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CHEMISTRY AND THERAPEUTICS OF URIC- 
ACID GRAYEL AND GOUT. 

Delivered lefore the Boyal College of Physicians of London, 

By SIR WM. ROBERTS, M.D.Loxd, E.R.S. 

LECTURE III- 

C-HEinSTEV OP UEATIC PBECIPITATIOX IX GOUT. 

Me. Pbesidext axd Gextlemex,— The chemistry of gout 
fn its full extension embraces changes of the most diverse 


bi-urate is verv sparingly soluble in the serum of the blood, 
as is shown by the following experiments. Sodium bi-urate 
in excess was treated with blood-serum of the horse and pig 
in corked phials. The phials were placed in the warm . 
chamber and frequently agitated. After a digestion of 
twelve hours the supernatant serum was filtered twice 
thron'd) a threefold -filter. 1 The filtrate thus obtained, 
when" acidulated with acetic acid, gave not the slightest 
precipitation of uric acid. Nevertheless, some slight 
solution had taken place. For when a portion of the filtrate 
was evaporated on a watch-glass in the warm chamber to 
near drjuess, needles of bi-urate could be readily detected 
in it under the microscope, or when the filtrate was tested 
with Garrod’s thread experiment crystals of uric acid were 
alwavs found sprinkled on the thread. ^ It thus appears that 
sodium bi-urate, although very sparingly soluble, is not 
_ absolutely insoluble in blood-serum. From a number of 

““A" 

■with the subject m this comprehensive seme, hut to confine T j ie b e ] lav ; our 0 f sodium bi-urate with synovia corre- 
myself entirely to the relations of gout with uric acid. By S p onc q c( q exactly with its behaviour with blood-serum ; only 
far the most characteristic feature of gout is the formation minute traces went into solution. It was ascertained by 
of chalk-like deposits in certain parts and tissues of the body, direct experiment that the behaviour of uric acid and its 
especially in and about the joints. The essential component compounds with blood-serum depended entirely on the saline 
of these deposits is the bi-urate of sodium, and it is always 


ingredients contained in it and had no relation to its albu¬ 
minous constituents. When the serum was deprived of its 
salts by dialysis, it was found that it reacted with uric, acid 
aud the urates like simple water ; and no doubt the same 
rule holds good with regard to all the bodily fluids. An 
examination of the saline components of these fluids is 
therefore of prime importance in the study of the chemistry 
,, of gout. The serum of the blood and its derivatives, lymph 
the occurrence of this precipitation the gouty paroxysm could and STn0V i a> although differing considerably from each other 
not take place, nor could the more chronic changes in the p, their albuminous elements, are almost identical in regard 
joints, with their train of attendant symptoms, follow after. to bot)l tbe qnant ity and the quality of their saline con- 
Were it possible for us to keep the sodium bi-urate in a state stituents. These latter are remarkable for the immense pre- 
of solution in the bodily fluids, the clinical portraiture of gout pon a e mnce of sodium salts. The subjoined table exhibits 

the average proportion of the several saline ingredients con¬ 
tained in blood-serum. 


present in the crystalline condition. The crystals are dis¬ 
tributed through the implicated tissue in the form of 
delicate needles aggregated into tufts, bundles, and stars. 
Tne arthritic incidents of gout may be said, not im¬ 
properly, to be simply incidents pertaining to the precipitation 
o£ these crvstals in the structures of the joints. Without 


would be completely transfigured. Whatever other manifesta¬ 
tions of the gouty constitution we might have to deal with, we 
should not have to contend with this most grievous outcome 
of the diathesis. The evidence brought forward by Sir Alfred 
Garrod on this point appears to me to be conclusive, and 
justifies the deduction that the deposition of the crystalline 
bi-urates is not merely a concomitant, but is the actual cause 
of the joint troubles of gout. This view is now pretty generally 
accepted, and forms the basis of most of our plans of -treat¬ 
ment in the management of the gouty state. Hence it is 
that the history and chemical properties of sodium bi-urate 
have acquired a capital importance in the pathology of gout. 
We axe interested to know how this compound arises in the 
body from nascent uric acid, what are its relations of solu¬ 
bility in diverse media and more particularly in the blood 


Table XI .—Showing the Percentages of the several Salts in 
Blood-serum. 


Sodium chloride .. 
Sodium bicarbonate 
Sodium phosphate 
Potassium salts .. 
Calcium salts V 

Magnesium salts / 


0-50 per cent."! 

0 -20per cent. i-Sodium saltx=073percent. 
0-03 per cent-1 
0 06 per cent. "1 

0 05 per cent. lAUothersalts=0-llpercenh 


The fact just mentioned—namely, that the reactions of 
uric acid and the urates with the bodily fluids depends ex¬ 
clusively on the saline ingredients contained in them— 
suggested the idea that advantage might be taken of this 

__ , ___ circumstance to facilitate the chemical study of gouty 

and lymph and synovia ; what are the factors which tend to precipitation. If a solution in water of the salines of blood- 
detenmne its precipitation in the body or tend to prevent its serum were prepared, such a solution might be expected to 
precipitation. _ behave with uric acid and the urates like the serum,itself 

1 nave before adduced evidence to show that the normal and this proved on trial to he the case. An examination of 
or physiological condition of uric acid in the body is that of the above table shows that the salts of sodinm exceed the 

aggregate of all the other salts of blood-serum in the pro¬ 
portion of seven to one. Practically, for the purpose in 
view, the saline basis of blood-serum might be considered as 
consisting essentially of sodium chloride and sodium 
carbonate, so greatly do these preponderate over the sum of 
all the other salts put together. From these particulars it 
may be deduced that a solution in water containing chloride 
and bicarbonate of sodium in the proportion specified in the 
table would be a fairly exact representation of blood-serum, 
in so far as its saline ingredients are concerned. It was 

tffit'.i.T.-i -.1 :-, —““ “t""* ■ *“ =<=ium ul found experimentally that such a solution reacted with uric 

examine and r‘ATi! a A’U T < ] ive f se E °l utl01is ! then to acid and the urates in the same manner as blood-serum itself 

riric acid-with behaviour of free or uncombined and in the same manner as a solution comprising all the salines 

thus obtained 1 «*Mn * A Jpon , tlie 10518 of the re3ults of the serum in their due proportions as ascertained by the best 

ScStata b ° aWc t0 formulate a E elieKd theory of analyses. Accordingly a solution was prepared in conformity 

with these indications, and was designated ns the standard 


a quadri-urate and that any departure from this condition 
must be regarded as pathological. In the last lecture I 
traced the changes which the quadri-urate undergoes in the 
unne and which lead up to the separation of uric acid in the 
tree state as gravel and urinary sediments. In the present 
lecture 1 shall endeavour to trace the converse changes which 
the quadri-urate undergoes in the blood and lymph aud which 
lead up to the formation and deposition of sodium bi-urate in 
the tissues. In order to effect this purpose I propose, first, 
to examine the solubility of the material of gouty concretions— 
namely, sodium bi-urate—in various media : in the serum of 


erratic precipitation. 

S lAAlHU AR. KUM Bl 'b‘EATE IX DlVEBSE MEDIA : 

' 'B.Y-tYEE, (h) IX Blood-sebum axd Kixdbed 
. . * I ; D , IA ’ w ls VARIOUS Salixe Solutioxs. 

-. i a ) Solulnlitii or Sodium Bi.vrate in Refer_When sodium 

prem-Uelv’fnMiof A l00d n heat ""‘ th A ^rtfit mdera 
that the <-olubilitr n°fexperiments indicated 
mrl-AU - °, f Eodltttu bi-urate in distilled water at 

of 1 part 

crtnuating the soUihility of this com 1 xiund in alUthrnmcdLa" 
No. '‘ t,J ° f *» SoSum 


solvent or standard solution. Its composition was as follows : 

Table XII .—Shotting the Composition of the Standard 
Solvent. 

Sodinm chloride. 0'S gramme. 

Sodium bicarbonate . 0-; gramme. 

Distilled water .. — .. .. 100 cubic centimetres. 

This solution was much used in the present research, 
especially as a pioneer. For experimental purposes it pos- 

1 ^ needles of sadium bi-urate are so minute and delicate that 

tio^meAUr 3 tht0 “ Sh the moBt“riog?nr p re Ai- 
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< vrr nr.d synovia. It 

\*ily ravriilVd by addition* to or 
.•i/iti*— if uri»* acid and urate** 

• to exactly eMimnUd; and its 

• !/r.x fi } re-ripitatjon to !*? more 
mar of uric acid and the urates 

in detail under varying condi- 

• and with varying i:k*U fieri! ions 
:• thusobtained wen* afterwards 

:b ■*«* obtain**! with blood-senna in similar 
-r.d with parallel i:n dificatious of it< corn- 
-U v .!jV\td srdvir.t was found to behave with 
■ in ewtly the same way as blocd-sennn. 
Only thr n.lnut* *d trace** of the bl-umtc were taken up by it 
at 105*1*. J-wh a sobst:*!!!. when can folly filtered, pave no 
j reeij hate of uric : rid when tr» at/d with hydrochloric acid 
(r) S-'rl Hi;*/ rf S'llv’i Jli-uriite »*: S:‘lir.e Solution f .— 
The in tie:*’nee of d:f?cr» nt saline sulMnnce** on the solubility 
of *>«lium H-nratr h:.* ru t only a pathological but also a 
th'-rnjvutical b--arir.;_:. Salim* sub-fauces are larpoly used 
in the* treatment of pout. L#th i:t tlu* pui-o of pharmaceutical 
pepirats :> and a* constituents of mineral spring, under 
the KTit f that they promote thr holding in solution of the 
jsvcnr.l bbumto, and thereby hinder its deposition as polity 
cor.cr* th'Un and even favour the resolution of concretion*** 
ahendy formed. It is therefore of practical interest for us 
to know v, I.at kinds of salts (if any) art fat numbly, and 
vduit hind* art unfavourably, in this respect. A larpc 
?eriei of * Xf**riments were undertaken with a, view of 
tlttcl.lntir.p till- toint and the deductions indicated are, I 
♦.rntnrc to think, rf core:dcruble interest. The salts 
of which the effects were Investigated wen? thr»e of sodium, 
yot.viui.'j. raldum mnernednm and ammonium. 'Hie experi¬ 
ment* v.i re carried out in the following manner : Solutions of 
known stnnpth of the salt." to Is* tc-tod were prejvtrtd in 
didUb d water. The-e solution** were digested at blood heat 
with < xrt s> of fodiurn bbumtr in corked flasks. Tin* Husks 
were lion placed in the warm chain) *cr and maintained at 
200* K. with frttpjcnf agitation for five hours. The Mij-er- 
nntnr.t li.juid wa- then carefully frit end off. In some cases 
ri T>v.t* d hUrutien thnum’h a threefold filter was required in 
ord< r to obtain ap rf* etly tiat.^pnrcnt product. Tinallv, the jvr- 
centarenf uric acid intlm filtrate was c-timabd nnd calculated 


The faults thus obtained are exhibited 
• of the hi.urate in 
rh table as a star:- 


: <*lub:litv 
A of ra 


n* f-xlium li* urate, 
in the Mb»\ur:*; tables. The 

ribtilbd water i< placed at the he 
•lard <if C"!njnri***n. 

S:!tr o* .S \linn. -7 he ctTivt- 
v.ire h.tfderated -r.nunly, the 
! I 

|«iwrrful intluenee in diminishing the sdvmt jxnvcr ef the 
medium on th«* 4 die bi-urate, and the mU« r**r influence in- 
c?n\**d paw*■'duly up ton certain point with their.crva*5np 
sirenAth ef tin* solution. 


of the following jsndn salts 
bicarU»r.at*\ chloride, Mil- 


‘Jajuj: XIII ->**.« 


>'.! I 


* /,*,<* /rf*t f:;rr c r X' /ier: Silts a 
S\u' n 7 T*l r.r.v. r.i 1C*? 

SMlata hi 


VW.rr 
\\'%U7< 
V -1 


*r.\ &•■*-!!-m t !rart 


poLvdurn cldorido 


poti^uuu plm«phate 


l'O'l 

lf«> 

0-57 

o-os 

ovc 

m 

rm 

ii»t 

1*00 


that: the other s*x 1 imn salt-— more tIjantIiecarlor.rde.lv. 

esjfvially more than the sulphate, ph'^phate and saVic\I\tc 
Tiiis diJTett ncci>. h«e.v»*\i*r, sobiv due the larper p- rcer.ta.r.* 
of the metal in tie* chloride. When solutions were j rejar vdcf 
■ the-c sevend salts in Mich ptvf»<«rtn*n that the fv'r\*ertta^cff 
mhUuui in them was constant, their effect was found to i<zs 
nearly ns T^-ihle txpiivnlt nt. 

S:lts cf l\>!ns*ht::t„ —Solution** of the following pot.v c icsa 
salts were subjected to examination—namely, hicorh'n-*.!> 
chloride, phosphate and sulphate. The results stand in th> 
stronpest c*uitR!st witli tht^e obtaiiusi with Medium salt*-. 

T.\nu: XIV.— Shot-iny thr Ir.jU'rr.cr ef IVtr.ssinn &:lit n 
thr S'hit'ilitr; cf &*(iit:t:i /iUvr~ie ci 1C? }\ 

Solrent. ftodiem bi ent^ diwIrtA 

'Vat<r.X*co p**r 1 K 0 

Water centainlnsr:— 

0*1 jnr cent, potassium l»Icart»onit« .. .. 0W 
0-2 „ 

** M 

S? :: :: :: 

It) 
o*j 
o-c 
0*5 
U‘X 
0*5 

'fhe experiments tabulated indirate that the fall* rf 
]>otn«dum exercise no influence neither for nor turnin't ont.V 
solubility of the bi-unite. Tlic M'-ults came out, within th* 
neces-an* limits of error, pn*ci**e!y as with dhtilUd water. 
The bicarlKinate and phosphate, winch have an tdknlif.e 
reaction. Kdiave*l exactly in the same way as the chloride, 
which has a ncutnil react ion. The varying strengths of tV- 
solutions inn«lc not the lca-t /lifference. 

Tlie diib renee lietwecu Mentions of sivlimn salts on th‘* 
one hand and those of ]v>tas**ium salts and <listillc<l water ra 
the other is so conspicuous that it is easily jH'rccivetl with']'-*, 
any resort to quantitative analysis. A 07 jht cent- solut 
of any of the .medium salts (n’ckonfsl as nnhydrmis) ilis-olrr* 
so little of the bi-unite that saturat'd solutions made 
bhvMl la'.'it show no privipitatzon of uric acid when tn*a:et 
with hvdrixdilorie acid, or at im^t only a few scatterid cn J 
ta 

tions made with jvu... 

l*ccoine almost at once milky when treat id with hydrocWmiy 
acid, and in a few minutes throw down an abundant dejo*.i 
of uric acid. 

fh/ciw;**, end -1 nvipnum SAtf .—Tlie addit.''u 

c*f calcium, magnesium, and aimmeiium salts dirnini«hcd ft " 
solwtit jsovtT of water on s'ditim bi-timte. 'ihe ?ubjo;r/d 
table exhibit** the results obtain*-*! with the-e tlirv*’ d.v <A4 
c»f salts. 

Taiii.K XV.—X'jerrfa n thr Irjlv.rr.rr of (hlrit.n, Jfcisr.esixp 
ext? An~:rzivn Silts or, thr S'hihUift/ rf S>.:i:,n J>i*vr?r 
t:i 1C? J\ 

S^dlam M urat** «H*scVrt— 

WaIct . .. .. — •• ItOfvrIC*>l 


mill HU'l, 4>1 ,11 VMM ** »» .-UiiiMM* Vi;. 

tals at the end of forty-ci^ht hours ; whereas similar ftic* 
tions mruh* with potassium >*dt-. or with distilled water. 
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li'mk magnesia and ammonia bare also a deterrent effect, 
bSfsligbter than that of salts of soda. Salts of potassium 
Iiave no effect either "xvaT. 

Jlnn.mora of Ubic Acid with Blood-sekim ast> the 
Staxdaed Solvent .and with Synovia. 

An examination of the behaviour of free or uncombmed 
uric acid with blood-serum and kindred media is a necessary 
part of the stndy of the chemistry of gout. It is only by 
knowledge thus gained that we can hope to elucidate the mode 
in which sodium bi-urate originates in the body, and learn 
something of the conditions which control its precipitation m 
the goaty system. The reactions of free uric acid with blood- 
,-seram and Synovia and with the standard solvent and its modi¬ 
fications are of quite a different kind from those of sodium bi- 
rarat e with the same media. In the latter case there is simply an 
met of solution. The bi-urate is taken up substantially un¬ 
changed, and the questions we had to decide were as to its 
•degrees of solubility in the several menstrua. But- when 
ifr«! uric acid is brought, into contact with blood-serum and 
Sdndred media, there occurs not merely an act of solution, 
hut a series of chemical reactions. Uric acid first enters into 
•combination with the bases contained in the media; these 
mew compounds then pass into solution, and subsequently 
undergo certain ulterior changes which it is of much interest 
to follow. 

Behaviour cf Uric Acid with Blood-serum and the Standard 
-Solvent. —When uric acid is digested at the temperature of 
the body with blood-serum or with the standard solvent it 
passes into solution in combination with a base. In the 
•course of an hour, with due agitation, the liquids will, on 
.analysis, he found to have taken up uric acid in the large 
proportion of about 1 part in 500. The chemical and solvent 
power of these media on uric acid depends on the sodium 
•carbonate contained in them and not on the sodium chloride, 
for a solntion of the latter salt alone has no more action on 
raric acid than pure water. On the other hand, a solntion 
containing sodium bicarbonate alone has precisely the same 
action on uric acid as when it is associated, as in the serum 
• and standard solvent, with sodium chloride. The question 
now arose, What is the combination in which nric acid enters 
into solution ? It could not be bi-urate, because crystalline 
.-sodium bi-urate is almost insoluble in these media; nor could 
fit be neutral urate, because tbe neutral urates cannot arise in 
itbe presence of carbonates. The presumption remained that 
nbe combination is a quadri-urate. It was, however, highly 
. -desirable to have direct proof. This was obtained by taking 
: .advantage of the great difference of solubility of'quadri 

- virates at different temperatures. The following experiment 

appears to be conclusive on this point. Uric acid in excess 
' was digested at blood heat with a 1 per cent, solntion of 
sodium bicarbonate under constant agitation for twenty 
minutes. The filtered product was rapidly cooled on ice. It 
s' -threw down a copious amorphous deposit, which when duly 
■washed on the filter with rectified spirit to free it from 
?' adherent carbonate gave the characteristic reaction of quadri- 
■ ■ urate—that is to say, it *was decomposed by water with 

abundant emission of unc-acid crystals. A corresponding 
•experiment with a 0 - 5 per cent, solution of potassium 
bicarbonate yielded exactly the same results. 2 We may 
Xhorefore conclude with certainty that when uric acid comes 
.into contact with blood-serum orthe standard solvent it enters 
anto solution in the first instance as a qnadri-urate ; hut the 
■process does not stop here. The quadri-nrate gradually takes 
nip an additional atom of base and is thereby converted into 
a-urate and the bi-urate thus formed is, after some delav 
“j -eventually precipitated in the crystalline form. 

V . . 0n J e210 bring this remarkable succession of events more 
- - vividly before yonr minds 1 will relate the particulars of two 

' actum experiments. 

Experiment I.—-Uric acid in excess was digested, with fre- 
-qnent agitation, in the standard solvent at 100’ F. for twenty 

V “mutes, llie excess of uric acid was then filtered off and 
y ‘, ' c . t '‘’ lr solution was placed in a cork phial in the warm 
l'i. -chamber. It remained unaltered for two days. On the third 

;UJ< 1 on the fourth day a copious 


Experiment 2.— Blood-serum of the horse was digested at 
100° F. with excess of uric acid for fifteen minutes with con¬ 
stant notation. It was then filtered and placed in a corked 
phial in the warm chamber. In about twelve hours the 
serum, previously clear, began to lose transparency and fine 
needles of bi-urate were detected in it with the microscope. 
On the next day copious precipitation took place. On the 
fourth day the process seemed to be completed and the super¬ 
natant senim was found to he almost free from uric acid.. It 
was impossible not to be struck with a certain rough resem¬ 
blance between the results observed in these experiments and 
the phenomena of the gouty paroxysm. In the gouty sub¬ 
ject it is assumed that the blood becomes more and more 
impregnated with uric acid until, after a certain period of 
incubation has been accomplished, sudden precipitation of 
sodium bi-urate takes place in and about the joints, and the 
“fit of the gout” is declared. Then follows a process of 
recovery, with restoration of the blood to a purer state—that 
is, with a lessened impregnation of uric acid. In the arti¬ 
ficial counterfeit we observe a similar succession of events. 
First, impregnation of the medium with sodium quadri- 
nrate ; secondly, a period of incubation or maturation, during 
which the qnadri-urate passes into bi-nrate; thirdly, some¬ 
what sudden precipitation of sodinm bi-urate in the crystal¬ 
line form ; and lastly, restoration of the medium to compara¬ 
tive purity. 

Behaviour of Uric Acid with Synovia .—Itis a marked pecu¬ 
liarity of the uratic phenomena of gout that the deposits occur 
most” commonly in and about the joints ; and it was a 
matter of interest in the present inquiry to ascertain 
how synovia behaved when impregnated with nric acid ; and 
especially whether synovia, as compared with blood-serum and 
when impregnated to an equal degree, had the property of 
retarding or hastening the precipitation of bi-nrate. This 
part of the investigation is hampered by the difficulty of 
obtaining an adequate supply of materials, and my informa¬ 
tion thereupon is scanty. I have so far only been able to 
make satisfactory experiments with synovial fluid drawn 
from the hip of the ox. From this source about a couple of 
ounces may be obtained from the two joints. Butchers tell 
me that the synovia from the hip is thinner as well as more 
abundant than that obtained from the other joints. On two 
occasions I was able to examine and compare the synovial 
fluid of the hip-joint with the blood-serum of the same ox. 
The behaviour of the two fluids with nric acid was sub¬ 
stantially the same; but in both instances I found that, when 
impregnated with nric acid in an eqnal degree, precipitation 
of bi-urate began distinctly a little earlier in the synovia 
than in the serum. My impression is—but it is only an 
impression—that with the thicker and more concentrated 
synovia of the smaller joints this difference would be more 
pronounced. "Whether there is in this distinction between 
serum and synovia a key to the preference of uratic deposi¬ 
tion forthe joints is a question well worthy of further inquiry. 
It is, at any rate, conceivable, supposing the blood and its- 
derivative fluids to be equally impregnated with uric acid 
and supposing the synovial fluids to be more largely charged 
than their congeners with salts and especially with sodium 
salts, that precipitation of bi-urate would take place earlier 
and by preference in and about the joints than elsewhere. 
This point will be again touched on in my next lecture when 
I come to speak of the topographical distribution of uratic 
deposits. 
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Gelatinous oe Hydeated Modifications of the ’ 
Ueates. 

There is a point of considerable interest in connexion with 
the chemistry of the urates which may be conveniently con¬ 
sidered in this place, and that is the occurrence of gelatinous 
modifications of these compounds, which differ both in 
physical condition and in solubility from the more common 
granular and crystalline forms. The existence of these 
gelatinous modifications was first noted by Dr. Orri in the 
course of his well-known researches on the influence of 
colloids upon crystalline form and cohesion. 3 He observed 
that when hot saturated solutions of the urates of =odn 
or ammonia were mixed with an equal bulk of strong 
solutions of the alkaline chlorides or phosphates the 
urates were thrown down on cooling in a gelatinous state. 
He further observed that this condition was not a per¬ 
manent one, and that tbe gelatinous matter, after a time, 
changed into a mass of crystals. The interest for us in our 
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fieri* it may t*o inferred that in the normal state uric scM is 
primarily taken up in the system a* <]t:adri*umtc, that il 
circulato in the blood ns a quadri-unvtc and that it i< Cn-ily 
\o:dt*l with the urine as a qundri-ttratc. In |erh'ct hcakfi 
the elimination of the qundri-nmtc proccx*is with Mijlirirrt 
>|Tf*e»l and contf Ictcnc'S to jirevent any ttndta* de!er.!i a 
or any accumulation of it in the blood. Hut in tl'* 
pouty -tntc thin tranquil j»nce-s i^ interrmted, t:tl».r 
from detiejent action of the kidney* i-r from ever** 
sive imnvlucrinn of nnite> into the circnlnti. n, or lp:a 
.-*mc other cause, and the qnadri-urate lintrcn* undtilv in 
the 1*1 <kk 1 and accumulates tlicnin. The detained qmdri- 
urate, circulating in a tnetlium which i* rich in vMictn 
carl-onate, gradually takes up an additional atom of lc.*cnrd 
is thereby tmn«fonmtl into bi-uratc. This tmr>format:^ 
alters the physiological problem. The uric acid, c»r rather a 
p<irtion <»f it, circulates no longer as the more soluble ar.d 
presumably easily secretci\ quadri*urate, but ns bi-urate, wV.r:h 
is lc-s soluble, an<l prolxiblv nlso~ cither for that reason cf 
liccaii*<* it is a comj^und foreign to the normal evenomy— 1 
less easy of removal hv the kidneys. The hi-urate thus jr>- 
duceil exists at first in the gelatinous mmlificMi iU, hut with 
the lapse of time ami increasing accumulation it pa onsets 
into the almost insoluble crystalline condition ar.d then jtt- 
cipitationliccomes imminent, or actually take * j lace. 

Tux: CoNDirmys which AccnbriitATi: or. Kirr.ir.n Tmr 
rr.(>ci>sn.s which cci-minath in tiii: Pmx'iriTATtos 
or Jromi’M Hi-ntATi^ 

Assuming a real analogy to cxi*t between the procr-'*** 
which g«» on in scrum artificially imj rcgixat^l with tmenrid 
and the processes which go on in the blood of a gouty patlfrl- 
and which culminate in the deposition of uratie coneretiet. 4 , 
it is sx matter of interest, ns hearing on the pathology fir.d 
treatment of gout, to investigate the roml/tion*. v/Mch, hit}? 
artificial parallel, accelerate or retard these processes. A« 
already cxplaimxl, these processes ron-ist of tlirc<* dbtirrt 
chemical changes. First, the qnndri-urate originally forrr.el 
is converted Into hydrated bi-umte; next the hydmf/^1 bi-imd'*' 
ischangtsl ititonnfivdnms hi-urate; and finally thisnnhydret* 
hi-ur.ite is prccipitatnl in the crystalline form. Iot t./' 
present puqxisc it will l>e more convenient to consider tb' 4 c 
changes as one continuous process ; ami for tin* fake of brevity 
and ea<e of expression this process may be designated a* 
••maturation.** The investigation embraced a study «d t. - 
rfli’ct.* of temperature, js'rcentagc of uric acid in solution rr*. 
the addition of various saline and other mi! stance* to the rat-* 
rating xnnlimn. 

Os) Tmprrxiturr. It was found invariably that t** r 
stage of jjgiturntion was more quickly nccomplislud In t. J 
warm chnml*er at 100'1*. than at the temperature of l ~ 
rtiorn, but the ultimate result was exactly tin* rau»c ^ 
Nith cases For example, serum charged with 1 J^rt nm- 
acid in C-OO Icgan to precipitate in the warm cbnnd-'T r 
four hours nnd precipitated roj-iously in six hoar?. 
f dtq Iicatc *.j<*cimea kept at the temperature of th** 

(C5* F ) V- u gnn to precipitate in eight hours rir.d did te.t 
cit ifate coj iou-ly for Mxtcvn hours. Arutl;er *anij*.** f* 
»*«*rum, iir.prcgr.atM with 1 |<\rt of uric a* td in 1000. U*gr.n «•’ 

! reciptatc in ti.e warm cliaml^r ir: *ot h»'«rs and dejo»;V'* 
copjon-ly in fourteen hours; while a duplicate kcjt n- *• 
j tcraj- rature of tl.e r«x.m (CO* to 70*I\)otdy 
i cipitate ir. thirty Iimm-s and c«q ions preeijutatir.n *hd t/* n* 

I plr.ee f«»r fortv-eight i;mr*. The absolute constancy of t? 

I ri suit* b-*! t'*» the i'h-a that maturation would go or. ^ 
i r:q -P.y at a f»-kr;V temfs-rature (1^1* to 10.VJ-) '-’ J 
| at tl.e r.ormj-.l tenq-'ratnre uf the t«vly, and tlA* 

• might 1** f -:?.d an' i x; lar.athm «*f the' rirrum-tnnre X,^- 
{ v real,* times f.-lldW* itr.n.fdia!* ly <«n the I.e 
j.f ri; mjvrv. When, how r*., r, tle> rfim vr.* x^!^* ^ 
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the proportion of uric acid in solution. The following ex¬ 
periment with blood-serum, the results of which are arranged 
in a tabular form, illustrates these points in a striking 
manner. The phials containing the serum were placed in 
the warm chamber for fourteen days and were afterwards 
kept at the temperature of the room. Chloroform was added 
to prevent putrefactive changes :— 

Table XVII .—Skotcing the Influence cf Percentage of Uric 
Acid in the JTedium on the Speed of Maturation, and the 
Time of Advent of Precipitation. 

• ^Quantity of uric acid contained Time of precipitation of sodium 
in tbe serum. bi-urate, 

a in 1000 /Precipitation be^an in 6 hours; 

.. .. .. .. — copious precipitation in 14 hours. 

i in . J Precipitation began in 33 hours; 

.\ copious precipitation in 3 days. 

. f Sight precipitation bpuan in 3 

ZL m 3000 .. -. . days, which became a little more 

l copious in 12 days. 

. . IA few needles of bi-urate were 

— ui 4000 .. .. ..detected on the 6th day; more 

V needles and a few tufts in 12 days. 
| A few short needles were detected 

U in 5000 . J on th e 13th day In 30 days the 

.| needles were somewhat 'more 

l numerous. 

f^° needles ^ere discoverable in 

i in two. j days; a few were detected in 

V. 40 diys. 

T in 8000 . /Noneedles could be detected after 

* ’ \ the lapse of 40 days. 

Assuming that the inflammatory arthritic attacks in gont are 
•directly due to copious and sudden precipitation of crystalline 
stars and needles of sodic bi-nrate in the cartilages and 
fibrons structures of the joints, the evidence before me indi- 
•cates that such copious sudden precipitation can only take 
jplace when the fluids bathing these structures are impregnated 

?cW?i C - aCld - T A 1 leaJt . the proportion of 1 part in° 2500. 
Below this point the precipitation occurs slowly and scantily. 
andonU m the form of short scattered needles, When the 
proportion of unc acid in the serum was only 1 part in 5000 

Seter^' t< li n m < ^f^ ere m05tl - v about as long as the di^ 
meter of a red blood-disc, some were twice thislen^h and a 
few three times this length, and all were of extrem^ tenStr 
It is quite conceivable that this slighter precipitation ,7 
tenes of short scattered needles te “rt!ain 

umtations in the various organs such m p}nnntr.r;-n • 

2ar or larval gont; but it conld scarcely engender downright 

wmsmtm 

mmmm 

1 part in 571 d - -inri v? " linc acic ^ to the amount of 
recoverable from the Woo'd'^re S T>™l»M he qn ?. ntit!es t! ms 
actual amounts, as considerable Pr 0 '^ 1 /, “ uch under the 

5 n^ia^^;TthCmat^tfngt 7, ""-- The eEect °f saline 
small quantities of various saltfrilV WaS - tested b - v adding 
uric acid and observing whether \h£» TO ^A!? pregnated witb 
or retarded precipitation ttT. I. - additions accelerated 

In the following - tw C ^, nment f. carried out 

beat in blood-serum in the 77 ^ Was , ‘^solved at blood 
2030. A number of nhW-^^K, 1011 T f 1 per 1000 1per 
charged with the serum thus imSS^ ?5, holdm S 25 cc. were 
further,addition made to it th J-wAT” 1 ' 0ne P bial had no 
others small quanuSL^am^f^^-™ P hiab To the 
cent, of the salts to be test<T?£^ P? r cent - to 0-2 per 

chloroformed to prevent deeomrwritinn" 1 Th e P b ‘als were then 
chamber. The occurrence of urr*-; -? P aced * n the warm 
points namely, at ns " Z7 M '° n 7** notcd at two 

ti° a on microscopical examination re Tr? Ied b - v the d etec- 

Eecondlv, when n-ecinitaimn A f necd les of bi-nrate. and 
b y the nak^ tal r?^ u c “P--andwasreco^ 

^•^asgascasaASc 


conditions of the experiment was sufficient to disturb the 
time and rate of precipitation. For this reason it was fre¬ 
quently found necessary to repeat the observations once and 
again to get the correct indication. I need not trouble you 
with details ; the following summary indicates sufficiently 
the conclusions deduced from the experiments. The addition 
of sodium salts to the maturating medium hastened precipita¬ 
tion. An idea of the degree of acceleration may be gathered 
from the following examples. Sernm impregnated with 
uric acid to the extent of 1 part per 1000 commenced to 
precipitate in seven hours and precipitated copiously in six¬ 
teen hours. A parallel experiment, in which 0 2 per "cent, of 
sodium chloride had been added to the serum, began to 
precipitate in five hours, and precipitated copiously in twelve 
hours. Another sample of serum was impregnated with uric 
acid to the extent of 1 part in 2000. This began to deposit 
crystals in thirty- hours, and deposited freely in ninety-six 
hours. In a parallel experiment, in which 0 2 per cent, of 
sodium bicarbonate had been added to the medium, precipi¬ 
tation began in twenty hours and free precipitation took 
place in forty hours. The alkaline reacting salts, the carbonate 
and phosphate, had exactly the same effect as the chloride 
and sulphate, which are neutral in reaction. 

The addition of potassium salts sensibly retarded pre¬ 
cipitation, but did not appreciably diminish tlie eventual 
amount of it. Here, again, the carbonate and phosphate, 
which are alkaline, produced just the same effects as the 
chloride, iodide and bromide, which are neutral. Both with 
potassium and sodinrn salts the results were entirely- domi¬ 
nated by the nature and quantity of the bases added and had 
no reference to the acidulous radicle with which the bases 
were combined. 

The addition of calcium and magnesium salts appeared 
to delay precipitation, but their action in this respect was' 
quite insignificant or even doubtful. 
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lx this lecture the growths affecting the ducts of the breasl 
are described under a classification neither slrictlv clinica 
nor pathological. 

Duct papilloma is characterised by the development o; 
papillaiy growths in the larger ducts, usually in the re-ion o) 
the nipple and particularly in the sinuses. There is no'nipnle 
retraction or enlargement of the axillary glands. Discharge 
rom the nipple, which may be serous, clear, or bloodstained, 
or pure blood, is a marked feature, bnt it is rarelv persistent 
The growth is unilateral, unaccompanied as a rule bv pain 01 
tenderness, and its progress is slow. It is met with in Zth 
married and single from thirty-five to fiftv-five The di- 
charge from the nipple may precede anv Beilin- bv some 
considerable period. There mav be a history- of JX “! 
sncklinsr, sore nipples or r> . 1L J tor 3 of prolonged 

yve have a space yrith smooth walls ataosTcrf n ® wellin S 
by .a raspbeiTv-like soft papilloma At A c ‘? t “P ,etel . v filled 
pedicle. These" p.apillom.at.aAii.av he sii,*T taChefl 7' a slender 

srwass: 

T r - Clutton. in September 1890 A" der tb « of 
three children, the 










. The Lancet,] 


. MR. H. B. ROBINSON ON CERTAIN DISEASES OF THE BREAST. ~ [Jult.9, 1892. 75 


t'hxmorrbagic carcinoma ” which, from the history and 
■description, seems to be undoubtedly a villous cancer with 
hemorrhage. Hemorrhage, in the firmer form of these 
tumours, is not so common; if present, it may complicate the 

^IRstologically, in the soft forms distinct papilla; are seen to 
■pass into the interior of a cavity ; these have secondary 
•offshoots, which interlock in filling up the space. These 

Fig. 2. 



wc may be able to trace all stages in the evolution of the 
growth' from a multiplying epithelium to the formation of 
well-marked papillary processes and it seems consistent to 
assume that the growth has developed on the top of a chronic 
inflammation. In some cases again the papillary processes 
may be so united as to give the growths a trabecnlated 
appearance. In the firmer forms the structure may be trabe¬ 
cular or may show alveolar spaces lined by an epithelium 
many layers in thickness, the outermost cells being columnar. 
The innermost layer of this epithelium tends to become 
papillatedand in the centre may be granular dfibris. (Fig. 3.) 
The alveolar spaces in some examples maybe filled by epithelial 
cells resembling a very cellular acinous carcinoma, except that 
the peripheral cells are columnar. 

The course of these tumours is slow, extending over many 
years. R. Williams 10 groups the cases of duct papilloma and 
villous carcinoma together and says, “These growths axe of a 
perfectly innocent nature, though often multiple ; they have' 
no tendency to local infection, nor do they ever disseminate in 
the adjacent lymphatic glands or the system at large and 
when completely removed they never recur.” This very 
favourable prognosis is unfortunately not borne out by facts, 
for we have well-marked examples where the growth has 
recurred near the scar and where the glands have 
become involved. Bowlby 17 describes a case of villous 

Fig. 4. 


papillary processes have an epithelial covering two or three 
flayers in thickness, the deeper cells being typically columnar 
or cubical. These cells are arranged ou delicate connective- 
'tissue processes, which show such a scanty round-celled 
infiltration in many cases as to give doubts of the malignancy of 
Sbegrowth. (Fig.2.) Thesurfacecellsverysoonundergomncoid 
•degeneration, the latter material staining with kiematoxylene 
at reddish colour, like that met with in ovarian adenomata ; 
rthis mucus holds in suspension numerous epithelial cells 

Fig. 3. 



sand blood discs. The connective tissue rarclvappears in places 

a-fsasaj'-ftis 

.association with chronic interstit ial mastitis. In this tissue 
15 Butlin : Trims. Path. Soc., toI. xsirlu. 



cancer where there were two recurrences: one two years 
and a half after the first operation and the other ten months 
later. One of my cases 18 had a local recurrence fifteen 
months after and the glands became involved within the 
next six months, or four years and a half after the tumour 
was first not iced. Butlin |,J quotes a case in which there were 
five local recurrences and involvement of glands ten years 
after the growth was first seen. I cannot find the record of 
any secondary growths in bones or viscera in this group. The 
treatment in these cases should be free removal at the earliest 
opportunity, with exploration of the axilla. 

The next variety of duct cancer differs from the last group 
in its marked likeness to scirrhus. These tumours occur 
between forty and fifty years of age, attacking both single and 
married, the latter being very often sterile. They are hard, 
non-elastic and bossy on the surface, with ill-defined mart-ins 
infiltrating into the tissues around. They are not limited 
especially to the nipple region. There is a distinct tendency 
for the skm to be implicated and in some cases it may be 
reddened. The nipple is not retracted and there is no dis- 
charge, but the axillary glands may be involved. Pain is a 
fairlj constant feature, but it does not occur until late The 
tumours are single and may hav e fluctuating spots in them 

l- at t> 16 .v n . E voL i. I£92, p. 880. 

‘ SL Barthotomew's Hospital Reports. voL sxir. 

Soc., to! xlL 
19 Ibid., toL xxxriu. 
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and mo,ri The connective tissue rarely appears in place* 

to have undergone a mucoid chanse. ns in taVci .oma mvvotla- 
todcs. and there may be hmmon-hn-e into i* 
more or less solid growths we mnvhave ev deuce in the 
tissue around of cvstic chan-e due to t j Breast 

association w ith chronic interstitial m astitis. In 'this" tissue 
» Baltin: Trans. Path. Sot, to], xxxriii. 


cancer where there were two recurrences: one two years 
and a half after the first operation and the other ten months 
later. One of my cases ;s had a local recurrence fifteen 
months after and the glands became involved within the 
next six months, or four years and a half after the tumour 
was first noticed. Bntlin 1 ’ quotes a case in which there were 
five local recurrences and involvement of glands ten rears 
after the growth was first seen. I cannot find the recoid of 
any secondary growths in bones or viscera in this group. The 
treatment in these cases should be free removal at the earliest 
opportunity, with exploration of the axilla. 

The next variety of duct cancer differs from the last group 
in its marked likeness to scirrhus. These tumours occur 
between forty and fifty years of aae, attacking- both sinsle and 
married, the latter being very often sterile. ' They are hard, 
non-elastic and bossy on the surface, with ill-defined margins 
infiltrating into the tissues around. They are not limited 
especially to the nipple region. There is a'distinct tendency 
tor the sjan to be implicated and in some cases it may be 
reddened. The nipple is not retracted and there is no’dis- 
charge, but the axillary glands may be involved. Pain is a 
fairly constant feature, but it does not occur until late The 
tumours are single and may have fluctuating spots in' them 

1- c. LO'CET, voL L JS32, P. S'A 

S “ BartholotceB-s Hospital Reports, Tol. xxir. 

I Ttws.PatliSoa,rolilL 

J " Ibid., toL xrrriii. 
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eatLy involved as in a scirrbns. If we have diagnosed a dnct 
cvst vrith vegetations the cyst should be first incised. If the 
tnnxoar is pedunculated a local removal may suffice, the 
cvst wall from which it springs and some of the surrounding 
tissue. Should the growth he nodular, although there may 
be no signs of evidence of carcinoma, yet it should be viewed 
with suspicion and complete removal ox the gland is to be 
advocated. 

D-jri Career irifh Paget's Disease .—A certain number ot 
the cases of chronic eczema, are associated with a tumour in 
the breast. Bowlby,* 1 ont of twenty-three collected cases, 
found tumours in fourteen and Delict’s 31 list shows seven¬ 
teen out of twenty-six. The breast tumours succeed the 
ezcema at a varying interval. What is the nature of the 
growth in relation with the eczema? Bowl by r - says “in all 
these cases the new growth has run the usual course of a 
scirrhus and has been found on clinical examination to pre¬ 
sent the usual characters of this tumour’’: and “ with regard 
to the cancerous growth, all observers, with the exception of 
Dr. Thin, describe the tumours as scirrhus or spheroidal- 
celled carcinoma.” He 15 gives the following description: 
“ The tumour consisted of round masses of cells in an alveo¬ 
lar framework, with very little cell exudation and no appear¬ 
ance of small cell columns, as in scirrhus ; the central cells 
are broken down and the onter cells are columnar.” 
Barling 14 records a case of eczema of six months’ duration 
where the nipple alone was affected and from it a cord 


Fig. 6. 



nresented the forms in the epithelium described by Dnrier 
and Wickham as coccidia. This tumour recurred eight ecu 
months after, with marked enlargement of axillary ginnds. 

If there is anv truth in the view that psorospexms are the 
cause of Paget’s disease, it seems reasonable to suppose 
that if the disease has a growth in a breast it is due to the 
same cause. In passing along the ducts it is probable 
that some change would be produced here and such seems 
to have occurred, the tnmonr formed resembling duct cancers. 

Fig. 7. 


stretched to a nouule in the breast the size of a* horee-bean 
, 5 ? n >nc:sion was of a yellow colour and appeared like an 
cnrcl,wnl: '- though in places it resembled a duct 
J .°“ atk P Hutchinson. jnn.,= remarks on the 
resemblance histologically to duct cancer. 

nn ml !tS7 im P tont «l ™ a chronic eczema was 

1 1 \ CC i cr - rc momn resembling the structure of the 
firm circumscribed tumours before described ---MG- 

Soreness and discharge from rheleft 
n pp.e ior two }ear?. Four month? before rdmi«ion 

sririH *■«=. cs s& 

’5- ‘^Trui'v 

tumour and nipple showed dflntpd rW<° between the 

a T^-.' r . .V C V ir - Tr vr.v, ls^t. 

Trr ‘ c 51 ft 4 .'?- ' c f-- 'ot ini;., p. sic. 
f, Jb't. ,„1 jlL p . ;, 9 ’ 1 • 

■ - Ib.il., Tti. lib, p 211. 



A point that has been urged against these tumours beingaliied 
to the duct carcinomata is that the latter are usually soft, 
and the glands are not involved. This argument we know is 
not tenable after a consideration of the clinical course of the 
firmer duct rumours. 

In or.itc an early stage of the eczema the stracturebFfke 
Fig. 8. 



nmaie ruav: 


. .. n°w very marked cluinges. The ducts have the: 
epitfceh.-U l.mng prolueratmg and they are dilated. (Fig a 
l bus condition I found in a man of fiitv-sbri 5 nni j j t bad rive 
urn no inconvenience. Hie case had additional interest bc4m- 
th. had a vciy advanced carcinoma of the ton-i?e. 
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LECTURES II. & III. 

Mr- Watson CnEYNK illustrated tlie value of extension in 
tubercular disease of the spine with paralysis. The chronic 
inflammation of the bone incases of spinal disease is kept up by 
thepresonee of the tubercle, by the weight of the upper part of 
the body and by the pressure of the inflamed vertebne against 
each other as the result of the tonic contraction of tlio sur¬ 
rounding muscles. This chronic inflammation may extend to 
the meninges, leading to thickening and paralysis from 
pressure. In other cases these thickened meninges become 
infiltrated with tubercular tissue or a chronic abscess forms 
in the vertebral canal, both of these conditions also leading 
to pressure on the cord and paralysis. This condition of 
pachymeningitis is kept up to a great extent in unison with 
the osseous inflammation by the action of the weight of the 
body and of the muscular contraction, and therefore it is 
clear that the first indication as regards treatment is to see 
what can bo done by relieving these conditions. This is best 
done bv complete recumbency and tbc application of exten¬ 
sion to’tbe head and feet rather than by having immediate 
recourse to laminectomy. The effect of the muscular contrac¬ 
tion in producing curvature and leading to the extension of 
the disease is not sufficiently realised and lienee it has been 
thought by some that the object of the double extension is to 
undo the curvature, on the supposition that the paralysis was 
due to actual pressure of the bone. This is, however, not 
the case; the object of the extension is to overcome the 
muscular contraction and thus lead to diminution of the 
inflammation and absorption of the inflammatory material 
and consequently to relief of the pressure on the cord. The 
lecturer mentioned three cases in which the operation was 
avoided by the employment of rest and double extension. He 
continued :— 

“I believe that most cases would yield to that treat¬ 
ment, but I am far from saying that laminectomy is not 
necessary in some cases. What 1 wish to urge, however, is 
that the operation should not be performed till double exten¬ 
sion and rest in the rceumlient posture have been thoroughly 
tried. The same principle of extension first followed by the 
use of proper retentive apparatus is, I believe, the best routine 
treatment wherever applicable in the case of tubercular joint 
disease where there is either superficial or deep disease of 
liane as evidenced by fixation &c. In hip-joint disease, for 
example, it is, I think, ton much tbc fashion to order a 
Thomas’s splint and ict t ho patient get about on cratches at 
once. I quite admit that it is almost impossible to do other¬ 
wise in hospital practice, but when the patient can he put to 
bid for six nr eight weeks I am sure it is best, where there 
are signs of ltnm; trouble, to begin with treatment by light 
extension, generally three or four pounds, reducing the weight 
ns the muscular resistance diminishes. In this way also the 
deformity run be nm-t quickly and satisfactorily overcome. 
At the end of that rime the patient cart Ire fitted with a 
Thomas’s splint sn modified as to overcome the adduction 
projrerlv. 

“ Counter-irritation is a favourite remedy in cases of simple 
chronic inflammation and was formerly much employed in 
tuVrrnlnr disease, but now. under the erroneous idea that tbc 
only object of local treatment in these cases is to act dircetlv 
on the tuts-rcAir ti-Mic. it is falling into disuse. As 1 am 
trying to show, h mover, a great deal can bo done in these 
cases by getting nd of the attendant chronic inflammation, 
?!V for l.us purpose the* severest forms of counter-irritation— 
blr-ters and t’m actual cautery—are of value in suitable 
in' ances. In ca-t-s of pure synovial disease improvement 


sometimes follows blistering, but where the bone is inflacit 
and is deep-seated the most effectual method is the apple 
tion of the actual cautery. The most suitable parts for tk 
treatment arc the hip and shoulder joints and the spin 
I have not seen much good result from the use of the caufci 
in pure synovial disease and in the case of superficial joint 
such as the knee, I should fear that it would do harm 1 1 
increasing the congestion of the synovial membrane, i 1 
applying the cautery in cases of bone disease it must be do: 
freely by means of a broad Hat cautery at white heat pas?: 
rapidly two or three times over a considerable area of skin 
in the case of the spine, on each side of the spinous processc 
in the case of the hip and shoulder, both in front of in 
behind the joints. After the application of the cautery war 
boracic fomentations are applied till the slough soparat 
and then savin ointment, either pure or diluted with vaselin 
is used and the sore kept open for about six weeks. I belie 
the best results are obtained when only the superficial pc 
tion of the cutis is destroyed and where, therefore, mn 
nerve terminations are exposed. The objection to this is tb: 
it is very difficult to keep these sores from healiDg rapid! 
and savin ointment often causes such pain that it cannot 1 
employed. Under such circumstances it may be necessary 
open up the sores as they heal by potassa fusa, nitrate i 
silver, or fresh application of the cautery. 

“Another method of treatment which is commonly employ! 
in the treatment of simple chronic inflammation with the vei 
best results is to make free incisions into the inflamed tissue 
aseptically, of course, on the principle of relief of tension. 1 
the case of chronic periostitis there is no more effectual remix 
than to make free incisions through the in flamed periosteum ar 
in the case of osteitis, to gouge the inflamed bone extensive! 
In other cases also, especially in tense collections of fluii 
the relief of the tension often leads to a cure. A good mat 
years ago Sir Joseph Lister attempted to apply this sail 
principle to the treatment of chronic synovial disease—tl 
tubercular nature of the affection not being at that tin 
thoroughly understood—and with a certain amount of succcs 
The treatment probably acts, ns I have said, by relief ( 
tension and consequent subsidence of inflammation. Tk 
there is a considerable amount of tension in the part i 
evident from the way in which the wound gapes woe 
the incisions are made. It is possible also the treatmer 
may be efficacious in nnotber way, for ns the wounds _b« 
the young tissue contracts, and this pressure may exercise 
beneficial effect. Where the result is partially successful: 
is not unusual to see a depressed scar at the seat of incisor 
with little or no thickening in its immediate neigbboti: 
hood, great improvement or even cure of the disease harm 
occurred around the incisions, but not elsewhere. UastlJ 
there may possibly be some meaning after all in tbc ol 
formula of the induction of healthy action in the ran 
The process of repair going on actively and well at or 
part may in some way that we do not understand cxcra- 
a favourable influence on the neighbouring diseased pan. 
That good results may follow simple incisions into join 
the seat of tubercular disease is not more surprising' 
indeed not so surprising—ns that good results follow suup 
laparotomy in cases of tubercular peritonitis ; and yet 1W- 
arc now numerous cases on record in which the abdomen - 
been opened in cases of tubercular peritonitis cither to c- 
tionally or by mistake, and where, though nothing 1°" j“ 
was done, though the wound was simply stitched up a 
considerable improvement, in some cases apparently c 
followed the incision. With our present improved ™ 
of performing arthrcctomy and treating chronic nbsec--^ 
I think that simple artlirotomy has a comparatively - ^ 
field. When we have once gone so far as to ■ 
open a joint we may as well go somewhat ' urtl) V. 
most cases and remove at least as much of the 1 ' 

cular tissue as is easily accessible. At the famc p, 
there are some cases in which the disease is more c . 
stationary, or only progressing slowly, where an asep‘he a ‘ 
tomy is sufficient to lead to recovery taking place. I* 1 ' j: 
most likely to do well are those where the thickening . , 
synovial membrane is not very great and is firm, n , cCt - ; 
on cutting through it no cheesy or softened spots can ■ 

Of nineteen cases of knee-joint disease treated in t w ^ 
ninegot well. ,So far the methods considered do not ■ ,. 

the bacilli directly, they only aim at improving tb c Sj!,- 
nutrition of the tissues or diminishing or removing* Eli 
ination around the tubercular deposit, thus putting tlicrn-' 
in a better position to resist the invasion and destro t > : 
parasite. 1 must now pass on to the consideration 
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means which act more directly on the parasite and the tuber¬ 
cular tissue. 

“Before going on to the operative measures I may say a few 
words about Koch’s tuberculin treatment. I need not go 
into any detail as to this matter because I have nothing new 
to say, and the conclusions to which I have come are very 
much those which I mentioned as provisional conclusions m 
the paper which I read at the Medico-Chirorgical Society 
now more than a year ago. At that time I held that the 
direct risks of the treatment were much overrated, more 
especially the risk of acute tuberculosis and I still think that 
•this is the case. In none of the cases in which I used tuber¬ 
culin—nearly sixty in number—did acute tuberculosis occur, 
while curiously enough three out of nine cases, on which I was 
consulted or in which I considered the advisability of the treat¬ 
ment but decided against it, died of tubercular meningitis, aud 
one developed an acute tubercular joint disease about fourteen 
days after we bad determined not to employ tuberculin. In 
my opinion the two great dangers of this treatment, are (1) its 
use where there are septic cavities or surfaces and (2) leaving 
it off too soon. As regards the first danger, the chief trouble 
lies partly in the increase of the inflammation as the result 
of the action of the tuberculin and partly in the weakening 
of the tissue by this inflammation allowing the pyogenic 
organisms to penetrate further and more rapidly. As regards 
'he second danger, that of leaving off the treatment too 
;arly, it certainly is the fact that under such circumstances 
recurrence takes place quickly and in my experience the 
lisease seems to progress more rapidly than before the treat- 
nent was employed. I do not think that I can say the same 
vhen the treatment has been continued for some months and 
hen left off; at any rate, speaking of lupus, while under 
lliese circumstances it has recurred in places pretty 
quickly at first, it has afterwards seemed in several 
cases to come more or less to a standstill, or even to 
improve somewhat. Certainly in several of the cases the 
condition of the patient some months after the treatment 
was stopped has not been so bad as before it was commenced, 
uor so bad as it seemed likely to become when recurrence 
liTst began to take place. As to the remedial powers of 
tuberculin, there can be no doubt that in many cases where 
he conditions are favourable a certain amount of improve- 
nent follows its use, which, however, hut rarelv ends in a 
mre of the whole area within a reasonable time. In only 
hree of the cases where no operation was performed has 
be improvement been complete and lasting over the whole 
inrface. These were two children with synovial disease of 
ho knee-joint and one patient with phthisis. In all three 
arses the treatment was continued for about five months and 
hese patients remain well. Four other cases where sinuses 
vere present which healed at the time remain healed. In all 
he others in which the treatment has been stopped recur- 
euce has taken place ; but in several bad cases of lupus 
lonsirierable tracts which were previously diseased have 
•ematned well, showing, along with the cases just mentioned, 
,nat tuberculin really has the power of causing the per* 
uanent disappearance of tubercular tissue under certain 
muditwns. _ From the microscopical appearances I conclude 
-hat the mam condition is that the tubercles shall be isolated 
md not aggregated into masses. Isolated tubercles seem to 
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must be continued and the danger of leaving it off it does not 
come into play in those cases of external tuberculosis which 
are accessible to other local measures. On the other hand, 

in phthisis I think that the treatment has been unduly dis¬ 
credited and too hastily abandoned, and in some cases of 
internal tuberculosis which come under the care of the surgeon 
and where no really radical measures can be adopted, as in 
the cases of bladder tuberculosis previously mentioned, the ■ 
use of tuberculin or one of its constituents may he of some 
assistance in retarding the progress of the disease. 

“Various substances have been nsed both generally and 
locally with the view of interfering with the growth.of the 
bacilli, but without any special advantage. It lias always 
seemed to me that something might be done by trying to satu¬ 
rate the tissues with some harmless substance which would 
render the soil unsuitable for the growth of the tubercle 
bacillus and among other things I have tried the benzoate of 
soda with doubtful success. Further, attempts have been made 1 - 
by injecting solutions of various substances into or around , 
the tubercle to cause calcification (Koliscber with phosphate 
of calcium) or encapsulation (Lannelongue with chloride of 
zinc) of the tubercle, but without any real advantage. 
Various antiseptics have also been injected into the tuber¬ 
cular tissue with the view of destroying the bacilli—for 
example, carbolic acid, creasote, guaiacol, &c.; but these 
substances have failed in their object and only irritate and 
weaken the tissues and enable the bacilli to spread. For 
example, the infection of animals by inhalation of dried 
sputum is rendered more certain if at the same time inhala¬ 
tions of sulphurous acid are administered ; and the result of 
the employment of inhalations of creasote in rabbits which 
are already tuberculous is not to prevent the disease in the 
lungs but actually to make it spread more extensively than 
in the control animals. There has been much controversy as 
to the anti-paTasitic and anti-tuberculous action of iodoform. 
Certainly no true anti-parasitic action can be produced 
outside the bod}'. Organisms grow, though perhaps 
more slowly, on substances covered with iodoform. In¬ 
deed. septic infection has occurred in wounds from powder¬ 
ing them with dry iodoform and therefore in an operation 
where the skin is previously unbroken iodoform cannot be re¬ 
commended as an antiseptic; and yet if it is employed as an 
application to a putrid sore the smell very soon disappears 
and suppuration diminishes. As an explanation of this fact 
it has been stated that while pyogenic organisms grow in 
material containing iodoform their poisonous products are 
apparently decomposed as soon as they are produced, and 
this decomposition is accompanied by breaking up of the iodo¬ 
form, the free iodine possibly then acting destructively on 
the organisms. Iff the bacterial products are thus broken up 
the bacteria will he deprived of their weapons, without which 
they cannot do rnnch harm, and will be more rapidly destroyed 
by the tissues. Thus iodoform may really be of some use in • 
tuberculosis. It has been recently pointed ont by Krause 
that iodoform acts better in closed cavities, such as abscesses 
than on a free surface and that better results will be obtained 
hv packing tuberculous wounds with gauze saturated with 
iodoform than by sprinkling it over the surface. Certainly 
I have had several cases lately which seem to confirm this 
view where tubercular sinuses have done extremely well by 
slitting them up and stuffing them with iodoform gauze, . 
better than formerly by scraping and draining them or injecting 
iodoform and glycerine. ” 

Reference was then made to the question of cases suitable 
respectively for expectant treatment and for operation, and 
the various points which influence the decision were discussed. 
[Sec a paper on this subject in The Lancet ffor October 
1890.] 

LECTURE III. 


The modes of complete removal of the disease in cases of 
tubercular joint affections are three in number—viz.: (1) com¬ 
plete removal of the diseased tissues along with as little as 
possible of the healthy structures—i.e., arthrectomy- 
(2) removal of the diseased tissues, along with certain 
portions of the ends of the bones whether diseased or not— 
he. excision ; and (3) amputation above the affected joint 
Arthrotomy has been already discussed, and it was pointed 
out that it was only suitable for very few cases, and that if a 
jomt was opened it was best to remove at least a portion of 
the affected tissues This question of partial arthrectomy 
wiU be again referred to. Many circumstances influence the 
choice of the operative measure, the chief of which arc the 
age, the general condition of the patient and the local con¬ 
dition. As regards the treatment of chronic abscess, drainage 
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is almost entirely given up and more radical measures are 
adopted : 1. A chronic abscess being a tubercular tumour 
with, softened centre the ideal treatment is to dissect it out 
as one would dissect out a cyst, and this is what I always do 
when the situation and size of the abscess permits. Where 
the abscess lias started from a tubercular deposit in the bone 
the removal of the abscess and the affected bone leaves a 
clean cut wound which heals by first intention and thus the 
process is cut short. For example, in chronic abscess con¬ 
nected with a carious rib a cure is at once obtained by- 
dissecting out the abscess and removing the affected part of 
t lie rili. 2. Where it is not possible to dissect out the wall 
<m account of its size and connexions the next best tiling is 
to make a large opening into it sufficient to admit the hand 
if possible and try to peel and dissect out the wall; of course 
if the abscess has started from a deposit in bone, that ought 
also to he removed if accessible. 3. Failing either of these 
plans there remains the method of making a smaller incision 
into the abscess, and attempting to get rid of the wall as 
thoroughly as possible by scraping with sharp spoons, rough 
sponges Ac., washing out all the ddbris, perhaps filling the 
cavity with a 10 per cent, emulsion of iodoform in glycerine, 
and stitching up the wound. By this means healing can 
usually he obtained though the process may have to be 
repeated more than once; the bone deposit, if present, 
cannot however be satisfactorily cleared out. 

Another important factor influencing the nature of the 
operation is the septic or aseptic condition of the part. 
Sepsis aids the spread of the tubercular disease, both locally 
and generally, and also complicates the operative procedures, 
because it introduces the risk of the various septic diseases ; 
hence it. often necessitates the employment of more severe 
operative procedures than would otherwise he necessary. Hence 
in tre ding a case of tubercular disease with septic sinuses it 
is, 1 think, advisable in most cases to do more than merely put 
t he part at rest.; some operative treatment should ns a rule 
he adopted. Where it is not- deemed desirable to proceed to 
radical measures I believo the best treatment is to lay the 
sinuses freely open, scrape or clip away the walls, remove as 
far as [kiss ilile the starting [mint of the original abscess, 
sponge the surface with undiluted carbolic acid, stuff the 
wound with iodoform gauze or with cyanide gauze freely 
sprinkled with iodoform and allow it to'granulate from the 
bottom. My experience is that much better results are 
obtained in this way than by simply enlarging and scraping 
out the sinuses and inserting a drainage-tube, as was the 
method formerly employed. In cases of joint disease, how¬ 
ever, this method is only- rarely applicable, and in most cases 
where sinuses load into joints or are multiple and where the 
disease is advancing, one of the three radical measures must 
be adopted. At one time I was inclined to think that the 
presence of septic sinuses excluded arthrcctomy, but I have 
now done several complete arthrectomies in such cases, 
sponging the surface of the wound afterwards with undiluted 
carbolic acid and with good results. 

Thu next point considered was ns to the desirability- of 
performing partial operations. 'Where subsequent mobility- 
is desired, a great objection to complete arthrcctomy is that 
the fibrous capsule is often also removed and that the 
ligaments must bo divided in order to get at the whole of the 
joint, end thus its strength and mobility are impaired. At 
first it seemed to me probable that complete removal of the 
disease was not always necessary and that a partial 
arthrcctomy might lie sufficient in a certain number of cases ; 
the grounds for this belief were the good results of expectant 
treatment, of nrthrotomy, actual cautery, aseptic drainage of 
abscesses, tubercular i>critonitis Ac., showing that com¬ 
paratively little is required in some cases to turn the scale in 
favour of recovery. In excisions also, as formerly performed, 
in ■•'•tempt was made to remove all the diseased tissues and 
yet healing occurred in a considerable number of cases, 
although it is true fistulse frequently remained open for a 
longtime. The results of partial arthrcctomy in tlic case of 
the hip-joint and knee-joint were mentioned. In the case of 
the h:t>-joiut a complete arthrcctomy is very difficult, but the 
livtur-r mentioned five cases in which he had performed a 
port:.*! arthrcctomy ; in three of them with the view of 
removing tnlxrrrtilnr sequestra, which were evidently present 
in the neck of the bone. 

The lecturer confessed that on the whole he was dbap- 
p iinb-1 with the results obtained bv jortinl artlueetomy and 
the condo-ion he had come to was tlicit this ojH'ration lias 
only a v-rv limited field, and tint in most cases where it be¬ 
calms neves-.iry to remove di-oastd tissue complete removal 


is preferable. In a few cases, however, partial arthreefonr 
may be of use. In some cases in the knee-joint also it ni.tr • 
be sufficient, especially in cases where on cutting into the 
joint the synovial membrane is found not- to be marlcdlv 
pulpy, where the disease is in the substance of the memlrare, 
not on its surface, and does not affect the bone, and where r.) 
cheesy spots are present. In other cases it is best to go on 
to complete removal of the affected tissues. Mr. Wstson 
Cheyne said: t 

“By arthrcctomy I understand all operations by which the 
whole of the tubercular tissue is removed along with as little 
as possible of the surrounding healthy tissue. We may per¬ 
form a complete arthrectomy without opening the jointV.tall. 
as in the hip-joint, case, where I tunnelled along the neck of 
the femur, or without removingnny tissue from the joint, ,u 
in the elbow case, where I removed the tubercular deposit 
from the external condyle, or with the removal of a limited 
portion of the synovial membrane, as in the other elbow-joint 
case mentioned. I term the arthrectomy ‘complete’when 
the disease is completely removed, not necessarily when the 
whole of the structures of the joint are cut away. As a rule 
the operation is a very extensive one, and requires much 
patience and great care for its satisfactory performance, be¬ 
cause the whole synovial membrane at least is involved. The 
diseased tissue must he removed by careful dissection; 
scraping is quite unsatisfactory, except perhaps as regard? 
small points, especially in the cartilage, and if employed it 
must be very thoroughly done. Let me describe a com¬ 
plete arthrectomy of the knee-joint, where the whole 
synovial membrane is involved. The first thing is to 
expose the capsule very thoroughly, and this I do by means 
of two free longitudinal incisions, one on each side of the 
patella at a little distance from it, and I think it is best in 
the first instance not to open the joint. Having made out 
the limits of the capsule the tissues in front of the synovial 
membrane are carefully dissected off and the whole of the 
membrane behind the quadriceps is thoroughly exposed. 
The dissection is then carried to each side over the condyles, 
remembering that a fold of synovial membrane extends 
backwards for a considerable distance over the surfaces of the 
condyles ; the lateral ligaments are then divided and the 
synovial membrane separated from them. The dissection is 
then continned inwards to the edge of the patella on each side 
and behind the ligamentum patella:. The membrane is next 
detached all round where it is reflected on to the cartilages 
of the various bones and cut away as far back on each side 
as possible. The joint is thus freely exposed from the front 
and a fringe of synovial membrane is seen around the edge of 
the cartilages of the femur, patella and tibia ; this is care¬ 
fully removed, and then one may or may not connect the two 
longitudinal incisions by a transverse one over the patella, 
sawing that bone transversely. Usually I have not required 
to do this, hut- by dislocating the patella first to one side and 
then to the other I have been able to get free access to the 
whole joint. The crucial ligaments arc next divided and 
thoroughly cleaned, or, if much diseased, removed, and 
special attention is directed to the condition in the inter- 
condyloid notch. The joint being then forcibly bent the 
semilunar cartilages are removed and the dissection of the 
synovial membrane is resumed. It is quite easy as a 
rule to define the outer part of the synovial mem¬ 
brane on each side, and having done so separation 
is gradually effected by the finger or some blunt instrument 
between the posterior part of the capsule and the vessels and 
structures behind, and this is continued till the points of re¬ 
flection of the capsule behind on to the femur above and the 
tibia below arc well defined. The synovial membrane is then 
cut off at these points and tlic fringe around the cartilage 
carefully removed. Having now got away all the synovia 
membrane the ends of the hones are easily protruded through 
the wound and the cartilages carefully examined. If a n T 
depressions arc seen they are carefully cleaned out; if they 
are loose or thinned anywhere that portion is removed along 
with a thin layer (quarter of an inch) of the bone beneath- 
Very often the cartilages are covered with a thin layer of salt 
tissue and this must lie got away cither by scraping the sur¬ 
face with the edge of the knife or by scrubbing it with a 
nail-brush. If the cartilage is absent at any part and tJC 
surface of the l>onc carious, a thin layer of the bone is eat 
away at that part, hearing in mind that the tubercular tissue 
only extends into the lw>ne for alxnit one-eighth of an men > 
this layer can usually l>e removed by the knife. Of conrse u 
at any"part the hole in the cartilage or the carious patch ot 
bone is found to lead to a deposit in the bone that must l>c 
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thoroughly cleared out. Having satisfied ourselves by fresh 


tnoromrmv cieaxeu uuu ^‘'^6 —--—— - - 

inspection that all the disease has been removed the_ wounds 
are dosed, the crucial ligaments if left being stitched and 
the patella if divided being wired. A drainage-tube is seldom 
neces=arv, or if used should be removed m two or three 
davs 1 think it is best in roost cases not to nse a 
tourniquet; it is easier without it to distinguish dftease; 
the pulsation of the popliteal artery can be felt, which 
is of importance in dissecting ont the synovial membrane 
posteriorly and the oozing from the wound is less. Subse- 
qucutly go passive motion should be employed* nnd as there 
is a verv great tendency to flexion in children a back splint 
should be worn for a long time, sometimes for years.” 

The procedure in other joints is essentially the same. In the 
hip it is necessary to add a posterior incision to the ordinary 
anterior one for excision. In the ankte good access is 
obtained by a long longitudinal incision in front of each 
malleolns, removing the anterior part of the synovial mem¬ 
brane in the first "instance and then either removing the 
astrnrrr.lns or dividing the malleoli in order to get access to 
the rest of the joint. Air. Cheyne prefers the removal of the 
astragalus and has had several cases, all with most satis- 
factorv results, the disease being eradicated and an excellent 
movable joint obtained; indeed it would be difficult to say 
in these cases that the astragalus had been removed. In the 
elbow longitudinal incisions over each condyle were recom¬ 
mended without division of the olecranon, care being taken 
on the outer side to avoid the posterior interosseous nerve. 
The wrist-joint is rarely affected in children and complete 
arthrectomy as distinguished from excision of the carpus 
cannot be done. In the case of the tarsus it is sometimes 
possible, by removal of individual bones with the surrounding 
synovial membrane, to cut short the disease at an early stage 
and obtain an excellent functional result. The lecturer had 
had several cases where it. is now impossible to tell that any¬ 
thing had been removed. The lecturer then said: “The 
conclusion which seems warranted by all the facts is that 
arthrectomy is the proper radical operation in children up to 
fifteen or sixteen years of age and excision in patients who 
have reached their full growth. As regards the hip-joint a 
really complete arthrectomy is almost impossible, bat in 
. children I think that in many cases partial operations—such 
as clearing ont abscesses, partial arthrectomy &c.—are often 
preferable to excision as regards the ultimate result, though 
no doubt there are cases where removal of the head of the 
bone is desirable. For example, in primary acetabnlar 
disease, with or without abscess, inside the'pelvis satis¬ 
factory access can seldom be obtained without removing the 
head of the bone. Again, where the head of the bone is much 
diseased, or the epiphysial line destroyed bv the tubercular 
deposit it is better to cut through the neck. And also in 
cases with septic sinuses where operation becomes necessarr 
slitting up the sinuses, excision of the bead of the bone and 
subsequent stuffing of the cavity with iodoform gauze is pro¬ 
bably the best practice Apart from the question of shorten¬ 
ing, which is not so very great if only the head of the 
femur is removed, excision leaves a weaker and less ctable 
joint than is obtained in other wavs. In the case of the 
knee-joint arthrectomy possesses no advantage over excision 
as regards the immediate result. On the contrary, as a stiff 
joint is what one aims at, a firmer result will be obtained bv 
excision : but in patients who have not reached their fall 
growth the interference with growth after excision is so 
serious that ri should not be undertaken. Certainly in vouns 
children excision of the knee-joint is not to be thonght of for 
a moment. In adults, however, a better ankylosis is"obtained 
Tn my opinion it is the preferable operation. 

„ V he arthrectomy, with or without re¬ 

moval of the astragalns-I think in most cases with-is the 
preferable operation for children and gives most satisfactory 
results. 1 have not hna the opportunity of trying it in adults, 
andle-jorat disease which I have lately had 
lime cither not been limited to the ankle or if requiring 
operation;b\enecessitated amputation, but I should be verv 
much inclined in a suitable case in an adult to perform nrthrcc- 
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wrist-joint disease is not common in children, and in adults 
excision often gives a very good result. In the case of the 
tarsus in children it is sometimes possible, as I have already 
mentioned, to get an excellent result by remoral of the 
affected bone and synovial membrane or of a healthy bone, 
snch as a cuneiform, so as to get at the synonal membrane. 
The shoulder stands. I think, on the same footing as the hip 
in childhood, but it is essentially a disease of adult life, and 
in adults excision is the radical treatment. ” 


THE ELIMINATION OF WATER. AND THE 
PATHOLOGY OF DROPSY. 

Bt A HAIG, M.A, M.D.Oxox, F.R.C.P.LO.VD., 

PHTSICUN TO THE METROPOLITAN* HOSPITAL AND THE ROYAL HOSPITAL 
TOR CHILDREN AND WOMEN. 


Ix the debate on Dr. Dickinson’s paper on Renal Dropsy 1 at 
the Royal Medical and Chirnrgical Society on May 11th, I 
made a few remarks on these points, and I propose in this 
paper to state more definitely and distincGy what I know 
about the elimination of water from the body and the way in 
which I think it bears on the pathology of dropsy. To do 
this as completely as possible I shall examine the matter in 
its physiological, experimental, clinical, and pathological 
bearings, and s hall point out that in physiology there are 
certain conditions to be met with every day in which though 
there is an excess of water in the blood and tissues of the 
body it is nevertheless unable to pass ont either by the kidneys, 
the skin, tiie lungs or the glandular secretions; in other 
words, it is heldbackandretained in the body. In experimental 
work I shall point out that bearing in mind the physiological 
conditions that determine the excretion or retention of water 
it is possible to increase or diminish its excretion by the 
kidneys at pleasure. "With regard to clinical work I shall 
point ont that precisely the same thing holds in disease, and 
that, speaking generally, in pathology just as in physiology 
the urinary water is from hour to hour and day to day in¬ 
versely as the uric acid excreted along with it, I shall further 
point out that the action of a large number of so-called 
diuretic drugs is due solely to their action on uric acid, and 
that certain disease processes which similarly affect the ex¬ 
cretion of uric acid act in the same way as regards the 
elimination of water. Lastly, in pathology I shall sbow 
that the same factors which we have met with in physiology- 
do here also account for the retention and accumulation of 
water in the body, and so for the most important point in the 
causation of dropsy, and that this knowledge of causation 
gives us very great power over the phenomena of disease. 
Before I begin I must state one point clearly, because it is the 
peg upon which all the rest bangs—namely, that, other tilings 
being equal, the urinary water is from day to day and from 
hour to hour inversely as the uric acid excreted along with 
it, because a part of the uric acid excretion passes through 
the general circulation and contracting the arterioles and. 
capillaries prevents for a time the excretion of water. Tho 
first part of this statement is a fact which can er.sffv bo 
observed by anyone, and which, as I have pointed ont in the 
Journal of Physiology, voL siii., is as well seen in the 
researches of others as in my own. The second part is my 
explanation of the fact, for'the frdl discussion of which "l 
must refer my readers to my book 1 (p. 100 and elsewhere). 

In making the above statement I do not intend to pass over 
the action of other factors, such as perspiration and digestion, 
on the excretion of water, for I know very well that profuse 
perspiration may reduce the hourly excretion of urine to verv 
small proportions indeed, and that during active digestion 
the excretion tends to be small, quite apart from the'action 
of uric acid. Nevertheless, apart from, the excessive actioD 
of these factors, the effects of uric acid on the excretion of 
water are generally plainly visible either from hoar to hour or' 
from day to day. To illustrate these points I will now give 
a few figures from my last six months’ work at the excre¬ 
tion of uric acid and urinary water. Here v;e have 148 
nearly consecutive days in which the liourlv excretion of 
water in sixteen hours of the dav endiln 10 SO r M 
averages 54 cc., and in eight hours'of thY night 72 cY 
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Now. it is well known that the excretion of uric acid is 
just t he reverse of this, being most in the day and least 
at night ; and in my book (previous reference page 16) 
there is a figure showing the large excretion of urates in 
the day hours and it further shows that when uric acid 
comes below urea the water at once rises. If we take single 
days oat of the same 148 days the same thing is again seen. 
Thus I give five days in which the excretion of water was at 
its lowest and five days in which its was at its highest, giving 
the relation of uric acid to urea corresponding to each. 


Date. 

VTaterin 

cubic centimetres. 

Delation of uric 
acid to urea. 

•Tan. 17th .... 

. 840 . 

.... 1 to 22 

Jan. 29th .... 

. 900 . 

.... 1 to 17 

Dec. 3rd .... 

. 920 . 

.... 1 to 24 

Jan. 7tli 

. 930 . 

.... 1 to 23 

Feb. 6th _ 

. 930 . 

.... 1 to 24 

Oct. 28th .... 

. 2100 . 

.... 1 to 30 

Nov. 5th .... 

. 2070 . 

.... 1 to 30 

Oct. 16th .... 

. 2000 . 

.... 1 to 32 

Oct. 22nd .... 

. 2000 . 

.... 1 to 32 

5Iarch 9th.... 

. 1990 . 

.... 1 to 36 


.Vote.—Only the relative excretion of uric acid is here given for 
reasons wnich will he found elsewhere (ibid., p. 12). 

It will thus be seen that, thongh speaking generally, there 
is less uric acid when there is more water and vice versa; 
they do not absolutely correspond, as there is less water with 
an excretion of 1 of uric acid to 36 of urea than with 1 to 30, 
and again there is more with 1 to 17 than with 1 to 22. But 
this is simply because other things are not equal; when there 
is no excess of fluid in the body relaxing the arterioles will not 
cause diuresis, and conversely when water has been held back 
for several days relaxing the arterioles will cause a correspond- 
ingly great diuresis and still more is this the case in dropsy, 
as we shall see presently. Still, other things being equal, 
the effect of uric acid is quite plain and distinct and the 
water is cither from day to day or hour to hour inversely as 
the uric acid. 

If we now turn to the experimental aspect of the question 
the same fact stands out even more clearly ; for all drugs 
that hinder the solubility of uric acid and clear it out of the 
blood relax the arterioles and cause diuresis, and indeed not 
a few drugs whose diuretic action is well known owe this 
property entirely to their action on uric acid and so indirectly 
on the arterioles. Thus opium, mercury, iodide of potassium 
and other iodides, salicylate of soda, caffeine, and lithia salts, 
all produce more or less diuresis and diaphoresis, and all 
have this also in common—that they clear the blood of uric 
acid. Opium is often used, either alone or in combination, 
for its diuretic or diaphoretic properties. I have shown that 
it raises the acidity, diminishes the excretion of uric acid, 
and clears the blood of it. 3 A good deal has been written 
about the diuresis produced by mercury and I have shown 
that it forms an insoluble compound with uric acid, clears it 
out of the blood and relaxes the arterioles.* Iodides also arc 
fairly well known as diuretics, and nly researches show that 
at the time they cause diuresis they diminish the excretion 
of uric acid and clear it out of the blood, thus allowing 
the arterioles to relax. Further, the uric acid thus held 
back passes through the blood when the drug is left off, 
causing contracted arterioles, headache and scanty urine ; 
in fact, a rebound, just such as is met with after opium, 
mercury, iron, lead, lithia, or any other members of this 
group. A good deal also has been written about the diuresis 
produced by salicylate of soda, 5 but its effects in this 
direction are entirely dependent on the fact that it clears 
the blood of uric acid. Unlike the drugs I have 
already mentioned, it clears the blood of uric acid, 
not by rendering it insoluble and retaining it, but by 
rendering it soluble and producing its elimination by 
the kidney, and a knowledge of this fact gives us the 
explanation of an important point in which the dinresis pro¬ 
duced by a salicylate differs from that produced by the 
l>ofore-nientioned drugs. Take a dose of opium, mercury or 
an iodide, the diuresis they produce comes quickly within a 
few hours of swallowing the do*e—i.c,. they quickly clear 
the blood of uric acid and relax the arterioles ; hut with a 
dose of salicylate this is not so. Take fifteen grains of 
salicylate of soda three or four times in one day. the urine 
v. ill not be at all profuse; on the contrary, it will be rather 
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scanty. Continue the same dose next day and towards the 
end of the second twenty-four hours there may be a marked 
diuresis. 

Now, the explanation of this is simple. Onthefirstd.tr 
of its action the salicylate meets with a large amount of 
uric acid and passes a great deal of it through the blood nrd 
out by the kidney. The arterioles are consequently con¬ 
tracted and there is no dinresis. On the second day*, liow. 
ever, the immediately available supplies of unite nw 
short and excretion "falls down almost to the level of 
formation. There is' but little urate in the blood, the 
arterioles can relax and diuresis results. If a patient has a 
large amount of urate in store the diuresis with salicylates 
may not occur till the third day, hut in my own case it 
comes almost invariably about the end of the first thirty-six 
hours. It is evident then that the diuresis produced by a 
salicylate is not due to its direct action on the arterioles, but 
to its indirect action on the amount of urate contained in the 
blood and varies in accordance with the amount of this sub¬ 
stance that it meets with. Precisely the same thing hold* 
with the alkalies, soda and potash, as we shall see presently. 
Their first action is to increase the excretion of nrates and 
the amount of these passing through the blood. The 
arterioles are therefore contracted and the urinary water i- 
scanty. Later on, when they have eliminated most of the 
urate, the arterioles relax and there is a diuresis, or if the 
alkalies are left off this occurs at once, but as alkalies are 
much less powerful excretants of urate than salicylates the 
blood is not so quickly cleared of urate and the relaxation of 
arterioles and diuresis do not occur for several (lays. 
Caffeine is well known to cause diuresis. I have pointed out 
that it diminishes the excretion of urates and relaxes 
the arterioles. It is also well known to ho useful 
in conditions of migraine and depression, no doubt 
from its action on the urates in the blood. Salts of 
lithia, again, produce a marked diuresis and this diuresis 
comes quickly, resembling that produced by opium, mercury 
and the iodides and differingfromthatproduced by salicylates. 
But lithia salts act as alkalies, increasing the alkalinity of 
the blood and diminishing the acidity of the urine ami 
we have just seen that the alkalies (soda and potash) 
increase the excretion of urates and diminish the urinary 
water. Here again, as in the case of salicylates, we have 
the most absolute proof that tho scanty urine or diuresis 
produced by drugs is due not to their action on tho vessels, 
but solely to their influence on the solubility and excretion 
of urates, which have a powerful influence on the vessels. 
What is the action of lithia salts on the excretion of 
uric acid? They greatly diminish tho excretion of_ unc 
acid, clearing it out of the blood and relaxing the arterioles: 
hence they produce diuresis.® Soda and potash increase the 
uric acid and diminish the water. 

I now come to a very interesting point in which my 
researches on these matters have been beautifully confirmee 
by those of others nnd where also what was a blank in my 
research has been filled in in a manner which leaves little-1» 
be desired on the score of completeness. For in a valuable 
note in The Lancet 7 I find the following taken apparently 
from a thesis for the degree of 51.D. of the St. Petersburg 
Mcdico-Chinirgical Academy under the heading “Effect o 
Alkalies on 51etabolic Change.” "As the effect of nlKnlin 
drugs on the nature of the metabolic changes which albumen 
undergoes in the system has not been satisfactorily worke 
out, Dr. Tavern has made a series of elaborate observation* 
on the subject, employing citrate and carbonate of^soda* 07 
the purpose. The daily quantities of the drugs administers* 
were 300 grains or more. The result showed, as a rule, tlv 
there was but little effect on the assimilation or on the meta¬ 
bolic change of albumen. There was, however, a considers ■> 
increase in the neutral phosphates ns compared with the acid 
phosphates of the urine. As a rule the loss from the Wj 1 
nnd lungs was diminished and after the alkali had 
discontinued the quantity of urine increased. The 1 
weight increased while the alkali was being taken ami 
decreased afterwards, the increase being probably due to tin- 
diminished loss of moisture and the decrease to theangmentf* 
secretion.” 1 have quoted this annotation in full bccau*® 
almost every word of it bears importantly on what 1 A" 
saying. . , 

With regard to the effects of alkalies on the excretion 
urinary water, 1 could have told Dr. Yavein all about “ ll< 
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several years ago and I could also liave told him the way in 
which they produce these effects. I could have told him also 
that they diminished the excretion of water from the stan 
and that in the glandular secretions generally. But I did 
not know (and if his observations are confirmed they will 
constitute a most valuable addition to our knowledge in 
many ways) that the loss of water from the lungs is 
diminished at the same time with that from the kidneys, the 
skin and the glands. If this is the fact, it shows at once that 
when uric acid contracts the arterioles it contracts them all 
over the body and not only obstructs the exit of water from 
the kidneys, the skin and the glands, but also from the lungs. 

If this is true, we come at once in sight of a possible explana¬ 
tion of the undoubted clinical connexion between phthisis, 
chronic bronchitis and asthma, on the one hand, and gout and 
Bright’s disease on the other. I have always inferred that 
uric acid, when it contracted the arterioles of the general 
circulation, also contracted those of the lungs ;. but if 
Dr. Yavein is right, we have here a method by which this effect 
on the lungs can be estimated. It may interest Dr. Yavein to 
know that I have pointed out that the valuable researches of 
Dr. Lauder Brunton prove that drugs like digitalis which 
contract the arterioles, diminish or even completely arrest the 
How of water from the kidneys, thus paralleling exactly the 
action of uric acid, to which I of course attribute his results 
with alkalies. 

With regard to the metabolism of albumens, on which 
Dr. Yavein apparently found that alkalies have but little effect, 

I have written a good deal, as indeed my whole explanation 
of the causation of Bright’s disease hinges, on the effects of 
urates on metabolism; and I would point out that if he is 
able to continue his researches in this direction he will pro¬ 
bably find that the effect on metabolism is proportional rather 
to the amount of urate that an alkali meets with in the body 
than to the absolute dose of alkali. Thus if 300 gr. of car¬ 
bonate of soda cause the excretion of 15 gr. of uric acid in 
one man and of 20 gr. in another the depression of meta¬ 
bolism will be more marked in the latter, though he only had 
the same dose of the drug. 

As regards physiology and experiment we have now* seen 
that in natural conditions the urinary water varies from hour 
to hour and from day to day inversely as the uric acid and 
that the excretion of water from the skin, lungs and the 
glands generally is influenced in the same way by the amount 
of uric acid in the blood. We have further seen that all 
drugs which clear uric acid out of the blood and diminish its 
excretion in the urine allow the arterioles to relax cause 
diuresis and a concomitant increase of the water excreted 
from all other glands and surfaces; while conversely all drugs 
which increase the urate in the blood and urine contract all 
the arterioles, rendering the urine scanty and diminishing the 
output of water from the glands and the surface of the skin 
and lungs. And, further, as I have shown that my law of 
solubilities 8 gives us power to increase or diminish at pleasure 
the amount of urate in the blood, we have it in our power to 
relax or contract the arterioles and thus can control to a very 
important extent the elimination of water from the body. 

I shall now pass on to some clinical and pathological 
points and shall divide the conditions into (1) those in which 
there is an excessive excretion of urates with concomitant 
excess in the blood, and (2) those in which there is a diminished 
excretion. Under the first come migraine or the uric- 
acid headache in which there is, as I have shown, a plus 
excretion of urate corresponding to the attack, and with this 
hnn^ w r ! n the , urine is estren »ely scantv, as 30 to 40 cc. per 
Of nr.! i ' V T, n thc , attack I’ asses or is driven off by the use 
bloml d n S ni r 0ther „ drnss "' bich c,aa r the urates out of the 
'•inw,tri 1 „ U i r "r C ;- ‘° ' V . atci 7 s P rofuso as 100 to 200 cc. in the 
■ ; u “ c—m . othor words, the water held back in 

•irtPrinW unn » th® P en °d of uric acidccmia and contracted 
artcnoles passes out at once as soon as they are relaxed 
listeria-‘'‘erame thing applies to attacks of Epilepsy ami 
tlmwnf r 1 I C F , bo ' vn that tlie nr atc excretion is large and 

ba nrofu«o Sthe dnnnSt w° w, tnck and lt is well known to 
be profuse as they pass off. The ordinary history of a ca=e of 

as“s veU knmvn C t7' Y ° n ! hC KUDe P oint ! b etwcen the attacks, 
as is veil known the urate excretion is large, and if the water 
is saved from day today it will be fonnd tobescaiitv hm 
firatri”e of U t ° atta< f Com<:s on 5t will be seen tliat with the 
dhfrc"fe - 5 i W 1 " ‘herecomes a more or less profuse 
diuresis. I know of no condition in which there is such 


severe and prolonged uric acidmmia as in Bright s disease, 
and in acute cases the water is extremely scanty.” 

In chronic cases it is also during the day rather scanty ; 
but at night the blood is to some extent cleared of urate by 
the rising acidity, and then there is a profuse diuresis of urine 
of such low specific gravity that the urine of the whole twenty- 
four hours seems to be profuse and watery; but here, ]ust as 
in physiological conditions, the water is to a large extent 
inversely as the uric ucid. 10 It is also well known that the 
contracted arterioles of Bright’s disease are completely relaxed 
by the onset of a febrile complication and a great diuresis 
may be the result of this ; 11 before the fever the urine was 
15 oz. to 16 oz. in twenty-four hours, with the fever it ran up 
to 80 oz. in the same period, and an extensive anasarca was 
quickly removed. 

This brings mo to Group 2, the cases in which there is a 
diminished excretion of urate, and in pathology this is 
generally due to causes which interfere with its solubility in 
the blood, and in nature, apart from drugs, this is generally 
due to a diminution of the alkalinity of the blood. • Now it 
has been shown by Peiper and others, whom I have often 
quoted, that fever diminishes the alkalinity of the blood, 
and there is no doubt that it also increases the acidity of the 
urine. Therefore fever is the pathological condition in which 
there is least urate in the blood and urine, and it is well 
known that fever markedly relaxes the arterioles and the 
one effect is the result of the other. Now, if in any hospital 
patient the urine is being saved from day to day and the 
temperature has been for some time normal or subnormal, the 
onset of any fever will he seen to be accompanied by a more 
or less profuse diuresis, and this will continue so long as the 
fever continues to keep the blood free from urates on the one 
hand and so long on the other as there is any excess of water to 
be removed ; hence though there is a diuresis in every case 
under these conditions, it is most marked in cases like the 
one mentioned above, where there is dropsy. To such an 
extent is this true that I would undertake to point out the 
days on which such a patient’s temperature had risen, simply 
from the record of the water passed, provided no drags 
affecting the problem had been given. To give an instance 
of this from recent clinical experiences I would refer to the 
so-called “diuretic notion” of injections of fresh thyroid 
juice as used in cases of myxoedema. These injections cause 
a slightrise of temperature andrelax the arterioles, and I have 
no doubt that the diuresis they produce, which is probably bene¬ 
ficial, is simply and solely due to the febrile movement, and 
might be brought about by tlie injection of any organic juice 
that produced a similar rise of temperature. Thus, I notice that 
my colleague, Dr. Davies, says in speaking of an interesting 
case of myxoedema which he showed at the Clinical Society, 
“ The injections canscd a gradual rise of temperature followed 
by diuresis. ” ls I can show that a similar rise of temperature, 
however produced, would have the same effect; and as I 
have remarked in “Uric Acid,” p. 118, the relaxed pulse 
which accompanies fever and the high tension and brady¬ 
cardia which follow it, are direct]}’ due to the effects of fever 
on the alkalinity of the blood and the solubility of the urates 
it contains. 

I could quote many more pathological conditions which 
the same facts will serve to explain, and indeed I meet with 
them every day; but from considerations of space I shall 
now pass on to say a few words on the hearing of these 
facts on the pathology of dropsy, and some points in Dr. 
Dickinson’s paper on the subject. He speaks of the absence 
of dropsy in obstructive suppression, but this is not very ex¬ 
traordinary, for in this condition, as X have pointed out, the 
skin, the Inngs and the glands generally are still free to 
excrete water ; in acute Bright’s disease the vessels all over 
the body are contracted, and water cannot get out anywhere 
until they are relaxed. In such cases I have been able to 
relax the arterioles and produce diuresis and the removal of 
anasarca by applying my knowledge of the solubility of 
urates. I cannot act so powerfully ns nature did in the case 
above quoted; bnt the diuresis is certainly proportional 
to the relaxation of arterioles I produce by using some 
of the drags I have mentioned. Again, Dr. Dickinson 
goes on to say in Iris abstract,« “Passing to chronic con¬ 
ditions a contradiction presents itself, for dropsy lessens with 
a further increase of arterial tension.” It does not seem to 
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me that this fact implies any contradiction, for in the 
diagram from Dr. Lauder Brunton’s paper, which I showed at 
the time of the debate and which can be found in his work on 
“ Pharmacology and Therapeutics ” (third edition, p. 430) it 
appears that with the rise of pressure the excretion of urine 
increases, until a point is reached, the pressure continuing to 
rise, at which the arteriole contraction apparently overcomes 
the power of the heart, and then the excretion of urine sinks 
down to little or nothing. Xow this, I take it, is what occurs 
in acute Bright’s disease, sudden severe uric acidicmia con¬ 
tracts the arterioles and overpowers the heart; hence with 
moderately high tension the, .urine is scanty. In chronic 
disease, however, the tension is higher and yet the urine is 
profuse, because the heart has meanwhile acquired power to 
force the blood through the kidney in spite of contracted arte¬ 
rioles ; the contracted arterioles only stop the (low when they 
are able to overpower the heart.. Thus the prognosis in Bright s 
disease with low tension is most serious, because the heart is 
for some reason unable to acquire power to force the blood 
through the arterioles; hence also when the heart fails at the 
end of chronic Bright's disease, dropsy at once supervenes; 
the arterioles are contracted nil the time; but the effect of 
this contraction depends on the power of the heart to 
counteract it. Even in Bright's disease the water varies 
in accordance with the same laws that hold in physiology, 
being most in the night when the uric neidtemia is least and 
the arterioles are most relaxed, and least in the day when 
the uric acidremia is greatest and the arterioles most con¬ 
tracted and the pulse also, in accordance with Marcy’s law, is 
slower in the day and quicker in the night period, varying 
with the relaxation or contraction of the arterioles. Thus in 
a case of chronic Bright's disease whose excretions I recently 
estimated the water was on one occasion forty-fonr ounces 
in the twelve hours ending 8 r.M. and thirty-four ounces on 
another, and in the corresponding twelve hours ending 8 A.M. 
it was seventy-four and seventy-two ounces respectively. The 
specific gravity of the day urine was high, 1020 and above, 
while the mixture of day and night urine was rarely above 
1010. Here the excretion of water at night was nearly double 
that of the day and I hope my readers will now quite under¬ 
stand the cause of this. I would remark in reference to such 
a case that if one had seen the day urine only and apart 
from the trace of albumen which it frequently but not in¬ 
variably contained one might have reasonably doubted 
whether it was a case of chronic Bright’s disease at all and 
this, I think, is an important point to bear in mind—viz., 
tliat a goo-l specific gravity during the day is no proof or the 
absence of chronic Bright's disease. 

In conclusion I will merely restate my position that the 
elimination of water is dominated by the same law both in 
physiology and pathology and that the forces which in 
physiology cause a retention of water and an increase of body 
weight are the same forces that, acting more powerfully in 
pathology, cause dropsy and a greater increase of weight, 
and that "the action of these forces can be demonstrated by 
the use of drugs, ns is shown by my researches and those of 
Dr. Yavein which confirm them. 

Brook-street, W. _ 
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History of the Carr and llrmarhr by Dr. Limont. 

p. H-, aged thirty-one. a stonemason, was admitted to 

the Royal Infirmary, Nowcast le-on-Tyne. in November, 1891, 
complaining of indigestion of fourteen years' duration. Up 
to the age of seventeen the patient had no trouble with 
digestion. One day fourteen years ago he received a severe 
blow from the shaft of a heavily laden “ bogie." which had 
broken lo-xeonan incline. Tlieend of the .-haft struck him with 
great force in the region of the stomach, and pinned him 
ngainst a large stone. He remained in bed four days vomit- 
ice frequently, even fluids a: or.ce bringing on an attack. 
After a time he returned to work, but for nlmo-t a year be 


vomited nearly every evening, and suffered from pain in the 
region of the stomach. During the next six months he was 
free from nil trouble. Since tliat time, however, be lias lieen 
subject to recurring attacks of vomiting, with more or less piin. 
At first the attacks would last from two to three weeks, and the 
intervals from two to threemonths. During the last two vctirs. 
however, the attacks have been more frequent, Lasting three 
or four days, with intervals of not more than four days. 
Before admission to hospital he had become unable to work 
through discomfort and weakness. His weight, which a few 
years ago was eight stones seven pounds, was reduced to six 
stones nine pounds. He stated that his appetite was good, 
especially in the mornings, but that half an hour after eating 
he felt greatly distended and had a heavy dragging pain in 
the abdomen. At irregular intervals he vomited very large 
quantities of a sour character, bringing up at the same time 
much wind. After vomiting he was markedly relieved and 
soon became very hungry. If he then took a meal he suffered 
little inconvenience, hut the subsequent meals gave more and 
more discomfort. The bowels were very confined. The 
stomach could be seen to he markedly distended and the 
usual signs of dilatation were made out. In the left nipple 
line the stomach extended from the fifth space to the level of 
the umbilicus and could be made out to reach two inches to the 
right of the umbilicus. Towards its pyloric end could be felt 
a small bard body about the size of the distal phalanx of the 
little finger ; it was not tender and moved freely with respira¬ 
tion. The case was diagnosed as fibrous stricture of the 
pylorus, probably of traumatic origin. For a month the case 
was treated by daily washing out. the stomach by means of 
an irrigator. Xo appreciable improvement followed, and 
operative interference was suggested to the patient. He. 
however, left the hospital, but returned in February weaker 
and more emaciated than before, and was transferred to the 
surgical wards. 

That this is an example of traumatic stricture one can 
scarcely doubt, when regard is had to the form of violence, 
the succession of symptpms and the condition found during 
operation. I have "been unable to find a record of a similar 
case. Dr. S. Fenwick refers to dilatation following blows, 
but says it is generally due to displacement of the stomach 
produced by adhesions. The stricture here must have existed 
for many years, its injurious effects being, however, greatly 
lessened’by compensatory hypertrophy of the walls. Even at 
the time of the operation the thickness of the wall was found 
to be greater than normal. It is interesting to find that a 
stomach dilated for so many y&irs can regain its normal 
powers. Apparently neither the muscular fibres nor the 
mucous membrane lias undergone appreciable permanent de¬ 
terioration. 

Operation and Itcmarhr by Mr. Page. 

On March 2nd, 1892, the patient’s stomach having 
been washed out with a solution of borncic acid, the 
abdomen was opened by a median incision, extending from 
the ensiform cartilage to the umbilicus. On the anterior 
surface of the stomach, close to the pylorus, a puckering 
of the peritoneum was seen, about the size of a shilling. 
Beneath this puckering, and occupyinganarca of about twice its 
size, a hard mass could be felt in the substance of the stomach 
wall. Sponges were packed about the pylorus, so as to prevent 
blood and mucus escaping into the peritoneal cavity. The 
hard mass was then cut through with scissors and the 
incision carried into the stomach in one direction and 
into the duodenum in the other, beyond the limits of the 
induration. The mucous and peritoneal edges of the wouni 
were then sewn together over the muscular coat with a con¬ 
tinuous suture of lino silk. The left angle of the wound 
(ending in the stomach) was next secured to the right angle 
(ending in the duodenum) with a Lcmbert's suture of sil>- 
This converted an incision which had been made almost at 
right angles to the long axis of the body into one ncarlv 
parallel to it. 'Hie wound was closed with a double row of 
Lcmbert’s sutures and covered with a graft of omentum. 
The spoiim’.- were removed and the alxlominnl incision 
sutured with silkworm gut. The patient suffered very little 
inconvenience from the operation. He vomited a few hours 
after and ha- never been siek since. For eight days lie un¬ 
fed entirelv bv the rectum. On the ninth day iluids were taken 
by the mouth, and on the sixteenth lie took fish and gradually 
returned to his ordinary diet. On March 31st (twenty-nine 
days after the operation) lie weighed 7st. 81 Il>., having gained 
1 st. 3Jlb. He is now (June 12th) quite well, weighs 10ft., 
and ha* resumed his ordinary occnjiation. 

Of the -urgical procedure- at ourdi-po-nl for the treatment 
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n stricture of the pvlorus of a non-malignant character 
nrlo'-o-plastv—the ingenious operation suggested by Mikulicz 
rad Heinke’almost contemporaneously—seems to be bv far 
the mo-'t satisfactorv in its results. It has been practised 
n-ettv extensively-on the Continent and in America, and 
attention was drawn to the operation by Keen of Chicago 
last Febrinrv. I am not aware, however, that any case has 
been hitherto recorded as having occurred in England. 
A'ewcastle-ra-Tyne. ... 

POME POINTS IN THE ETIOLOGY AND 
' PATHOLOGY OF DIABETES MELLPTUS. 

Bv E. T. UTILLIAMSOX, M.D. Loyd., H.B.C.P., 

11CDIC.1L UEGISTBAK, JUXCHESIEB COVAX. LSTTRllARV. 

Dceikg the last four years seventy cases of diabetes 
mellitns have come under my observation at the Manchester 
Infirmary and elsewhere, some of which have presented points 
of interest respecting the etiology and pathology that seem 
worthy of being recorded. 

DV.AS.EVV5 AXD THE XEHVQVS SvSTESI. 

Case 1. Harked ataxia of sudden onset; paralysis of right in¬ 
ternal rectus; tremor if right arm; onset of diabetes seven neeks 

after commencement if symptoms.—3. IV-•, aged forty-eight, 

was admitted under the care of Dr. Steell to the Manchester 
Infirmary on May 7th. 1890. Patient was quite well until 
, April 26th. 1890. On the morning of that day, when going to 
: his work, he suddenly became ataxic and fell to the ground, 
so loss of consciousness, no paralysis of limbs. He has 
leen unable to walk or stand since, owing to ataxia. History 
if alcoholism; no syphilitic history. On admission, patient 
is unable to stand alone ; when well supported he is able to 
advance a few steps and throws forwards his right leg in a 
jerky, irregular maimer. Marked ataxia; no paralysis of 
limbs; no rigidity; knee-jerkspresent: no ankle-clonus." Eight 
palpebral fissure smaller than left; apparent ptosis of right eve; 
paralysis of right internal rectus ; left pupil larger than the 
right- Slight nystagmus: slight tremor of the right arm when 
the limb is snp;>orted. but this is more marked on voluntary 
movement. Optic discs normal. Old perforation of right 
tympanic membrane. Temperature normal Urine 1015, 
acid, no albumen, no sugar, quantity normal.—June 12th : 
Amount of urine increased to 92 o£—15th: Urine pale, 
•clear, 1024. acid, contains a large amount of sugar.—23rd : 
Great thirst, voracious appetite. During the first "three weeks 
of the diabetic symptoms the amount of urine varied from 
160 to 190 oz. and the sugar from 3200 to 4200 grains dailv. 
The amounts of urine and sugar were both diminished bv 
restricted diet. A few months Later several large carbuncles 
developed on the gluteal region, but in course of time these 
■and the paralysis of the right internal rectus, the ptosis and 
nystagmus disappeared. The diabetic symptoms, the tremor 
of the right hand and the ataxia persisted. 

Case 2. Tumour of the pituitary body. — A. H_. used 

twenty-three, was admitted under the care of Dr. Bo== to the 
: Manchester Infirmary on Xov. 16th, 1890. 5 Historv of head- 
' , e and fradual enlargement of hands and feet; symptoms 
. of acromegaly. Temporal hemianopsia of the rriht field of 
: vision; in the left field vision entirely lost, with the exception 
-of a very small area near, but a little to the temporal side 
. of, the centre of the field. Urine 1035: no albumen, no 
leaded with urates. _ After remaining in tbe hospital 



amount of sugar at first was fourteen grains to the ounce- 
the amount of omit normal The sugar graduallv increased 
m amount- Hie patient left the hospital for several months 
and then returned on account of an abscess which l ad 
developed m the left breast. She was atWted on the 
• nrgical side under the care of Mr. Southam. The patient 

amo^'Tr th,rrt '^nation of the urine a" 

-.'-.aourt of sugar was found. The abscess was opened and 
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l ^ The temperature remained practicallv 
pos.-mortetn examination a round-celled 
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sarcoma of the pituitary body was found, which pressed on 
the optic chiasma, and in which the left optic nerve was 
embedded. Tbe rest of the brain was normal. The thyroid 
■n-as a little enlarged and contained a colloid cyst. There 
were changes in "the pancreas, which will be afterwards 
described. = Liver enlarged; weight 5 lb. 2 oz. ; signs of fatty 
degeneration. . 

The following is a good example of diabetes follomng an 
ifljury to the head :— . 

Case 3.—M. A K——, aged eighteen, was admitted under 
the care of Dr. Steell to the Manchester Infirmary. The patient 
was a strong, healthy, stout girl up to the time of an accident 
c£ ven months before admission. On going downstairs 
che suddenly slipped and fell down thirteen steps, the top 
of her head coming violently in contact with a door at the 
bottom of the steps. She was stunned by tbe fall, but did 
pot lose consciousness. A dish which she had in her hand at 
the time was broken in the fall and her face was cut by the 
broken porcelain just below the right eye. She received a 
deep cut on the flexor surface of the right forearm just below 
the elbow. She had great pain in the head for many hours 
after the fall and has frequently suffered from severe headache 
since. Two weeks after the accident she first noticed thirst, 
which was soon followed by wasting. On admission, the 
patient was emaciated: 'knee-jerks absent; urine arid, 
J045, no albumen; large amount of sugar present (twenty- 
three grains to the ounce); marked brownish-red colouration 
with FeXl c . During the time the patient was in the hospital 
the amount of urine at first, varied from 80 to 90 ounces daily ; 
later from 56 to 68 ounces dally, with increase of sugar to 
83 grains per ounce. 

The next case is one of diabetes following great mental 
anxiety, in which purulent cerebro-spinal meningitis and 
multiple abscesses in the lirer were found post portem. It 
is difficult to say what was the relation of the cerebro-spinal 
meningitis and liver abscesses to the diabetes. Even 
supposing these changes were due to some complication, they 
(ire so rare as to be not unworthy of brief record. A similar 
case is published by Frericlis. 

Case 4.—J. B-- came under my care on Sept. 28tb. 1890. 

History of an attack of vertigo and vomiting in February. 
1890. Five weeks later he began to be troubled with thirst, 
and polyuria. He had been unemployed for eleven months ; 
had lost a large sum of money and been subject to great 
mental anxiety before onset of diabetes. He bad obtained 
employment, however, at a bleaching works about one month 
before he first noticed diabetic symptoms. A brother died of 
diabetes. Mlien first seen the patient was considerably 
wasted. He suffered from thirst and polyuria. Urine 1032. 
acid ; large amount of sugar present (1 cc. of urine contained 
0 0517 gramme of sugar) ; no albumen. Knee-jerks absent. 
Commencing cataract in each eye. Bowels regular. Heart, 
lungs, liver and spleen normal. Four months later he was 
admitted-ns an in-patient at the Manchester Infirmary under 
the care of Dr. Boss. During the time he was in the hospital 
(six weeks) the amount of sugar varied from 2500 to 4800 
grains daily and the amount of mine from 90 to 130 oz. 
From his admission (Jam 21st, 1891) until Feb. 24th the 
temperature was normaL At the latter date the evening 
temperature was 102’ F.—Feb. 25th : Patient complained of 
pain in tbe epigastrium. Urine contained for the first time 
a trace of albumen, and also gave for the first time a dark 
reddish-brown colouration with Fe.Cl e . Bowels constipated. 
For the next three days the evening temperature was between 
102’and 102-8’; then for four days the evening temperature 
was between 99’ and 100’.—March 4tli: Evening tem¬ 
perature 102’; pulse 95: respiration 25.—5th: Mornin" 
temperature 99-6’; evening 103-2’.—6th: Morning tem¬ 
perature 101-2’; evening 100-2’. Patient complained of pain 
in the right hypochondriac region. Edge of liver felt about 
one inch and a half below tbe ribs. Xo jaundice -. no rigors. 
Patient became very restless and semi-conscious. Knee- 
jerks absent ; calf muscles tender ; no paralvsis ; no anes¬ 
thesia. He could be roused to answer questions until jurf 
shortly before his death at 2 a.ii. on March 7th Shortly 
before death the pulse was 224; respiration 72. Xo discharge 
from ears or symptoms of suppurative otitis media during the 
patient s illness. ~ 

necropsy (abstract).-Peritoneum. pericardium, heart and 
aorta normaL Lungs, adhesions at right apex ; small patch of 
broncho-pneumoma on left lower lobe and another at ri-ht 
apex._ Left apex puckered; several small calcareous nodules 
and cicatrices. Kidneys normal; suprarenal capsules, medulla 
of each congested ; two small yellowish nodules in medulla 
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of right capsule. Spleen slightly enlarged and pulpy, 
weight eleven ounces. Pancreas (weight two ounces and "a 
half) somewhat small and firm. Liver (weight five pounds), 
capsule normal ; on section scattered irregularly throughout 
the right lobe, but most numerous in the outer half of the right 
lobe, are a number of small abscesses varying in size from a 
pea to a marble. Near the right border these are clustered 
together so as to form a large suppurating patch four inches 
transversely by two inches and a half vertically. The pus can 
be washed away, leaving small cavities. At only a few places 
is there any zone of hypencmia around the abscesses. Gall¬ 
bladder contains a small amount of orange-coloured bile; 
mucous membrane slightly congested, but no ulceration can 
be detected. No obstruction of cystic, hepatic or common 
bile-ducts. Large bile-ducts can be traced in liver sub¬ 
stance for a considerable distance, but nothing abnormal 
detected. No thrombus in portal vein or any of its larger 
branches. Stomach : no ulceration or other abnormality of 
importance, llcctum, prostate and bladder normal. Spinal 
cord ; dura mater normal. On opening dura mater, meninges 
of posterior surface of cord, in dorsal region, very turbid and 
yellowish in colour ; in cervical and lumbar region, turbidity 
not quite so well marked. Vessel of posterior aspect of cord 
much distended ; only slightly distended in anterior aspect. 
Turbidity of meninges on anterior surface. On section of 
the cord nothing abnormal detected. Cord hardened in 
7tl tiller's Suid. Sections in nil pnrts normal to the naked 
eye (excepting meninges) ; microscopical examination con- 
iirmcii the diagnosis of purulent lepto-meningitis. Skull 
cap, cerebral dura mater and blood sinuses normal ; base of 
skull, including regions of petrous portions of temporal 
bones, normal. Meninges of each cerebral hemisphere 
turbid and yellowish ; distinct suppuration at the sulci. 
At the anterior part of the first left frontal convolution is a 
lixmorrhage about the size of a halfpenny, irregular in shape, 
situated between the arachnoid and the cortex ; and passing 
down between the convolutions, but not entering the brain 
substance. The meninges of the upper surface of the cere¬ 
bellum present the same appearance of purulent meningitis 
as those of the cerebral cortex. The membranes of the base 
of the brain appear normal. A small amount of turbid fluid is 
present in the lateral ventricles and a small amount of pus in 
the posterior horn of the left lateral ventricle. In the fourth 
ventricle nothing abnormal detected. Apart from the changes 
just mentioned the rest of the brain—basal ganglia, cerebral 
hemispheres, cerebellum, pons and medulla—appear normal. 
Microscopical examination confirmed the naked-eye appear¬ 
ances of purulent lepto-meningitis. Sections of the pons and 
medulla showed slight dilatation of the vessels at the floor of 
the fourth ventricle, but no other microscopical changes. 

In the history of some of the seventy cases of diabetes there 
wcreseveral other points of interest. Thus great mentalanxicty 
and worry due to loss of money, loss of employment Ac., were 
antecedents in nine cases. In one case the symptoms came on 
whilst tlio patient was preparing for the Final B. A. Examination 
Lond. For a long period he had devoted almost the whole 
of his time, with the exception of that required for sleep and 
meals, to the closest study. In one case the patient had 
been subject to epileptic fits for several years. 

As regards heredity, in one instance three sisters all suffered 
from diabetes. In six other cases there was a family history 
of diabetes. In eight cases there was a long history of very 
e'reat alcoholic excess up to the time of onset of diabetic 
symptoms. In two cases the symptoms came on daring an 
attack of pleurisy. In another case diabetes came on during 
prolonged lactation; marked wasting soon occurred and 
tlie patient died about twelve months after the onset of 
symptoms. I have notes of another case, in which diabetes 
followed a mammary abscess soon after confinement. In 
one case symptoms of diabetes came on during' influenza, in 
another case during a severe cold. 

Diabetes and Lesions op the Pancreas. 

Changes in the pancreas arc of great interest, since 
Minkowski and v. Mering showed by their famous experi¬ 
ments in 18S9 that diabetes could be produced in dogs by 
total extirpation of the pancreas. 3 I have examined the 
1 nncrra« j n four cases of diabetes. 

Case 1. Marini rirrl.i'tis of the pancreas. —T. L - . aged 

forty.five (under the rare of Dr. Boss at the Manchester 


1 Fri dbm'sVn r f tbe r* lati-m of tenons of the pancreas to diabetes, 

srd for re*rrle> n'tes of tbe en*es of T. L-and T. S-, see Paper 

In Mob* nt Chronicle. Match, lr'Ai. 


Eoyal Infirmary). Diabetes mellitus, with wasting. Pecder 
pinkish tinge of the urine. History of great alcoholic excess. 
Death by coma. Necropsy : Pancreas weighed four ouncu 
and a quarter ; was very hard and was cut with difficcla. 
Section showed to the naked eye that the organ sns 
infiltrated with dense fibrous tissue, in which small masses cf 
the remaining gland tissue were embedded. There va 
several small cystic dilatations of the pancreatic duct, cur¬ 
taining small calculi and mucous fluid. Microscopic] 
examination showed a very groat excess of fibrous tissue. Is 
some places almost the whole of the field of the microscope 
was occupied with dense fibrous tissue. At some parts smfil 
clusters of pancreatic cells, at other parts small lobules cf 
degenerated pancreatic tissue, were seen embedded in tbe 
fibrous tissue. With the exception of a cavity and othtr 
tubercular changes in the right lung examination of tbe 
liver, brain nnd other organs revealed nothing of importance. 

Case 2. Atrophy and fatty degeneration of the patterns.— 
T. S- (under the care of Dr. Mackenzie, Victoria Hos¬ 

pital, Burnley). Diabetes with wasting. Death by cores. 
Necropsy: Pancreas markedly atrophied, exceedingly soft ar.-l 
flabby, weight one ounce and a quarter; on section studio! 
with pale spots. Microscopical examination of sectim 
stained with osmic acid showed marked fatty change, 
especially at the pale spots. At many parts the pancreatic 
cells contained small fat globules. Mingled with these de¬ 
generated cells mere/at cells, some small, ethers very In?f- 
In some parts the fatty changes occupied the centre, at ether 
parts the periphery of a lobule. 

The pancreas in the case of A. H-(tumourof the pituitary 

body), above described, was very large and heavy. Itwcighcfe 
ounces. Microscopical examination showed a marked cicfi* 
of interlobular fibrous tissue, which in some parts was richly 
supplied with nuclei. In this interlobular connective tissc-r 
many large clusters of fat cells were embedded, also in lie 
interior of many of tbe lobules, groups of large fat colls vere 
scattered. Whether the diabetes in this case was.produce! 
directly by the tumour of the pituitary body or indirectly 
through secondary pancreatic changes it is impossible to rav¬ 
in the case of J. B-, above described, the pancss* 

appeared normal microscopically. 

[To Drs. Steell, Leecli, Boss, Dreschfeld and Mackrnw, 
and to Mr. Southam I am indebted for kindly giving uictte 
opportunity of observing some of the above cases.] 
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ON THE THEATMENT OF CLOTTED BLOOD IS THL 
BLADDEB BY AN EVACUATOB. 

By H. A. Lediard, F.B.C.S. Esc., 

5URGE0N TO TIIE CUMBERLAND INFIRMARY. 

Ok somewhat rare occasions the surgeon has to deal 
troublesome haemorrhage into the bladder, where the 
in place of mixing with the urine and passing out nature ^ 
becomes clotted, and where further bleeding goes on so¬ 
cialise a painful distension of the bladder. In such a 
catheter is passed without affording relief, for the eye of k 
instantly plugged. Bleeding continues owing to the P rc v~ \ 
of clot much in the same way as post-partum hremen j- 
lasts, so long ns a clot prevents contraction of the 
Among the causes of intra-vcsical haemorrhage villous 
occupies the first place, for the bleeding is sometimes ■ 
and the clotting firm ; other malignant growths bleed. fr *_ 
perhaps, less severely. Ifiemorrhngc is associated tnl■ J ^ 
larged prostate and ruptures of the bladder, but in the 
most of tbe blood will be intra-pci itoncal. Hemorrhage a ^ 
litbofomj* is nsunlly external, but according to I» nC *^ 
venous hemorrhage after lithotomy is apt to find Its 
back to the bladder and may coagulate and 
that organ. Whatever the cause may be, the object 
view is to empty the bladder, and this is by no rncar.s 
for clots will not pass through an ordinary catheter,*’^ 
when a stream of water is now and then injected down 
catheter to keep the eve clear; neither will clots p 
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through a largo catheterattached to an 

■except a Lrhotritv evr.cur.tor as Morgan, lxn pro 


:o 

_ proved 

c se’es= in rav tend? when'the bidder has become 
XSsSdTrftb clotted blood. Some strong sncaon power 
jr ik-- ted than the recoil of an mdinrabber bag. and all that 
is wanted is a brass ear syringe, some rubber tubing, and a 
lar-e evacuating catheter of Bigelows kind. In thre way 
the bladder is rapidlv cleared out: bnt in order to facilitate 
the operation I have adopted the ordinary stomach pomp 
svrinre, for with it the bladder can be emptied without 
•^connecting: the rubber tubing at the end oi each suction^ 
in order to empty the syringe. Vf’th the doub.e nozrie oi 
the stomach svringe the apparatus will allow of the bladder 
bein'* cleared'and washed out at the same tune without 
disconnecting the rubber tubing. As it may be convenient 
to have these instruments ready at hand for emergencies I 
have had a stomach pump syringe, some rubber tubing and 
n " 
ca 

Cumb^ rlASti. 

■ ‘.VOTES FROM A PRACTITIONER'S CASE-BOOK.” 

By Hughes Reid Davies. M.R.C.S.. L.R.C.F.Loxd. 


Uxdee the above heading, in Tee Laxcet of July 2nd, 
Dr. Howard Murphy notes an interesting case of dislocated 
patella, and in concluding his record observes : “I have not 
been able to find any mention of such a dislocation of the 
patella (if it deserves such a title) in any oi the text-books.” 

A precisely similar case occurred in my own practice in 
June, 1E9L and whilst I administered ether to the patient— 
a lady oi about seventy years of age—Mr. Jonathan 
Hutchinson, jure, reduced the dislocation, the reduction pro¬ 
ducing a “loud snap," as in Dr. Murphy's case. Dr.Murphy's 
experience and mine are peculiarly similar. My patient, like 
liis, had mounted a chair for the purpose of adjusting a 
window blind, the shifting of which caused the leg to twist in 
.some unexplained manner and the rare dislocation to occur. 
The after history was equally favourable. I remember there 
•was considerable doubt at the time as to how the lower 
Iwrder of the patella became so firmly fixed, but I do not 
-recollect that any very satisfactory conclusion was arrived at. 

The tslieyleetc treatnrr.i c? chorea .—I have had complete 
•success in the salicylate treatment of the chorea of children, 
especially when accompanied by a mitral murmur ; but of 
chorea in adults I have had no experience. 

My round of general practice has been singularlv rich in 
interesting •*' cases ” during the last two or three years, a few 
of which I might briefiy note perhaps without being deemed 
tedious. 

Irfa-MU intussusception* —Two of these cases I have been 
-able to successfully reduce—under an anesthetic—bv perfla¬ 
tion per rectum with an ordinary Higginson’s syringe. To 
the first I was called in consultation by Dr’ J.'C. H. 
Dickinson, whilst the other occurred in my own practice, 
and l<o:h cases came under mv notice within the scuce of 
a rear. 

} to rtf tic hidneys .—Of these I have had mauv, sometimes 
single and once doable. One case became an in-patient at 
the London Hospital, under the care oi Mr. Treves, with ; 
view to fixation oi the kidney. The interest in this case was 
further advanced by the fact that whilst under operation a 
fair sited renal calculus was discovered and removed. But 

V; 1 f- m bardl y justified in sneaking, as doubtless 

Mr.^ 1 reves has it on record. 

Ahn icn bodies rtnored. —1. A needle-case from a virginal 
a y.gm.i. 2. A large plug of coarse tobacco, encased in wax, 
from each car of a commercial traveller—a Devonshire mam 
, tutwb troubled by tinnitus aurium and almost com¬ 
pete deafness, both of which symrtoms were immediate!v 
relieved by removal of the foreign bodies. This patient 


one-=ixteenth of an inch from the deep palmar arch. 6. Com¬ 
plete occlusion of right nasal passage by a toxeign body for 

^1 n elusion"i may say that one can hardly call “general 

practice” monotonous with snch a list. 

Bow-road, E. __ 

FRACTURE OF THE UPPER JAM - YiTTH MALAR 
DEPRESSION. 

Br Geobge Wheebt, M.C.Caxtab., F.P_C.S.Exg., Ac.. 
rximasiTY ixcrcnm rs scrgert, ciioieii>g:e_ 

Feactuee of the npper jaw with malar depression occurs so 
frequently at football, and Is so easily overlooked, that 1 call 
attention again to the subject, and mention a case ns an 
illustration^ A fortnight ago an athletic undergraduate 
called upon me and stated that he could do no reading 
on account of headaches, which he considered to be the 
sequel of a football accident five weeks before. He stated 
that during a match he was knocked senseless by the 
charge of a plaver. whose head struck him full upon 
the prominence of the cheek. Vomiting followed after 
a short period of unconsciousness and then apparent, 
recoverr. On examination there was a yellow stain about 
the left lower ocular conjunctiva where it had been blood¬ 
shot ; no other sign of ecchymosis was present. The left 
m-iinr prominence was slightly depressed as compared with 
the other side, and an” irregular chink could be felt 
along the orbital margin. There was a very evident line of 
fracture to be felt on placing the finger inside the cheek on 
the malar process of the superior maxilla. The patient had 
not been able to bite on that side since the accident, and 
there was a remarkable gap which prevented the first molar 
from touching the lower teeth on that side, a condition which 
was probably a mere coincidence. There was a patch of 
numbness in the cheek, bnt not that definite area of 
anmsthesia which is found after injury to the infra-orbital 
nerve. Neuralgia had lately kept him awake at night. 

In cases which I have briefly recorded among others to 
illustrate the effects of blows upon the malar bone. 1 though 
there was fracture of the jaw with malar depression, yet not 
more shock and not more ecchymosis could be discovered than 
is nsual in an ordinary black eye, but a slight deformity was 
permanent. Other cases were followed by serious results, 
as orbital abscess, paralysis of the infra-orbital nerve, or 
serious head symptoms suggestive of fractured base. An 
icteresriDg case is recorded by Mr. Holmes of a gentleman 
who, after a fall, received a fatal brain injury. An orbital 
ecchymosis during life exactly resembled that which attends 
fracture of the base of the skull was found after death to be 
due to a fracture of the malar bone near iis junction with 
he frontal In every case which comes under observation 
after a blow upon the malar prominence an examination 
should be made of the orbital ridge, of the malar process of 
the upper jaw and the zygomatic arch on the injured side. . 
The finger in the mouth passed up beneath the cheek wilJ 
readily detect any fracture of the malar process. The injury 
above described should be considered of interest and impor¬ 
tance like a head injury, ana. however t rifling jt may appear, 
should not be looked upon lightly. 

Cambridge. 


. - q - ~ A Aiit> l Wiki Alii 

reformed me that he distinctly remembered some thirty 
yews back being treated for earache bv the west countrv 


. ---a meatus was thirtv vears. a Two 
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EMPHTSEMATOVS VAGINITIS. 

By H. E. Weight, L.R.C.P.EDIX., M.R.C.S., J.P., Ac. 


De. Heejiax, in The Laxcet of June 6th, 1891. describes 
a case of what he calls emphysematous vaginitis, and he 
remarks upon the rarity of this disease in England within 
the past few weeks. I have had a case in my practice 
here which seems to be closely allied to Dr. Herman’s, 
, especially to those cases which he quotes from German 
country | literature. Although I did not verify the presence of ms in 
the vesicles, it is quite possible it may have existed in some 
of them, as I did not pay particular attention to the point 

The following are notes of the case i_ 1 

Mrs- —m nged twenty-seven, had been under mv care for 
cndocemutis and erosion of the os uteri for nearly three 
months. On Sept. 2nd she came to me to have the last appfica- 


, _.... 1 The Lixcrr, Not. uifi, iso. 

5 Practitioner, Sept. 1E>1; Camb. Jled. Soc. Proc. XSS 3 . 




88 Tnc Lancet,] 


HOSPITAL MEDICIXE AXD SURGERY. 


[July 9 , 1892 . 


tion of nitrate of silver made to the cervix, and on passing 
Ferguson's speculum I noticed the vagina was studded with 
white spots, some of the size of a hempseed, others that of a 
small pea. The spots were milky white and about, a third 
of an inch apart. A close examination showed them 
to be vesicles, and in adjusting the speculum some of 
the vesicles were ruptured and a watery, opaque fluid 
cxtided. The ruptured vesicles left small pits in the 
mucous membrane. The cervix was quite free from the 
vesicles, which were most abundant in the upper two-thirds 
of the vagina, the lower third and the vulva being unaffected. 
I had never seen such a condition of the vagina before and 
I have a large practice in diseases of women. The milk- 
white spots suggested the oidium albicans, but closer 
examination clearly showed the spots to be true vesicles. The 
patient and her husband were surprised when I informed them 
of the condition of the vagina, which apparently had given rise 
to no special symptoms. I applied the nitrate of silver as usual 
to the cervix and left the vagina alone. Three days after 
this the husband came to me and said that his wife com¬ 
plained of an irritating watery discharge from the vagina 
and some burning of the passage and itching of the vulva. 
I prescribed, without again seeing the patient, some borax 
and glycerine, to be used in warm water as an injection two 
or three times a day. I heard nothing more of my patient 
for about ten days, when her husband came to consult me 
about himself. Ho said, “I liave got the same com¬ 
plaint which my wife has just had. It came on a 
few days after I had connexion with her, which was the 
day before she came to you.” I had advised him not to 
have intercourse with his wife until the vagina should have 
regained its healthy condition. On examining the husband, 
I found the whole surface of the glans penis excoriated in 
small spots or patches; there were no vesicles, but the con¬ 
dition of the glans was very suggestive. I must mention 
that the irritation and soreness of the penis had existed for 
one week prior to this visit. There was slight redness of the 
orifice of the urethra and occasionally some slight burning 
in passing urine. There was no discharge, either water or 
pus. I prescribed a lead lotion and in a few days he was 
quite well. I regret that I did not examine some of the vesicles 
for the oidium albicans, as their milky whiteness and rapid 
disappearance after using a lotion of borax and glycerine 
convince me that I might have been successful in my search. 

Greytown, Natal. _ 
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Xull.i autem est nll\ pro corto noscendl via, nisi quamplnrimas et mor- 
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habere, et inter se compxre.— Morgagni Dc Std. ft Caw. .Vor&. f 
lib. It. Procemiuin. - 

ST. THOMAS’S HOSPITAL. 

CASES ILLUSTRATING Til!; TREATMENT OP RECURRENT 

pelvic nrr.iTONiTis uy abdominal section ; remarks. 

(Under the care of Dr. Culungwoete.) 

■\Vr. continue and conclude this week the series of instruc¬ 
tive cases of recurrent pelvic peritonitis commenced at page 20 
of our last, issue. lVc have already published four of the 
cases and ns this week we give the remarks of the operator, 
advise our readers to refer to those cases before reading the 
remarks. As l)r. Cullingworth points out, it is impossible to 
prevent the occasional formation of a focal fistula after the 
separation of adhesions which are so firm as those found in 
the patients under his care and others of a similar character. 

Case 5. -- J. L-, aged thirty-one, a primipara. by- 

occupation a nurse, was admitted into Adelaide ward ou 
March 3ai, 1892. suffering from pain in the abdomen and sick¬ 
ness. Previous history: In Xoveinbcr, 1890, tiic patient 
strained herself in her efforts to put out a fire and for a week 
afterwards she complained of dragging pains in the lower 
part of the abdomen. At the end of this time, whilst out 
walking, she was suddenly seized with acute join in the 
abdomen, went home in a cab, being unable to walk on 
account of the pain, and at once went to bed. Two days 


later, the period being then a fortnight overdue, shebegj; 
to lose dark-coloured blood from the vagina copiously ar.l 
suffered from vomiting, constipation and retention of tuirt. 
On Dec. 18th, 1890, she was admitted into the ward ecs- 
plaining of hmmorrhnge and pain and with a distinct aW> 
min.al swelling. A diagnosis of intra-peritonea1 h.-ematoccV 
and right hremato-salpinx was made and an operation adiiiol 
but declined. She left the hospital on Jan. 14th, 1891, «Si 
losing blood. The loss continued till April, when it ceand. 
A month later she menstruated normally and has remain'd 
regular since. In October she noticed a yellow vagina! di- 
charge, and experienced pain in the hack and left iliac regioz, 
which continued to trouble her for some months; her genera! 
health, however, did not suffer, and she remained at her duties 
as an infirmary nurse till February of the present year. 
In the first, week of February last (her period being due) she 
experienced a sudden sharp attack of abdominal pain red 
tenderness, accompanied by vomiting. Her period came to. 
the same day, the flow being much more profuse than usual 
She remained in bed for eight days and then got up arl 
resumed her duties ; her period had ceased, but tlic pain ia 
the abdomen continued and was aggravated by any unusual 
exertion. Three weeks after the commencement of the abcie 
attack there was a sudden exacerbation of pain, witli vomitirz 
and haemorrhage. She remained in bed for a week and sap 
her temperature reached 104° F. on one occasion. At tie 
end of the week she was readmitted. On examination tls- 
abdomen was rigid and there was considerable tcndcrr.es 
over the lower part and especially in the left iliac rcgicr. 
Per vaginam, the right fornix was normal in height; the left 
was depressed by a firm, irregular, tender mass, the sire cf 
a duck's egg, occupying the left posterior quarter rf 
the pelvis and displacing the uterus slightly forwards nr.d 
to the right. The uterus was movable and slightly cs- 
larged, its canal measuring three inches. Similar but smaller 
masses were felt behind and on the right. Xo evidenced 
any separation eonld be defected between them. The urine was 
normal and the temperature 101-4°. Three weeks later— 
viz., on March 24th—the patient had not improved and the 
physical signs remained unaltered. The abdomen was opcuH 
and the pelvic viscera were found obscured from view hr 
adherent omentum and intestine. After those had boa 
separated the left Fallopian tube and ovary were found to cc 
enlarged, inflamed and densely adherent. During the proccs* 
of separation, which was tedious and difficult, the di.'en. ! ol 
ovary was ruptured and its purulent contents (about two fieri 
ounces) escaped. There was a small non-suppurating cyst™ 
the right ovary. The right tube was adherent, but not diseased- 
After removal the collapsed ovary measured two inches 
an inch and three-quarters and its wall was acutely inflame!. 
The abdomen was thoroughly douched and drained for f''.'fr¬ 
eight hours. Convalescence was complete and unniarrcdI ty 
complications. The patient was discharged on April 1°-- 
feeling quite well, the abdominal wound having been com¬ 
pletely healed for over a fortnight. She reported herself a 
montli later, and was then in good health. , 

Case 6. —A. C— , aged tlurty-nine, married, was admit!< 
into Adelaide ward on March 29th, 1892. complaining'• 
abdominal pain and uterine limmorrhage of three weeks doni 
tion. Previous history : She began to menstruate at tlieaze o 
eleven and lias always been regular, the flow being sonien A - 
profuse and lasting from five to six days. She married in 10° • 
when twenty-seven years of age, and has had one child, wjj 1 
the following year. She married a second time at Easter, loan 
having been a widow a little over twelve months, and 1 ms 
been pregnant since. She enjoyed good health till La- 1 
1891, when she was confined to bed for a fortnight with pr¬ 
ill the lower part of the abdomen. She quickly rccovf. 
from this attack and remained well till three weeks agev" _ ' 
she again suffered from pain intbe lower part of the abdox ' 
and left iliac region. The last menstrual period had cczS"- 
fourteen days previously. On the following day she er.^' 
flooding with aggravation of the pain .and the bleec,.- 
continued, gradually diminishing till Marcli 24th, wp- 
it censed. The pain, however, continued to be severe-a 
compelled her to keep her bed. Durine the last 

weeks she has also complained of loss of appetite, m—. 
rhera and vomiting. On admission she was a well-noun-- . 
woman, complaining of constant ynin in the lower part > - 
t lie abdomen and of flooding', which had recently stop) 
The abdomen pre-ented nothing abnormal on oz.'un- 
tion, except some slight tenderness and resistance in 
left iliac region. Per vaginam both lateral fornicc* 'y 
found depressed, the right more than the left. LK-- 
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normal in position, but slightly enlarged. The sound passed 
tiro inches and three-quarters. In the right posterior quarter 
of the pelvis a firm irregular mass could be felt about the 
size of a hen’s egg. On the left side there was considerable 
resistance, but do definite tumour.. The thoracic organs were 
normal. Temperature 93 -6\ The urine contained a decided 
trace of albumen. 

On April 7tli the abdomen was opened. The omentum was 
firmly adherent to the anterior abdominal wall and to the 
back of the uterus ; there were also adhesions between the 
uterus and intestine which were troublesome on account of 
their density and vascnlaritv. After these had been separated 
the right Fallopian tube was discovered dilated and flaccid, 
-and when traced backwards and downwards it was found to 
be continuous with the enlarged ovary, which was lying 
•deeply in Douglas’s pouch, embedded in adhesions. IVith 
great difficulty these parts were freed, brought to the surface 
and removed; about three fluid ounces of blood-stained non- 
offensive pus escaped from the ovary- during the manipula¬ 
tions. The adhesions were very vascular and bled freely 
when broken down. The left appendages were adherent 
but otherwise normal and were not interfered with. The 
peritoneal cavity was douched with hot boracic lotion and 
the bleeding checked. A glass drainage-tube was intro¬ 
duced and the wound sutured with silkworm-gut sutures. 
The portion of the tube removed was irregularly enlarged 
and contorted, four inches and a half in length, the 
fimbriated portion was completely occluded by its adhesion 
to the diseased ovary-, hut there was no communication 
between the two. The mucous membrane of the tube 
was swollen and acutely inflamed and covered with thick 
yellow inoffensive pus. The ovary measured two inches and 
;t half by two inches and contained several distinct loculi lined 
by an inflamed membrane and full of pus. Convalescence 
was somewhat impeded by a f.-ecal fistula which made 
As appearance on the morning of the fourth day after a 
severe attack of vomiting the previous night. Ftecal matter 
and occasionally flatus continued to escape from the wound 
an gradually diminishing quantity for a month, when the 

Z tUc ": t,und healed. She was discharged 

•on May 26th feehng quite well. On June 3rd the 
presented herself on account of the sinus having reopened 
a frec discharge of inoffensive pus, the mrient’s 
health otherwise was excellent. 1 & 

liemarlis Tiij Dr, CtmnxowoKin.—Recurrent pelvic neri- 
torntis in the female is, in the immense majority of case.? an 
indication of the presence of pus either in the Fallopian tube 
" , the ovn P\°r >« both. It therefore almost, imarinbU 
tint , or , sur ff 1 c a |'treatment for the anatomical position of 
* V S wWh thnt P“ oncc VmA out cannot to , 

beonprcvi'ous a tal-s " ° f lh ° cases there had 

source of Station° f Sorae chronic 

.the foregoing abstract's cirofullv n CS ° r ^oreads 

sician, Mr. Banks can dmilutb^ PrePar 5 d b ? m - V house pby- 
the best method of dcalin^irith lnt ® 1 * erence was 

of 

TVhat determines their sonpijjrtffi" ? ° J S i ! ’f corno ‘ofected? 
reason for Iwlioving that t “ Iber ° seetns good 

lection is the Fallopian tube r\ mno ? channel of 5n- 
- -vary and suppSfiX^ Dl ^ n c^tic disease of the 

(whether septic or gonorrliccall 'rim"/.°- f **1° FalIo P' an tube 

favour of the view tl“f nLe«"L“ strcm S e '^cnce in 
net. up in the contents of the f ? n PP nra tion may be 

infective micro-organisms from'tl ^'''^ w tlle Passage of 
flood example A ti.h mctC nf -T"“f- tul ! e - Casc 1 is 
gonorrhccnl salpingitis. ' ijJtthS f miction m a case of 
infection. For instance in Case T* tbc on,y source of 
that the suppurative process in'^o l?U“° rC P r °hablc 
lamination from tlievcrmifonn apncm!;? i ''l S due to con ' 
a condition of the mostneum " il!c , h was found in 

tile Wall or one of the cysts a s to ! ln !, ltll>U and80 adherent to 
;!■ . It Will be noticed that in ta aT"" 11 ! embedded in 
their appearance in the discharges hoi n C 'TT f t L ’ cc ‘ s ra ade 
during convalescence: in one rwl ! '? abdominal wound 

the other (Case C ) dnring thirt v ?i C c^"’ K a ° CCa?!o " ^ ™ 


tions where the intestines have been seriously involved in the 
adhesions is well known. It is due to the ease with which 
the intestine gives way when its wall is rendered soft and 
friable by inflammation and its external support is lost by 
the removal of parts to which it has been adherent. Under 
such circumstances the strain produced by a fit of laughter 
or of coughing or the act of vomiting is quite enough to 
burst the bowel and permit the escape of flatus and feces. 
Fortunately it is an exceedingly rare event for a fistula so 
formed not to heal spontaneously. It must not be supposed 
that the fact of there having been an escape of feces in 
two out of the six cases is any real indication of the pro¬ 
portion of cases in which this accident ordinarily occurs, for 
these six cases were all of more than average difficulty and 
severity and the intestines in most of them participated to a 
more than usually serious extent in the general pelvic inflam¬ 
mation. One important lesson brought home to us by these 
histories is the wonderful tolerance of the peritoneum. The 
peritoneum may be soiled by the spilling of fetid pns and 
even by the passage of feces ’over it for many days together 
without injury, provided ample means of exit exist by which 
the offensive material can be quickly got rid of by the intra- 
abdominal pressure. In every one of the six cases purulent 
material escaped more or less freely into the peritoneal 
cavity, owing to rupture of the thinner, and more densely 
adherent portions of the cyst wall during the process of 
separation, and in no instance did any constitutional harm 
result. Again, in Case 6 feces passed over the peritoneal 
surface for thirty successive days without any perceptible ill 
effects. It may be said, in reference to the bursting of the 
cysts, that it was the subsequent irrigation that prevented 
injury. I am a profound believerin the value of flushing of the 
peritoneum, but I cannot.think that itis effectual to the extent 
of washing the surface absolutely clean. It is, in my opinion, 
sound practice to ensure free subsequent drainage for at 
least some hours whenever pus has escaped, so that any por¬ 
tion that may remain after the flushing and sponging may 
find an easy way out. The powerful force of intra-abdominal 
pressure is then usually quite equal to the task of effecting 
its expulsion. For the same reason free drainage should 
alwaj-s he provided when there is the least ground for fearing 
the escape of the intestinal contents. If they are thus pro¬ 
vided with a means of exit they mil avail themselves of it 
without delay and the danger of peritonitis will be avoided 
An ?i 1 L w, esson ta ?S ht by thes e and similar cases is that the 
method that was here adopted of removing the cysts entirely 
is infinitely to be preferred to that of merely emptying and 
draining the abscess cavity and then stitching the cyst wall 
to the edges of the abdominal incision. The presence of the 
most formidable adhesions ought not to deter the operator from 
attempting the more complete operation. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

TWO ISSTBECTIYE BENAE CASES. 

(Under the care of Dr. Clay, Mr. Whipple and Dr. Peaxoe ) 
Both these cases are important, as the real cause of 
the patient s serious condition was in Case 1 not diagnosed 
until the disease was very advanced; in Case 2 the kidney was 
never considered to he the primary cause of the patient’s 
senous condition. In Case 1 death occurred whilst the 

ScTfv *!? 6 in f flUen °° ° f tbe an * s «>etic, which 
fits during her childhood or pre^nanev Thr* loff 7 -*^ * 

was very met bffiTitsVmln was smaT The^l •”“ ter 

very much altered and filled un with ni „ The I >elv is Was 
Case 2 there was nothing during f f ? US tlssue ’ In 
patient’s life to lead oneV^i r? tter pnrt of thc 
tumour could be felt in the loin und^othfe? 65 ’ tr , oubl S- 
urine. Post-mortem examin-itf™ f T as f ° nnd m the 

condition was overlooked Th -bowed bow it was his 
abscess cavity bad emptied |£,° f W s blocked; the 

partly had made its way into the frJStffti* 11 *? coIon » and 

acute miliary tuberculous bad feen^t u£° "fbfew 
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cases there was well-marked compensatory hypertrophy of 
the other kidney, showing: that if the diseased kidney had 
been removed there would still have been enough renal 
tissue left to be compatible with life. For the account of 
these cases we are indebted to Mr. A. Stanley Thomas, 
house surgeon. 

CASE 1 (under the care of Dr. Clay and Mr. Whipple).— 
F. W—— , aged twenty-nine, married, was admitted on 
April 12th, 1892, with the following history. Two months 
previously she had been delivered at full term of a stillborn 
child. She had enjoyed good health throughout her pregnancy, 
exce[ it during the last two weeks, when she snffered from 
pains in her legs. She got over her confinement very well 
and was up and about on the fourteenth day. After that she 
began to suffer from pain in the left side, which was thought 
to be due to pleurisy, but not until a month later did she 
notice anything amiss, when she found that the left loin was 
very swollen. The urine was examined, and was said to 
contain pus. 

On admission she was extremely thin and pale and looked 
voryill.,Temperature 101°F.;pulse 130. Shccomplainedofpain 
in the left hypochondriac region, which was markedly swollen 
and extremely tender. Dnlness extended in the left flank 
from tlje seventh rib in the mid-axillary line downwards to the 
crest of the ilium; behind, it extended from the vertebral 
column forwards to within three fingers’ breadth of the 
umbilicus. The swelling was very tense and no fluctuation 
could be obtained. Urine was acid; sp.gr. 1014; it con¬ 
tained abundant phosphates, no albumen or pus, and nothing 
was found by microscopic examination. No increase in 
frequency of micturition. 

On April 13tli her condition was much the same; tempera¬ 
ture 100 •4*. She had passed twenty, four ounces of urine in 
the previous twenty-four hours. It was acid; sp. gr. 1014; no 
pus. On April 14th, her temperature having been between 
100’ and 102’ since admission and her condition having in no 
way improved, she was recommended to have the swelling in 
the left loin explored. That afternoon she was given chloro¬ 
form ; when fully under the influence of this anrcstlietic 
A.C.E. mixture was given throughout the rest of the opera¬ 
tion. An incision parallel to the last rib was made in the 
left loin and very offensive pus was evacuated. A second 
abscess cavity was then opened above the first and similar 
pus escaped. Both cavities were irrigated with boracie-acid 
solution and a large drainage-tube was put into both cavities 
and the wound was then dressed with carbolic-oiled gauze 
and wood-wool wadding. The administration of A.C.E. 
mixture had been stopped forquitc a minute when the patient, 
who had been breathing well all through the operation, became 
quite suddenly convulsed and cyanoscd, the pupils became 
diluted and the radial pulse, which had previously been good, 
suddenly ceased and the patient never regained conscious¬ 
ness in spite of every restorative means being applied. 

At the post-mortem examination, which was unfortunately 
not a complete one, the capsule of the left kidney extended 
from the brim of the pelvis upwards to the seventh rib. In 
front the colon-and small intestines were adherent. The 
kidney substance was replaced by abscess cavities, the walls 
of the cavities being smooth, the contents thick fetid pus. 
The pelvis of the kidney and the perincphrilic tissue were 
extremely thick and the opening into the ureter was very 
small, hut the lumen was not at all dilated. The sac and 
the remnants of the kidney weighed one pound two ounces. 
The right kidney weighed" eight ounces and was quite a 
healthy hypertrophied organ. 

Cask 2 (under the care of Dr. Prance).— R. E -, aged 

thirty, a lntmnrcr, was admitted on March 9th, 1892, with the 
following liistory. About a year ago lie began to suffer from 
pain in the hack and in the'legs ; he got gradually weaker, 
but not until early in February of this year did he take to 
bis bed. On March 2nd he had his chest aspirated and a small 
quantity of pus was withdrawn from the right side. He had 
no hisfnry of any urinary trouble, and there was no history 
• f phthisis in his family." 

On ndmi-'ion he was very emaciated and complain'd of 
pain in the right side of the chest. He had n very 
trouhle-ome congli: his expectoration was very offensive, lm"t 
rather scanty. There was dnlne-s over the right base and 
dimim-hed socnl fremitus. On au'-cultation, fine rides nnd 
bronehial breathing were heard over this area. Respiration 
22; temperature 93 8’. On palpating the abdomen nothing 
could Is- felt ; patient complained of pain in the lack ; urine 
high coloured ; sp. gr. 1014. acid ; albumen present ; no pus 
or llood. Microscopic examination revealed nothing. There 


was a superficial abscess over costal cartilages on the rich 
side. 

On March lOlli the abscess was opened below the twelfth 
costal cartilage. It contained gas and most offensive pc>. 
Its cavity ran upwards between the liver nnd diaphragm. It 
was washed out and a drainage-tube put in, and tin 
dressed with carbolic oiled gauze and wood-wool wadding. 

March 11th.—Had a better night Has lost all pain in right 
side. Dressed. Breathes through the opening beneath the 
twelfth rib. The patient's condition was now thought to te 
due to an empyema, which had perforated the lung r.r-1 
diaphragm. 

12th.—Not so well. Will not take any nourishment. 

I4th.—Bowels were opened three times. Motions very 
offensive and liquids resembling pus. 

15th.—I’atient became comatose anddied early this momirg. 

At the post-mortem examination the incision made beneath 
the twelfth rib communicated with a perinephritic abscess 
This abscess had extended upwards between the diapbrapn 
and liver, the former had been perforated and the surrounding 
lung tissue was consolidated and affected with miliary 
tubercle. The rest of the right lung was normal, except that 
there were a few small calcareous nodules nt the apex. The 
left lung also had signs of old tubercle at the apex. 7b: 
abscess sac was adherent in front to the colon and lad 
ulcerated into it in one place ; the colon contained pas 
similar to that found in abscess. The right kidney weighed 
101- oz. nnd on section it was found to be riddled with 
abscesses, the walls of which were rongh and irregular; sed 
the contents varied from caseous material to thick yellow 
pus. The upper part of the ureter was dilated ; five incher 
from the bladder it xyas kinked or twisted and at this rpet 
the lumen was completely blocked. The left kidney weighed 
12 oz. and was composed of quite healthy kidney tissue. 
There was no other sign of tuberculous disease. 
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A Text-book of the Practice of Medicine for the Use ofStutter. ~ 
and Practitioners. By R. C. M. Page, M.P., 1 ‘ 

of General Medicine and Diseases of the Chest in the at 
York Polyclinic ; Visiting Physician to Randall s 
Hospital," St. Elizabeth Hospital, the Polyclinic Jte- 
iiital, and the North-Western Dispensary Department 
Diseases of the Heart and Lungs; Member of J"®". 
York Academy of Medicine and the New Aork ' 
logical Society, Ac. New York : William A\ ood an 
1892. . , 

We do not think that wo can do better than quote the f-^ 
stance of some remarks from the author's preface to this wer^ 
in order to describe its nature, design nnd general scope. ’ 
says that tlic chief objects in preparing the volume l„'"n. 
to facilitate clinical instruction and enable both thephys 1 ® 1 
and student to obtain in brief the most practical as ^ 
scientific view of the various subjects treated in it. Etc 1 *-® • 
in medical colleges nnd those who visit New Aork am 0 
medical centres for the purpose of taking a supplcmca a 
course in clinical medicine, ns well as tlie busy practi ion . 
often find that they have not sufficient time at ^ 
command to sift out desired information on any 
subject from extensive treatises and systems. W 1 * ® F “ 
books arc necessary and invaluable, it is believe' “ 
a shorter work is called for and will prove a wihin ) c ■ 
Only the chief points in pathological anatomy, for ins an • 
arc given, nnd if further study in this direction is n ' 
snrv recourse must be had to works specially' dciote 
the consideration of such subjects. Oil the other linn’, * 
author lias gone more fully than usual into detail regan a .- 
treatment, not only naming the drugs found ascf 'J 

in many instances giving the prescription and dose, 
unquestionable that sucli books have their use, and the 
practitioner must frequently apply to a practical an' co- 
pact work in which he can obtain the information he nc ^ 
in a eonebe and condensed form, together viti ^, 
methods of treatment as have been practically teste r ' 
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apuKWvd. It would be obviously unfair thereforeto compare 
th£ trots. as resatds co mr'eteness and variety of information, 
vriti: such treatises as the Dicriorurr of Practical Medicine 
i, v Various Writers, edited by Dr. J. Kingston Fowler, for 
examo'.e; or: Dr. Pare has succeeded on the whole in his 
Text-book of the Practice of Medicine in attaining the objects 
he has set forth in his preface The took is illustrated, 
divided into eluhi chapters, and supplied with a table of 
contents, and a fairly sufficient, though short, index. The 
Srrt chanter deals with Diseases of the Heart and Biood- 
ves = eD and the information seems to oe well put together 
p.nd clear! v set forth in the sixty-eight pages aero ted to this 
subject. The chanter on Diseases of the Respiratory Organs 
is f ell We notice that the author does rot regard croup 
and diohtheria as one and the same, bun as utterly 
dinerent and distinct diseases. The symptoms of the 
former are those of catarrhal laryngitis, until stenosis takes 
place, when they are the same as those of diphtheritic croup. 
The one disease is a croutons indnmmatioa of the mucous 
membrane of the larynx prerailing in certain damp, low- 
lying places exposed to north-east winds, and nsrer in¬ 
fectious or contagious and not usually attended with the 
more severe constitutional symptoms and swelling of the 
lymphatic glands accompanying diphtheria. The author's 
description of and remarks upon pulmonary emnhysema 
are to the point. We are glad to obserre that he derotes 
attention to fibroid phthisis as a. separate fora, or variety 
of chronic phthisis, but there is reason in Sir A. Clark's 
objection to its being regarded as invariably tuberculous 
(bacillary) in nature. The remarks on pleurisy with effusion 
and empyema are practical and s ormd. Diseases of the liver are 
fairly well described, bur the description of suppurative disease 
of that organ is very meagre. In his chapter on Acute Infections 
Diseases the author treats in a condensed and practical war 
•of typhoid fever, and has some judicious remarks on the 
futility o. giving large doses of quinine as an antiovretic. 
Ke alludes to the failure of large doses of ipecacuanha as 
a remedy in acute dysentery as the result of their experi¬ 
ence of i: in Bellevue Hospital in 1£83 ; but we are glad to 
notice that he adverts La the use of aperients in the earlr 
stages of the disease, in which, by the'way, he appears to 
have an earlier recourse to opium and to have Greater faith 
u. an op.um treatment than the experience of others would 
indicate Tr.e part devoted to Diseases of the Xevous Srateta 
is not so full, scieatif c. and precise as could bo desired.* 

-os our readers will have already gathered from cur 
re marts, we regam Dr. Page's book as a good digest of th» 
practice cf medicine. It is written in an easy, natural style 
w~e .icthor s aim Los enaer^tlv been to aid feh^ p~»c- 
■titioner in recognising and treating the various diseases ire 
may be expected to encounter hi the practice of medicare as 
Jt extsts to-day. 
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various pinmented ana phagocytic cells. He then gives a 
description of these various forms and an account ox their 
development The author agrees with Dr. Vac dyke Carter 
that visible blood contamination may be more constant 
and uniform than concurrent pyrexial phenomena, and from 
this he argues that such contamination is funda¬ 
mental. whilst the fever is rather a contingent event. He 
considers that the fcsmatoxoa of malaria have a local 
destructive influence on the red blood cells, but that they 
set up fever “by the action of some poisonous substance, 
possiblv a ptomaine, acting as a stimulant upon the heat- 
generating centres.” He also maintains that there is no 
excessive formation of leucocytes and that the pallor of the 
blood when drawn is due to a decrease in the hiemoglobin 
present in the red corpuscles. Quinine does not effect the im¬ 
mediate dissolution of the organism, although it frequently 
arrests the recurrence of the fever, “showing that the action 
of the quinine is not altogether direct- on the parasite, or at 
least not directly lethal-” The plates, though rough and in 
one case somewhat eccentric, indicate fairly well the author's 
ideas of the appearances presented by these organisms. 


Ijti Arenclies Afutttkires cor.tidereet an point fit rue dr la 
Lied icv detArii-res. ParL. Testct. professeard'Anatomie 
£> la Facnlte de Medecine de Lvon. Paris: Octave Doin. 
1892. 


The arterial anomalies which are of importance to the 
surgeon have been fully described in such works as those of 
Qualm Tiedemann and Henle, and it is most exceptional 
that any undescribed deviation is now observed which C3n 
in any way affect the procedure of the surgeon who has 
had a fair experience in the dissecting-room and who is at 
all familiar with anatomical literature. In these works and 
in scattered papers and monographs by other anatomists 
some other anatomical peculiarities which have a direct 
bearing on surgical practice are jointed out. and the frequency 
of their occurrence often noticed, but muscular irregularities 
have been more especially studied, from the standpoint of the 
morphologist or the comparative anatomist than from their 
relations to practical surgery, although this has cot been 
altogether neglected. Professor Testut has therefore done a 
great service to the jiractical surgeon who may at anv time 
have to ligature an artery in its continuity by poicthm out 
in a serial order these various anomalies in so far as thev 


affect the ligature of the different arteries and thus filin g up, as 
he truly says, a serious omission in our text-books on operative 
surgery. The large arteries which he has found to be occa¬ 
sionally covered by supernumerary muscular bands of sur¬ 
gical importance are the brachial, the axillar y, the sub¬ 
clavian, the internal mammary, the popliteal, the costerior 
tibial and the peroneal. As an example of the method ic 
which the anther deals with the subject we may refer to the 
ligature of the subclavian at the base of the posterior triar.rie. 
Ee points out that after cutting through the skin, platvsaa 
myoides. superficial and deep cervical fascia, the operator 
may come uron numerous muscular bundles rnnrumr in 
dinerent directions which are not mentioned in ordlnarv 
works on practical surgery or most of the students’ text¬ 


books on general anatomy. These bundles mavbe ace to 
a forward extension of the trapezius on the clavicle, to a 
clavicular attachment of the emo-hyoid or to the existence 
of a cleido-cccipitah a levator clavicuha, a supra-ciaricularis 
or to supernumerary nbres of the stereo-hyoid. Each cf these 
varieties is discussed in detail and the same plan is followed 
in the case of the other arteries. The author has met with 
no muscular anomalies which would auect the imature of the 
carotids, the radial or uhrar. the iliacs, or the femoral or the 
cnter.or tibia!, and has therefore left them out of c-m- 
s:-oration. The small quarto of forty pages, published at 
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varieties. These arc excellently drawn in chromo-lithography 
and are mostly taken from Professor Testnt’s own dissections 
they will well repay the scientific surgeon who devotes a 
little time to their study so as to supplement that everyday 
anatomical knowledge which is usually considered to suffice. 


A Practical Treatise on the Diseases of Women. Bv T. Gail- 
lard Trio MAS, M.D., LL.D. Sixth Edition,' Enlarged 
and thoroughly Revised by Paul F. Mundk. London 
J. li A. Churchill. 

Dr. Munde has performed a by no means easy dnty 
fairly well, having recognised the difficult nature of bringing 
out n sixth edition of the “Practical Treatise” of 
Dr. Thomas, who, however, granted to the reviser the 
power to change, omit or add to the original text. 
This book has long been regarded, especially in America, 
as one of the most important text-books of the diseases 
of women on account of its clearness and apparent 
simplicity. In this edition we have a work combining the 
experiences of both these distinguished gynecologists, for 
all the chapters have been largely altered, many of them 
entirely rewritten, and several new chapters have been added. 
Gr/it advances have been made since the last appearance of 
this work in 1831, and we naturally expected to find in 
this edition more in the way of recording facts than in 
retaining many of the speculations which encumbered pre¬ 
vious editions and in this we have not been disappointed. 
We think, however, that in some chapters too much of the 
old matter has been retained ; for instance, we find 
five pages occupied with the subject of the employment 
of tents, to which is added a short note by Dr. Mamie 
indicating that Dr. Thomas’s present opinion is that 
“tents of all kinds slionld be discarded in gymecology, 
absolutely and completely” and rapid dilatation should 
always be practised by preference. Dr. Munde, however, 
would be sony to part with the tupelo tent where slow 
dilatation is required. In the preface it is stated that 
the work is designed for students and general practitioners, 
but owing to the differences of opinion sometimes expressed, 
as on page 491, in describing the treatment of pelvic peri¬ 
tonitis it must be rather difficult for a student to discover the 
principles underlying the prescribed treatment, seeing that the 
interpolated notes signed by Dr. Thomas and others more 
or less contradict the statements bearing the initials of 
Dr. MundC. It is upon the whole an excellent treatise, but 
we consider that in many parts it is too verbose, and that if 
Dr. Mundfi had acted on the authority given him by the author 
and omitted certain passages it would have been a more accept¬ 
able book both to students and to busy practitioners. The 
work is well got up and the illustrations, numbering 347, 
arc beautifully executed. 


Darrein, and After Darrein. An Exposition of the Darwinian 
Theory and a Discussion of Post-Darwinian Questions. By 
Grorur JortN Romanes, M.A., LL.D., F.R.S. 1. The 
Darwinian Theory. Loudon : Longmans, Green and Co. 
1892. 

Tiie present treatise, the author tells us, has grown from 
two courses of lectures delivered at the University of Edin¬ 
burgh and at the Royal Institution. These two courses 
resembled each other in comprising lictwecn thirty and forty 
lectures, but differed largely in other respects ; and seeing 
tliat the present treatise lias grown much beyond the 
bulk of the original lectures, it has been deemed desirable 
to publish the whole in the form of three separate 
works. The first, dealing with the purely historical side 
of biological science, stands over for an indefinite time; 
the second is the one now brought out and is devoted so 
the general theory of organic evolution as this was left by 
the stupendous labours of Darwin; and the third portion will 
follow (probably in the autumn season) under tlie sub-title 


“Post-Darwinian Questions.” It scarcely needs savin* tin 
the work, when completed, promises to afford the most cor- 
prehensive survey of the whole subject np to the latest dy- 
from the hands of one of tlio ablest, most logical and cv. 
original of the exponents of the doctrines of Darwinism. ej< 
second part dealing with the Darwinian theory consists of if) 
pages and is profusely illustrated. That which is to fou r 
on Post-Darwinian Questions will probably demand extcrloi 
notice, but we do not think that this part calls for gr 
long criticism from us. All acquainted with the antis') 
name and labours will he prepared to find that the fid> 
connected with organic evolution arc well arranged 
lucidly stated, so as to evolve and lead up naturdr 
and not arbitrarily to the line of reasoning and conclude:* 
he has to set forth. Mr. Romanes says that as the pres*:! 
volume is simply intended to he a systematic exposition d 
what may be termed the Darwinism of Darwin and is likely 
to be of more service to general readers than protege! 
naturalists, he has been carefid to avoid assuming even lie 
most elementary knowledge of natural science on the part rf 
those to whom the exposition is addressed. Although this 
may be quite true, and the style adopted is as simple, precis' 
and clear as practicable, and technical expressions have bed 
for the most part avoided, still it has not been possible focb 
so altogether. The book requires mnch clear-headed intelli¬ 
gence and continuity of attention on the part of the gcncx’ 
reader, who must be possessed of a good deal of elementin' 
knowledge, scientific aptitude and “a love of the thing, 
if he is thoroughly to appreciate all the facts and flic cogency 
of the reasoning—in the chapter on embryology, for example. 

The introductory chapter contains some brief but cxccllcr: 
allusions to the snbjectivc and inductive methods of research, 
to the revolt since the sixteenth century against the foroti 
and the disproportionate value assigned to Bacon’s share in 
the movement, and to what the author terms the bugbear t! 
speculation, which led to the idea that science ought to con¬ 
sist in a mere observation of facts or tabulation of phe¬ 
nomena without any attempt at theorising upon their phi.c- 
sophical import. The minds of naturalists were more or In* 
bound and tied by the chain of these traditional notice*, 
touching the severance between the facts of natural lastoty 
and the philosophy of it, until the publication of the " Origin 
of Species” in 1859set them free. It was in this, as insonemy 
other respects, that it was an epoch-making book. Darwin wo 
the Newton among naturalists, and in his eyes the value of fee.* 
was due to their power of guiding the mind to the discovery 
of principles. lie was eminently painstaking and c.antlicl, wi •• 
a sagacity in observation, a penetration in the interpre,.* 
tion of facts and phenomena that aruonnted to genius-_ - 11 
facts or phenomena, but causes and principles are the ultiir j( ' 
object of scientific quest. To his predecessors the discovery 
or accumulation of facts was an end, to him it was a mcnr.s. 
and the importance of Darwin’s method of scientificspccu •• 
tion and of his exposition of the evidences of organic evolutio¬ 
ns a fact and of natural selection ns a cause were not circu- 
scribed within the limits of a study of natural history, Tlic) 
had other and far-reaching influences. The late Jolm Stn." - 
Mill, for example, was not a naturalist, but a philosoplir-- 
and yet, indirectly, what a difference there would probe. ) 
have been in his speculative methods of treatment of many 
subjects if be had lived and commenced to write ^ lc; ’ 
instead of before, Darwin’s doctrines bad been propour.’ e 
and investigated as they have now been. 

Mr. Romanes shrewdly points out that some naturnUs- 
of the present day who have grown up in a DarwinEj 
environment have more or less thoughtlessly .vinj^ 
some form of Darwinian crcerl of a dogmatic kind. whiC - 
while it usually incorporates the main elements of D.arvr. i ^ 
teaching, still more usually comprises serious pcrvcrrioM 
their consequences. Be this as it may, Darwinism Is 
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concerned with the origin of particular forms of life—the 
origin of species. The theory of descent starts from life as a 
datum already granted, about the origin of which science is 
not at present, and possibly never will be, in a position to 
furnish so much as a suggestion. It deals with the evidences 
of evolution and the scientific theory of natural descent- 
continuity in natural causation. 

The second and third chapters deal with Classification and 
Morphology and are clearly written and well illustrated. 
Chapter IV. on Embryology we have already alluded to. 
Chapter V.—Paleontology—is very well done and interest¬ 
ing, and is naturally followed by one on Geographical Distri¬ 
bution. Tire two serve to illustrate the general law laid down 
by Hr. Wallace that “ every species has come into existence 
coincident both in space and time with a pre-existing and 
closely allied species. ” The second section is devoted to the 
theory and evidences of natural selection and to a considera¬ 
tion of the criticisms on that theory, and the last chapter 
treats of sexual selection with concluding remarks. An 
appendix, together with notes and a good index, completes the 
volume. 

The hook is an able one and seems to he clearly, candidly 
and philosophically written ; it contains a large amount of 
interesting and curious information and it is well illustrated, 
many of the illustrations being quite new. We can only add 
that we have personally derived both pleasure and profit from 
its perusal. _ 
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NEW. CLINICAL THERMOMETER. 

FEnnis’s “ Perfect Non Plus Ultra” Clinical Thermometer 
has no contraction in the stem and no chamber to contain super¬ 
fluous mercury, consequently the whole of the mercury gets 
thoroughly warmed at once and the temperature is not only 
recorded more accurately than before but in half the time. 
The divisions and figures are brought down close to the bulb, 
so that without increasing the length of the instrument the 
scale of the thermometer is rendered nearly twice as open as 
before and is much more easily and accurately read. Ferris’s 
‘‘Perfect Non Pins Ultra” clinical thermometer has a per¬ 
manent magnified index and a certificate of corrections ascer¬ 
tained by comparison with the standard instruments at Kew 
Observatory. The Kew corrections are marked on the stem 
if every thermometer. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


The annual general meeting of the Association of Fellows 
nf the Royal College of Surgeons of England was held at 
5 r.M. on the 30th ult. at the rooms of the Zoological Societv 
3, Hnnover-square, IV. Mr. T. Holmes, Vice-President of 
the Association, took the chair, and in expressing his regret 
or the unavoidable absence of the President of the Associa- 
pfl-’o Pollock, said that .Mr. Pollock had 
been obliged to leave town on that day for the purpose of 

tiIo ImPo th °r f, nDo , n ' 1 ot Sir William Aitken at Netlev. 
bo mmutes of the last annual meeting having been read arid 

li! ll n ul 1C i'°"' secretary, Mr. Percy Dunn, stated that 
ka,Iv, nVI: ^ 11 f'V nrds of l,f <y replies from -Members of tire 
Association respecting the postcard which had been issued 
™l°t“K i annual general meetings, the annual dinner 
I r ot *be nominee of the Association. .Mr. 

r iLi r v - ' f ° r ‘V Cat on the Council of the l oyal 
r ; C Surgeons. Nearly all these replies were expressive 
of regret, at bemg unable to attend the meeting and of 

onTe o t i lo i„st rrr M >- »t L h election 

V.,v,l iri '■ A telegram to a similar efTect from Mr. 
M.no Robson was also rend. The lion, secretary read the 
auditors report, which was received and adopter? a balance 
in f.u our of the Association being shown, * 

-ilr. Holmes then delivered an addres 


has been recently issued to its members as well as to the 
Fellows of the College generally. Amongst other things he 
dwelt forcibly upon the inexpediency of the action of the 
Council of the College in coming to a decision upon subjects 
important both to the Fellows of the College and to the pro- • 
fession at large without consulting their constituents. Such 
matters, he said, ought to he discussed publicly at the College 
by the body corporate in the face of the profession and ought 
not. to he d’ecided secretly by twenty-four Fellows in an upper 
room. He instanced especially the scheme for cooperating 
with the Uniyersity of London in examining for degrees and 
also the scheme for the fulfilment of the five years’ curri¬ 
culum. Referring to a recent assertion that the Association 
of Fellows was a political body, he repudiated it altogether 
and said that the Association had nothing whatever to do 
with politics. The Association had to meet a hostile feeling 
certain quarters, hut always conducted its business 
with the strictest regard to the feelings of those who 
were opposed to it. "Mr. George Jackson moved and Mr. 
J. J. Purnell seconded the adoption of the report and 
this was carried unanimous^. . Mr. Alban Doran moved 
resolution pledging the Association to use its utmost 
efforts to secure the return of Mr. Tweedy at the ensuing 
election at the College. He observed that many able 
men, after election to councils, never succeeded in 
understanding procedure and never gained a fair knowledge 
of by-laws. All who had served on the councils of 
Societies were aware of this fact. Yet, in order 
to make a good councillor, skill in procedure and a full 
knowledge of by-laws were imperative. Mr. Tweedy was 
one of the very few persons who had a full knowledge of the 
intricate Charters and by-laws of the College of Surgeons and 
his ability at public meetings was well known. He would 
prove a valuable addition to the Council. The resolution was 
seconded bj- Dr. TV. J. Collins and carried unanimously. 

In thanking the meeting for the resolution just passed in 
his favour Mr. Tweedy said, that, as was well known, he had 
been reluctant to come forward as a candidate, but that he 
had acceded to the request conveyed to him because he took 
the warmest interest in the success of the Association, whose 
only object was to secure tbe best form of government at the 
College of Surgeons. 

The election of officers for tbe ensuing year was then 
proceeded with. Mr. Rivington moved that the present 
officers and members of the Committee of the Association 
be re-elected and that the names of Mr. T. V. Kectley. 
Mr. George Jackson of Plymouth, Air. Vincent Dell of 
Rochester, Air. George F. Helm of Cornwall and Mr. 
Purnell of Streatliam be added to the committee. A r acaneies 
had been created by the decease of Mr. William Adams of 
Regent’s-park and the retirement of Air. Lawson 'fait. It 
was desirable that the committee should be as representative 
as possible and it was a great advantage to have Fellows from 
different parts of the country serving on the committee. It 
had been suggested to him that he should give an account of 
his stewardship at the College, bnt it would be very inex¬ 
pedient and improper to “reveal the secrets of the prison 
house.” He could not go beyond the published minutes of 
the proceedings of the Council. From these it would he 
gathered that progress was being made. Some might desire 
that the Council of the College should advance rather faster 
and less like the traffic on a suburban line, but everything 
now depended on the Fellows themselves. A most important 
concession had been made by the Council of the College—viz., 
that meetings of Fellows apart from the Alembers would 
be called for consultative purposes whenever the Council 
thought it desirable and also on a requisition from a certain 
number of Fellows. This concession was the cardinal point 
in all reform and if properly utilised would lead to all the 
other concessions which the Fellows of the College as a bodv 
might think desirable. The motion having been seconded by 
Air. J. E. James of London was put to the meeting and 
carried unanimously. A vote of thanks to the chairman 
terminated the proceedings. 

The annual dinner of the Association took place in the 
evening at the Criterion. Mr. Wm. AUingham occupied 
the chair. The attendance was curtailed in consequence of 
the altera ion of the date of the dinner originally fixed for 




.the 23rd ult., the Oxford and Cambridge cricket match, and 
the funeral of Sir V m. Aitken. The chairman gave the 
usual loyal toasts and proposed “ Success to the Association " 
In responding to the toast of “The Association Candidate,” 
pn ' v an "^resting account of his connexion 
Y' Vk rcfo . rn \ “?';ement at the College. The proceedings 
did not terminate till after 11 r. Jr. 1 
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Scarlet fever is causing anxiety in the metropolis by 
reason of the large number of attacks removed to the hos¬ 
pitals of the Metropolitan Asylums Board; and it is not 
unnatnrally assumed that this exceptional number of hospital 
patients indicates a corresponding excess of scarlet fever 
amongst the population. If we were to consider fatal attacks 
alone, the cause for anxiety would not be so great. 
Thus, the largest weekly numbers of scarlet fever deaths in 
London during the past month were 29, 28, and 21 respec¬ 
tively in the three weeks ending June 18th, June 25th, and 
July 2nd, these exceeding the average by eleven, nine, and 
four deaths for the weeks in question. This is in itself not 
especially alarming. Still there is cause for anxiety in the 
fact that we have only just entered on the period when 
scarlet fever usually commences its seasonal rise. So 
far as attacks apart from fatal cases of scarlet fever are 
concerned, there does not yet exist much information 
ns to seasonal activity; hut Dr. WntTELEGGE, dealing 
with 23,000 attacks in nine large towns where compul¬ 
sory notification existed, has shown that a very rapid rise has 
commonly set in towards the end of July, that it has continued 
to increase during the months of August and September, and 
that the maximum has been attained in mid-October, after 
which date a distinct decline has set in. During the twelve 
weeks ending June 25th over 5000 cases of scarlet fever were 
notified in London, the weekly number of attacks ranging 
from about 350 to somewhat over 550 ; and not only so, but 
the number notified during the last few weeks of that period 
exceeded by over 100 those notified in the previous four 
weeks. We are therefore, whilst only at the beginning of a 
critical seasonal period, in face of a substantial increase in 
the number of scarlet fever attacks. IVhat this may mean it 
is at present difficult to say, for the reason already given, 
that we have no trustworthy experience as to the significance 
of attacks apart from deaths on which to base any precise 
opinion. 

Another clement of uncertainty lies in the circumstance 
that an amount of isolation in hospital is in progress such as 
London has never before experienced, and that this isolation 
is going hand in hand with administrative measures of pre¬ 
vention exercised by the local authorities such as have never 
before been practicable. During the month of June some 
2103 to 2203 fresh cases of scarlet fever were certified, and 
we now learn that no less than 2960 cases were under isola¬ 
tion in the hospitals of the Asylums Board at the beginning 
of the present month. This is a remarkable achievement, 
and if we could Indieve that nil attacks are notified and that the 
average detention of the jiatients in hospital was for a period 
of sotne six to eight weeks, it would mean that conddemblv 
morrt than one-half of the scarlet fever patients of London 
have hern removed from localities where they would other¬ 
wise leave become centre- of infection, it being largely those 


who are better circumstanced in this respect who have 
been allowed to remain in their own homes. And this is 
not nil. Disinfection of rooms and clothing very genemllv 
follows removal to hospital, and much the same measures are 
adopted in other attacks on the recovery of the patients. 
Such measures are becoming more and more general, whilst 
notification provides means of information ns to where the.-e 
mensnres can and ought to be applied, which has not formerly 
been available. Further, notification in the metropolis 
is followed by information to school authorities as to the 
danger involved in allowing children from infected houses to 
associate with fellow pupils in school. This measure must 
be expected to remove a principal means of infection which 
has hitherto prevailed. Indeed, our experience of scarlet fever 
prevention under the existing circumstances of the metro- 
poiis are snch that a forecast becomes unusnally difficult: 
and the measures of isolation now available both in 
London and at the Gore Farm Camp, to which some 
600 convalescents can be removed, give us reason to hop' 
that we have means at hand which may enable the 
authorities to cope, as they have never done before, 
even with so rapid a rise in the number of attacks n< 
marks this very critical period of the seasonal activity of 
the disease.' 

We cannot close these remarks without uttering a warning. 
When scarlet fever is thus generally prevalent it becomes a 
habit to look upon every fresh extension of the disease as 
one which is taking place in the commonly accepted method 
by aerial diffusion from person to person, assisted, perhaps, 
by the infection contained in the clothing of those who have 
been attacked. There have, however, been several recent 
occurrences of the disease which have seemed strongly to 
indicate that milk was serving as the vehicle of the in¬ 
fection. One excellent report lias been issued on this subject 
by Dr. J. King Wabry on an outbreak in Upper Clapton 
which was said to be associated witli the distribution of milk; 
and other local prevalences in the metropolis have raised 
suspicion that the same process was going on elsewhere. 
Under these circumstances it is of the utmost importance 
that a careful watch should he kept as to the conditions of 
health and disease in dairies and milk-sliops, and that every 
health officer and sanitary authority should be on the log¬ 
out for possible distribution of scarlet fever through the agency 
of milk. This leads to a further consideration. The Clapton 
outbreak, to which we have just adverted, could not b.’ 
traced to any infection of the milk from a human soorce. 
and the milk alleged to have been the vehicle of 
conveying the disease was found to have been derives! 
from a dairy where exceptional precautions as to health and 
cleanliness were habitually observed. But some of the cow# 
were found to bo ailing, the actual ailment at the time of 
their examination being essentially limited to cracks and 
abrasions on their teats, with abnormally liigli temperature-. 
Past experience compels the utmost caution ns to minor 
ailments, so-called, in milch cows at such a juncture; and it 
may be well to consider, quite apart from the spread "f 
scarlet fever through its ordinarily recognised channels wla " 
once established, whether such seasonal activity as we at' 
now experiencing as regards the affection in the hum'" 
subject docs not in some measure, at least, find its scute* 
and its means of rapid diffusion in a bovine ailment, the 
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prevalence of which is equally favoured by certain seasonal 
and climatic infiuences at this period of the year. 


DrElSG the present creek two subjects widely differing in 
Iheir character, bat both of paramount importance, have 
engrossed the attention of the good citizens of Dublin, the 
burgesses being engaged in the selection of St and proper 
candidates to represent them in Parliament, and academicians 
in their efforts to do fitting hononr to the celebration of 
the tercentenary of the University of Dublin, identical with 
its own college, that of the Holy Trinity, popularly known 
by its familiar name, Trinity College. Whatever historic 
doubts may exist as to the source whence the “Virgin 
Queen ” derived her inspiration, there can he none that the 
first letters patent were issued by Queen Elizabeth on 
March 3rd, 1591, thereby winning for herself the proud title of 
“Fundatrix Collegii Sauctra Trinitatis juris Dnblinwn.” 
The presence of “joxta ” is a constant cause of surprise to 
those acquainted with the present position of the College in 
the very centre of a large and papulous city, but unacquainted 
with its early history. Briefly it may be told how. outside 
the walls of old Dublin, in the possession of the then ex¬ 
isting corporation, were some thirty acres of land which the 
corporation granted to the college for the erection of its 
buildings—a fact gratefully borne in mind on this the occa¬ 
sion of the commemoration of its tercentenary by the 
collegiate authorities ; in evidence of which a grace of the 
Senate has been passed conferring the honorary distinction of 
LL.D. upon the present Lord Mayor of Dublin, and this com¬ 
pliment lias been speedily reciprocated by the corporation 
conferring the freedom of the city on the present PrOTOst, 
the Rev. Dr. Salmon. Partly by gifts of confiscated lands 
and partly, thongb in 3 minor degree, by purchase, the Univer¬ 
sity is possessed of a considerable amount of landed property 
which is let on lease to tenants, who in their turn sublet their 
holdings. The college found this a satisfactory arrangement, 
as the “middle man" acted somewhat after the fashion 
of an agent and collected the rents, and the “middle 
man " obtained for himself satisfactory profits ; but in 
recent times these profits have to a great extent ais 
appeared, and in some instances have reached such t 
vanishing point that the direct tenant has surrendered 
h'is lease to the college authorities, thereby throwing 
them the onus of collecting the rents from the occupier of 
the soil. Nevertheless it is pretty generally believed that the 
collegiate income from this source alone reaches the sum of 
£50,003 a year, the remainder coming from students’ terra 
foes and fees payable for the various degrees. 

In the University there are several “faculties," but that 
of medicine is naturally of principal interest to the medical 
reader. Until recent years the medical school was at a verr 
low ebb indeed—a fact which can be easily explained. 
At the time alluded to the Universitv would not reco-cbe 
uny certificates but those issued by its own profesors 
for attendance on the lectures required from candidates 
o sought the degrees. As a consequence the College 


of 


Surgeons refused to recognise such 


certificates. 


the required certificates. To the credit of the University it 
must be stated that it was the first to recognise this anomalous 
condition of affairs, and after a long struggle, carried on within 
the walls of the College of Surgeons, principally by the late 
Drs. Beattt, Adams and Hutton, and the present Professor 
RawdON Macxamaea, “free trade" gained the day. 
Since then the University has progressed by leaps and 
bounds and, thunks to the enlightened zeal and energy of 
the Kev. Dr. Haughtox, its anatomical halls and chemical 
laboratories have acquired a deservedly high repartition. 

Durian manv vears it was the fashion to style Dublin 
University the “ Silent Sister." but so far as medicine in the 
broadest sense of the word is concerned such a reproach was 
undeserved—witness the writings of Geayes, Stokes, 
Robeet Haeeisox, William Hexby Pobteb, Robeet 
Adams and Caemjchael, the productions of whose pens 
are classics in medical literature. TTe must, however, leave 
it to others to vindicate from this reflection the alma mater of 
Usher. Molyxeux, Switt, Goldsmith, Bueke, Berkeley, 
Tommy” Moose. Coxgbeye and a host of alumni who 
have carved for themselves niches in the Temple of Fame. 

Ve mav briefly note the preparations made to do adequate 
honour to this important commemoration ; it is obvious that 
the University itself acted in no niggardly spirit in this direc¬ 
tion. So far as entertainments go, on the first day took place 
the garden party in the Fellows* garden; on the second day the 
tercentenary banquet in the Leinster Hall, to which something 
like a thousand guests were bidden; on the third day there was 
a dramatic performance in the Gaiety Theatre ; the entertain¬ 
ments winding up, so far as the University is concerned, with 
the University tall to be held in the Leinster Hall this (Friday) 
evening. We must express surprise that the play selected for 
the dramatic performance was the “Rivals” of SheetdAX, 
an author who had no connexion with the University, to the 
exclusion of the tender-hearted, generous to a fault, simple- 
minded Goldsmith, for the production of whose comedy, 
“The Good-natured Man," the occasion seemed to be singu¬ 
larly appropriate. Rarely played, it would have afforded no 
opportunity for invidious comparisons—no unimportant con¬ 
sideration when it is remembered that all the male characters 
are represented by amateurs, the female characters, however, 
beingpinyed by actresses from Mr.EDWABD Compton's comedy 
company, at present fulfilling a short engagement in Dublin. 
Failing Goldsmith, why was Coxgeeve overlooked, whose 
“Love for Love" would have had the charm of novelty 
and unsurpassed dialogue 1 An excellent prologue to the 
performance of “The Rivals” has been written by 
Mr. Edwtx Hamilton. In addition to these entertainments 
several Honorary Degrees have been conferred in the various 
Faculties, the recipients of those in Medicine being ItRE 
Duke Charles of Bavaria, Sir Axdeew Claek, John Shaw 
Billixgs, Thomas Betaxt, Adolf Gusseeow, Jonathan 
Hutchinson- and Geajxgeb Stewart, whilst the Collects 
of Surgeons, in honour of the event, conferred its honorary 
Fellowship on Messrs. Beyast, Billings, Gusseeow, and 
Snellen ; the President, moreover, issued upwards of 750 
cards of invitation to an “at home” to be held to-day 


inquired their candidates to trodcro ^ c P° n uhich occasion his Excellency will unTeil the 
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lamented Dr. Robert MacDoxxell. On Wednesday their 
Excellencies gave a garden party at the Viceregal Lodge; 
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and on Thursday the Commander of the Forces gave one at 
the Royal Hospital, Kilmainharu. 

Immediately after the reception of the guests and delegates 
by the Provost in the Examination Hall, favoured by 
lteautiful weather, a procession in full academic robes pro¬ 
ceeded on foot to St. Patrick's Cathedral, to attend the 
commemoration sen-ice; and the crowds which thronged 
the streets witnessed a sight the like of which they arc not 
likely ever to see again. The University of Dublin is to be 
heartily congratulated on the great success of its ter¬ 
centenary commemoration. 


TttE reference in the Report of the Select Committee of 
the House of Lords on Metropolitan Hospitals and many 
subjects connected with hospitals deserves a more detailed 
notice than wo were able to give it in one number. IVe 
propose, therefore, to deal specially with a few of these 
subjects as opportunity may offer. Of these one of 
great interest is the question of Poor-law infirmaries, their 
general administration and their medical efficiency. The 
older members of the profession will well remember the 
dismal provision for the sick poor in the old workhonses. 
Nothing could be more unsatisfactory. The nurses consisted 
of paupers a little less infirm than those whom they nursed. 
The equipment of the workhouses was deficient in all that 
goes to mitigate the severity of suffering. The scandal cul¬ 
minated in the case of Timothy Daly who suffered from 
rheumatic fever in a London IVorkhouse and whose feet 
projected several inches beyond the edge of his bed. His 
death led to the investigations of Tnc LANCET into the 
general condition of the sick in workhouses, and these 
in tlieir turn led to the memorable legislation of 1867 
known ns Mr. Gathoii.ye Haedy’s Act and the crea¬ 
tion of the Poor-law infirmaries. The establishment of 
these institutions and of the asylums for infectious diseases 
created new ideas of t he duty of the State towards its sick 
poor and lias altered the feeling of reluctance with which 
such poor regard slate assistance in the form of hospital 
treatment. Insensibly in twenty years a new set of twenty- 
four hospitals lias grown up with 12,445 beds in them. Nor 
do we seem to have got to the end of this provision. Many 
of the workhonses, notably Bethnal Green, arc without 
infirmaries; the sick in them are nursed largely bv untrained 
or pauper nurses. 

IVe arc much inferested in all the bearings, medical, educa¬ 
tional and political of this great hospital system of Poor-law 
infirmaries. It exceeds already the voluntary hospitals in the 
number of its beds by nlioiit 40 00. It is still indeed far behind 
in the quality of its nursing and in the quality of the medical 
service supplied to the patients. But having said so much 
on one side we have much pleasure in noting the high 
terms in which the Committee speak of the general manage¬ 
ment and the medical and nursing efficiency of these insti¬ 
tutions. IVe regard this as distinctly creditable to tlie 
medical profession. The medical officer of these Foor-l.nw 
infirmaries is not only the medical superintendent, but lie is 
responsible for the general control of the whole establish¬ 
ment. This arrangement is of course open to the objection 
actually made that an officer who is responsible for the 
gen-ral control of an c-tabli-limcnt with 700 or 800 beds. 


with perhaps only one assistant, cannot have any leisure for 
the proper and adequate treatment of so great an amount of 
suffering humanity, IVe cannot deny the force of this argu¬ 
ment. But it remains true that no serious faults have been 
exposed, that tlie general administration is good and that no 
complaint of neglect of the sick emerged in the course of 
tlie inquiry. IVe see in this another proof of the adminis¬ 
trative faculty which abounds in tlie profession. It is 
well known that these institutions are served by mam- 
able practitioners, who strangely prefer the appointments 
with their limited incomes (varying from £300 to £500 
a year) to tlie chances of general practice with its uncer¬ 
tainties, its unpaid bills and its rough and irregular work 
All tlie same we are glad to see that tlie question of the 
sufficiency of the medical arrangements of these infirmaries 
was distinctly raised and that important suggestions have been 
made for its improvement. It requires little imagination to 
understand that a medical superintendent and one or even 
two assistants, with 700 patients on their hands, can have, 
but little time to give to individual cases, and that 
such a number of sick must include many cases of 
difficulty, of danger, and of suffering on which the opinion of 
a medical or surgical consultant should be taken. The pro¬ 
vision for such consultation -should he systematic as it is in 
Birmingham. IVe are told in the Report that some .superin 
temlents admitted tho necessity for some such provision. 
Some said it was allowed and paid for by tlieir guardians; 
others said they found no difficulty in getting hospital 
surgeons and physicians to come and sec such cases without 
fee. But it is due alike to the superintendents and to the 
patients that a regular provision for consultations should he 
made in some form or other. Tho Committee of thellonsoof 
Lords arc much impressed with tlie evidence in favour of 
turning the cliniqno of the poor-law infirmaries to account 
for the furtherance of medical education. They allege that 
there was a remarkable uniformity of evidence in favour of 
tiiis aad of the belief that such an arrangement would not be 
disliked by the sick; indeed that it would be positively bene¬ 
ficial to them. The Committee were told by many witnesses 
that it would tend to secure careful examination of cases, to 
discourage routine in treatment, and that the clinical experience 
to be gained in a Poor-law infirmary would he different from 
tHat of the general hospital, both in respect of its in-patients 
and out-patients. They ventured to suggest that the Poor-law 
infirmary appointments would especially he useful to men 
just qualified, or in the fifth year of their studies which has 
just licen added by tlie General Medical Council. This pro¬ 
posal is not new. It has been repeatedly before the Medical 
Council. But, spoken of with so much favour by the Lords’ 
Committee, it is sure to come into fresli and serious con¬ 
sideration. It is one of many proofs that with all tlieir per¬ 
fection our existing hospitals do not tench the student 
everything and all classes of disease. The exact way in 
which the roor-law infirmary is to be brought into line for 
educational purposes with the hospitals or with general 
practice is a matter for much reflection. Such a step would 
of itself involve a reconstitution of the medical staff. V*’ 
should sincerely regret any cliange that would affect the 
authority of the medical superintendents who lmvc so well 
managed these institutions. But. withont doing this it wifi 
i„- jvw-ib’.c to increase the medical staff to the advantage 
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■of the patient and the relief of the superintendent, whose 
importance, we venture to think, would only be increased. 
We have only room for one more word in regard to these 
■great Poor-law infirmaries. It is one of caution. There is a 
Hanger that these institutions may be made too easy and 
pleasant and so become pauperising. “ It would seem, ” says 
the Committee, “that the excellence of the infirmaries and 
their separation from the workhouse are likely to exercise, 
and in fact do exercise, a distinctly pauperising effect on 
the poor.” “Many patients are artisans in receipt of good 
wages.” There should be no parsimony in dealing with 
actual pauperism associated with sickness, but there is a note 
of warning in these sentences of the Report against the 
encouragement of pauperism which we commend to the 
attention of all concerned. 

The short paper in the current number of the Nineteenth 
Century on “The Increase of Crime,” by the Rev. IV. D. 
Moebisox, raises one of the most important and also one of 
the most difficult of social questions. At first sight it might 
seem a very simple matter to determine whether or not crime 
is on the increase ; in reality it is very difficult. With such 
important and clearly defined crimes as murder or man* 
^laugher there is not much difficulty. The total num¬ 
ber reported to the police, the number of trials, 
convictions J:c., will afford a fairly satisfactory basis 
for calculation. But we are on very different" ground 
when we seek to determine whether the criminal popu¬ 
lation is increasing or declining. The average number 
of persons in our gaols depends upon manv conditions 
npirt from a growth or decline in crime ; depends, for 
•example, on the activity or negligence of the police, 
•on the seventy or leniency of magistrates and other 
officers of the law, on the prevailing tendency to inflict 
longer short sentences, and Lastly depends to a verv im¬ 
portant extent upon legislation. Crime is partly “natural” 

i.e., there are some crimes that ate universally re- 
oogmsed as such by all civilised men; but it is also partly 
Artificial or law-made-i.e., an act mar be criminal 
’O one country- that is not under legal ban in 

CrLTl I 7 *' 0 f em r aIT E<1UCnt ' 0n Act of 18 ™ and the 

<o our sfiT ACt ° r 1885 nfWed ounces 

' ntc ' book ’ nnd ‘t is obvious that convictions thus 

rZclnhe n0t , tair1 ' ^ W !n ^ osti- 

tlie prevalence of crime at the present chav and at . 

some past period. It is thus clear that the question is ^ ' 
inclusions C a n JCal ° DS raro any confident * 

tried, whctlOT^ummlS-”™® lfCn f Io “ to ‘ he number of «*»«* < 
three decades. The are as folt,”T~ ^ ^ J 

1860-67 Teirlr areraze of cases, 

1870-79 . 366,687 

1880-83 ... . 628,027 1 

•Here wo are face to face with Z . 701 ’ 06 ° ' 

increase in crime j. u , ' am * rent vciy substantial c 

that offences again,! the y,! ‘ aCt °^ !,0 ' vevcr . to learn t 
Account for more than Eih,c: ' t{on Acts alone 

0* two decades f, “ 10,18011 ° f ««* i 

3 he question at once arises a 


=e whether the apparent increase of crime is not suffi- 
L ciently accounted for by the increase in population. On 
■e this point Mr. Moep.isox furnishes ns with the following 
a statistics—viz., “Basing our calculations upon the estimated 
d population at the middle of each decade it comes out that 
s in 1860-69 one case was tried annually for every forty-four 
d of the inhabitants of England and Wales; in 1870-79 one 
case was tried for every thirty-seven inhabitants; and in 
a 1880-89 one case was tried for every thirty-eigbt inhabitants.' ’ 
1 It would thus appear that crime has been almost stationary 

1 during the last two decades, but that these decades 

2 indicate a substantial increase on the previous one. 

’ The quality of the crime is obviously a point even more 
5 important than the mere number of offences. Taking 
murder as the most important of all crimes, we find that in 
the decade 1860-69 the yearly average of murders reported 
i to the police was 126; in 1870-79 the yearly average was 
153; and in 1880-89 the yearly average was 160. Even 
: allowing for growth of population there is here a substantial 
; increase in the gravest offence known to the law. The 
: average annual number of indictable offences, which was 2315 
. in the decade 1870-79, had risen to 2562in the decade 1880-89. 

. The annual average number of offences against property 
with violence, which was 1483 in the decade 1870-79, was 
1850 in the decade 1880-89. The annual average of offences 
against property without violence had, however, shown a 
decided diminution. The number was 10,701 in the former 
decade, 8049 in the latter. This decline is attributable to 
the operation of the Summary Jurisdiction Act, which has 
removed many offences of this nature from the list of 
“indictable offences,” and so this decline cannot be inter¬ 
preted as indicating a real diminution in this variety of crime. 

Facts tend strongly to show that the predisposition to 
crime is greatest in the greatest centres of population. Thus 
one policeman was required in the City of London and in the 
Metropolitan Police District for evety 312 of the population 
as enumerated in 1881; in the English boroughs one police¬ 
man was required for every 697 of the population ; in the 
counties only one policeman was required for everv 1150 of 
the population. Mr. Mobkisos draws from these statistics 
the conclusion that “where there is most civilisation there 
is also most crime.” ’We entirely dispute the justice of this 
conclusion. Great cities cannot in any true sense be said to 
be generally and in all parts more highly civilised than the 
adjacent country districts. The slums and alleys of great, 
cities furnish the deepest depths of barbarism to be found 
in the civilised world. - Farther, great cities are the great- 
foci towards which gravitate the streams of thriftlessness, 
vice, vagabondage and crime. To say that because great 
citiesjfurnish an undue proportion of crime civilisation tends 
to make men criminal is, it seems to ns, to advance one of 
the most dangerous and disheartening of fallacies. 

We may, lastly, look at the statistics of the prison popu¬ 
lation, although, ns we have already pointed out, this 
is a very misleading gauge of the growth or decline of 
| crime. The yearly average of persons committed to prison in 
tbb decade 1860-69 was 127,690, in 1870-79 it was 154 145 
W in 1880-89 it was 170,827. These figures indicate'not 
duly an absolute increase in the committals to prison, but 
also an increase in proportion to the population. The figures 


r 





US The Laxcet,] 


THE INTERNATIONAL MEDICAL CONGRESS OF 1892 


[Tily 9,1892. 


for the reformatory and industrial schools show an even 
larger increase. The rapid and uninterrupted increase in the 
police force points in the same direction. 

Mr. MoBUISOK concludes, first, that there is a very sub¬ 
stantial increase in crime now in progress in our midst, 
and secondly, that this increase is almost wholly due to the 
excessive concentration of masses of population in large 
cities. Mr. Morrison's position and the painstaking atten¬ 
tion which he has bestowed upon the elucidation of this 
important subject entitle his opinion to great weight; but 
before accepting his somewhat pessimist conclusions we 
should like to have some aspects of the subject treated which 
lie has not dealt with, or at least not dealt with in a way to 
exhaust the discussion. For example, to crimes the rule is 
eminently applicable that for a just appreciation they must 
be weighed, not counted only; and Mr. Morrison's statistics 
appear to us open to cavil in this respect. Ten little crimes 
may testify to less depravity in a society than one great one; 
and until it is made out that the figures from which the 
writer’s inferences are drawn are above the suspicion of 
equating unequal things, we shall be disposed to cling to the 
more hopeful view of the modern record of crime which other 
authorities than Mr, Morrison are able to adopt. 


Annotations. 


" Ne quid nfails." 


THE INTERNATIONAL MEDICAL CONGRESS 
OF 1892. 

Tut: opinion we have from time to time hazarded as to the 
month and week in which this great assembly should meet in 
Rome has just been confirmed at the last conference held ml 
hoc by the Comitato Centrale. l\'e now know that the last 
week of September has been officially fixed as that during 
which the Congress will sit. That this is a matter of vital 
importance to the success of the meeting no one who is cogni¬ 
sant of the character of the Roman climate in the late summer 
and early autumn can fail to appreciate. Exaggerated 
though it be, particularly after the activity of the municipal 
sediles during the last twenty years in reclaiming outlying 
spaces andlmilding over intra-mural tracts previously tenanted 
only by the malarinn Kacillus, the impression is still a prevail 
ing one that from the close of June to the middle of 
September ltome is not a healthy place of sojourn—an impres¬ 
sion reinforced by the immemorial usage of its inhabitants, 
who for that interval descend to the seaboard or go up to the 
mountains to escape the heat ami the fever-laden breath of 
the Campngnn. To invite the profession from all parts of the 
world to assist at the Roman Congress during the days of 
August would simply have been to court the refusal of 
nine-tenths of those whose presence might have been counted 
upon. In full cognisance of this the Comitato Centrale have 
l*een well inspired in their selection of the tirucof meeting, and 
though the last week of September has its drawbacks, pai ticu- 
Jarlv for tho«e surgeons anil physicians whose duties require 
them to l>c at their pasts at the opening of our medical scl ools, 
still there is just enough interval lieiween the rising of the 
Congress and the beginning of the winter session to allow of 
their as-biing at the former and being not too late for :he 
latter. V.'c trust, therefore, that tire decision of tire Corni 
Into lYnir.de, arrived at ns it has l-een after much consult-v- 
Ii.m of the convenience of the profession in two hemispheres 
tu.u in tunny countries, will be found to collide w th 


no great number of “previous engagements," and to favour 
as far as possible the truly representative character of this 
greatest of international gatherings. “Little more than a 
year,” writes an Italian correspondent, “separates us from 
the memorable occasion which will confirm Italy’s right to 
sit among the nations who, with fraternal confidence in each 
other, labour in the name of science. The high importance 
of this approaching reunion has been recognised abroad 
not less than in the peninsula, inasmuch that while- 
a powerful phalanx of the physicians and surgeons 
of the Alta Italia have sent in their adhesions the post brings 
a daily shoal of letters in which the leading lights of foreign 
medicine, the scientific academies, the associations, and the 
institutes of Europe .and America announce with the most 
gratifying expressions of goodwill towards Italy their inten¬ 
tion to come in person or to be worthily represented. In tint 
next few days the Comitato Centrale will address an iden¬ 
tical appeal to all the physicians of central and southern 
Italy, an appeal to which the response, I need not say, will 
be at once unanimous and enthusiastic.” The Comitoti 
Loeali will before the month is out he not less numcrons 
than those which have for some time been in working order 
in Lombardy, in Piedmont, in the Venetian territory and in 
the Emelin. The Italian Government, wo may add, 
cooperates loyally and effectively with the profession in its 
endeavour to make the Congress as brilliantly successful as 
any of its immediate predecessors, and will, wo trust, enable 
the great promoter of the gathering, Dr. Guido Baccclli, 
to complete the mighty undertaking of his life, the 
Roman Policlinico, in time to show his brethren from abroad 
how Italy can and will improve upon her memorable past in 
pathological research and in therapeutic resource. To have 
crowned the edifice of such an institution in presence of the 
grandees of medical science and medical art will more than 
entitle the eminent consultant, who is not less distinguished 
as a patriot than as a physician, to say “Vixi” and to 
enhance the pride with which ho will echo in Rome the 
welcome that greeted the profession on the facade of the 
Congress Hall at- Berlin, “ Univorsi Medici Orbis Terramm 
Salutnmini!” _ 

MEDICAL AID SOCIETIES AND THE PROFESSION- 

Our correspondence columns have recently afforded evidence 
not only of the great and very natural interest taken bv our 
readers in the subject of the bonds into which the medical 
officers of friendly societies are commonly required to enter 
upon baking up their appointments, but also of the serious 
hardship which the observance of the covenanted conditions 
not seldom entails. It is easy to understand that in a dis¬ 
cussion of this kind the disputants should he led to adopt 
strong views, and in no way surprising if they should be 
betroyed into expressions of opinion not altogether warranter 
by the facts or the law, as the case may be. This has, v-o 
believe, happened in the course of the discussion wbici 
has recently occupied our columns. Some of our corre¬ 
spondents have opined that engagement? which would pre¬ 
vent a man from practising on his own account in the neigh¬ 
bourhood in which he has practised as an officer of the 
medical aid society arc in no way binding and may be cas. 
to the winds when the opportunity of infringing them arise'- 
Now if this were sound law it would ho very questionable 
morality, and if adopted as a line of conduct from the firvt 
would be such as no casuistry could justify. It may 
well lie flint a man who has liocn tricked or coerced 
into a position which he never intended to take up, bnt into 
which lie has been forced either without his knowledge or i n 
spite of his protest, may feed himself at liberty to acccp- 
any means of escape which the law extends to him. 
But anv man who should sign an invalid liond knowing 
it to be invalid and intending, if ccension should arise, to 
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•tnke advantage of the flaw, would be guilty of dishonourable 
■conduct which no technical justification could excuse or 
■palliate. VTo think, therefore, that the legal question is not 
of the importance which some of our correspondents have 
qjoen inclined to attach to it. The only way in which, 
-without stooping to unworthy shifts, a medical practi¬ 
tioner can defend himself against imposition is by reso¬ 
lutely refnsing to undertake any obligations which he 
■will not, when the time comes, be prepared honourably 
to discharge. But while we adopt this higher ground 
of moralitv as that upon which a question of this sort should 
lie decided we have reason to think that some of onr corre¬ 
spondents have seriously misapprehended their legal position. 
-yy e understand that it is quite possible for a bond to be drawn 
which will bind a man not to take away from an institution 
-with which he has been connected the patients with whom 
lie has there been brought into contact, and which in further¬ 
ance of this undertaking will shut him out from practice 
within a reasonably defined area. IVhether a particular bond 
•will or will not be effectual for this purpose must of course 
depend upon its terms, and if any of our readers who may 
have such bonds in their possession will furnish us with 
copies for publication we shall be happy to obtain a legal 
opinion upon their effect for the benefit of the profession at 
large. The matter is undoubtedly of great importance, 
and it would he well for all parties that the legal posi¬ 
tion no less than the ethical questions involved should be 
elucidated by full and sufficiently informed discussion. 
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THE PROGRESS OF CHOLERA. 

CnoiECA has made some further and substantial progress 
in South-lVestem Russia. At Baku on the Caspian the out¬ 
break is of considerable dimensions, and no less than ninety- 
one deaths took place there on July 2nd. The port of 
1'ctrovsk and the town of Astrakan at the mouth of the 
Volga have also been invaded, the western shore of the 
Caspian being thus attacked at three different points. South 
of the Caucasus the number of places invaded has also 
increased, and at the present moment Tiflis, Elizabetopol, 
Shamachi, Erivan and Shusha are seats of the disease. 
Another line of extension is up the Volga, and this 
is the more ominous because this is the season of 
the year when a large traffic up this river commonly 
set3 iu. The towns of Tzaritzin and Saratov have 
already been attacked, and the province of Samara, 
which immediately abuts on that of Saratov, is also stated to 
have suffered from such attacks. One of the greatest dangers 
t o Europe will lie in extension of the disease to Black Sea ports, 
from whence, notwithstanding the restrictions that may be 
imposed, there will be risk of infection to such European 
imrts as Odessa. In the meantime the Sanitary Board 
-at Sofia has ordered ten days’ quarantine upon' vessels 
arriving at Bourgas, Varna, and Baltchik from Russian 
jwrts in the Blnck Sea between Soukliam Rale and the 
Turkish frontier. In Russian Turkestan and Bokhara the 
disease is still maintained, but whilst it has distinctly 
diminished at Meshed no other serious extension has 
taken place. On the other hand certain journals in the 
Caucasus announce that the disease has broken out in the 
ncighltonrhood of Bagdad in Mesopotamia. The news 
wh.ch we tmhlisl, from our special correspondent as 
to cholera in Baris is disquieting. That form of disease which 
we are wont to style English cholera often prevails in large 
centres of population during exceptionally hot weather and 
tans has suffered from such weather, 'severe diarrhccal 
supervene when sewage-polluted 
and pome parts of Paris and 
eine water which 
But neither 
ith anything Ukc 


the mortality which is persistently maintained around 
Paris, except when either true cholera or severe enteric 
fever are the causes of it. According to M. Monod, the 
energetic Director of Public Health for France, the pre¬ 
valence to which we advert caused 159 deaths during the 
three months ending June 30th j it is mainly confined to the 
loop formed by the Seine west of Paris, and it is positivelv 
declnred that no case of exotic cholera has taken place. 
This view has, up to recently, been also supported In- 
Dr. Proust. To these high opinions, if still maintained, 
we feel bennd to defer; bnt, on the other hand, we 
believe we are right in saying that the special districts 
referred to are not the only ones which have received 
Seine water during the recent drought; that the interior 
of Paris, where there has been no similar outbreak, has 
had some share of 
mortality is of quite 
the localities attacked. "When twelve and fourteen diarrhoeal 
attacks terminate fatally day by day in a limited area 
and the disease is not infantile diarrhoea the circum¬ 
stances of such fatality are sufficient to cause apprehension. 
Aubervilliers, one centre of the epidemic, has traditions of 
true cholera which are by no means remote, and, in addition 
to that district, Conmeuve, St. Denis, La Plaine, lie St. Denis, 
Suresnes, Coufbevoie, Asnieres, Clichy, Bueil and Colombes 
have also been seats of the disease. TVc trust that the 
measures which are being taken to prevent further diffusion 
of the outbreak will he successful and that the inhabitants 
will take the advice offered to them and boil all potable 
water so long as it may he necessary to draw it from the 
Seine. The recent occurrence of alleged cholera on board 
the Crqflon Hall, which had to return to Calcutta in conse¬ 
quence of the mortality amongst its crew, has turned out, as 
we anticipated, to be an outbreak of ptomaine poisoning 
from unwholesome meat. This is the decision at which 
Dr. Simpson, the city health officer, and Dr. Forsyth have 
arrived. We are glad to be able to state authoritatively that, 
notwithstanding rumours and statements to the contrary, no 
case of Asiatic cholera has occurred in the Port of London, 
or, indeed, in any part of the metropolis. 
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MEDICAL PRACTITIONERS AND THE GENERAL 
ELECTION. 

It is certainly a somewhat unique occurrence for a body of 
medical men to interview a candidate for parliamentary 
election, with a view to ascertaining whether he is sound on 
important topics in which they are interested. "Tempor.i 
mntantur, nos et mutamur in illis." In these days, when 
every profession and separate interest has come to press 
forward its claims on the attention of Parliament, those 
who arc too backward and modest to do so are apt to be 
forgotten and neglected. It may be owing to this, to some 
extent, that the medical profession has never received that 
honourable recognition and distinction from Parliament to 
which it is so justly entitled from the eminent services it inces¬ 
santly renders the nation and from the learning and ability of 
its members. Hence we cannot but highly commend the action 
of the medical practitioners of Bradford who waited on Mr. 
Byron Reed, one of the candidates for Parliament in that 
borough, nndlaid beforehimsomeimportantqnestions on which 
they wished to know his opinions before the polling-dav. The 
action of the deputation was all the more praiseworthy seeing 
that, following the high traditions of onr profession, thev 
sought rather to pain benefits for the public than luerelv 
to forward tbeir own particular interests. It is true 
they uttered a protest against legislation which has rccentlv 
singlcd them out from the rest of the population and placed 
them under penal obligation to render services to the public 
for Which iu some instances they receive no remuneration 
Medical \ ractitioners are not State officials. If the State 
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wishes to reap the fruits of medical science it must requite 
the senices rendered. The most obvious wav of doin': this 
would he by assisting- the profession in the acquisition of that 
knowledge which the State is now coming to see is indis- 
pensable to the well-being of the public and by protecting 
medical men in the practice of their profession. The sub¬ 
jects which Dr. Hime, ns the chief spokesman, referred to 
are of importance and the deputation deserves credit for 
having drawn public attention to them. A report of the 
meeting will be found in another colnmn. 


THE REPEAL OF THE CONTAGIOUS DISEASES 
ACTS. 

The Admiralty and Horse Guards Gazette of the 25tl\ nit. 
contains, under the heading “Free Trade in Disease,” a 
most able article showing the evils which have resulted from 
the repeal of the Contagious Diseases Acts, and especially 
as regards the increase of disease among the men of the army 
and navy, both abroad and at home. The article deals most 
severely, but not unjustly, with those persons of both sexes to 
whom the country owes the repeal of those Acts. Fortunately, 
the issue is now changed. When the Acts were in force it was 
contended that all the improvements attributed to the Acts 
were due to other causes. But now that they have been 
repealed disease is more rife than ever and is increasing 
in such a ratio that the attention of the authorities 
must soon be called to the fact. Whatever may be 
the political constitution of the majority of the new 
Parliament and whether the present Ministry will remain 
or a new one be formed, it will be the duty of some 
member in the interests of the army, navy, and civil 
population to call the attention of the House of Com¬ 
mons to the disastrous results of the repeal of the Acts 
and to ask for an inquiry thereinto. Whether this should 
he by a committee of the House of Lords or the House of 
Commons or by a Royal Commission need not be just now 
discussed. For the present it is gratifying to see that our 
appeal has been responded to and that a representative of 
the lay press has taken the matter up, and that we are not 
left with our medical contemporaries to fight the battle alone. 
We trust that other representatives of the lay press will exert 
their power and influence in a cause which does not merely 
concern soldiers and sailors, but everyone who has at heart 
the welfare of his fellow-ercaturcs. 


pontura, Philolaus of Croton, Polybius and Menicm!.;, 
Dexippns of Cos, Petron and Philistion, and Alc.nr.crcs. 
In quoting from some of these writers the author tells w L- 
obtained their extracts from a work of Aristotle. JJ:. 
Kenyon suggests this was not an authentic work of tb.f 
philosopher, but the one cited by Galen, as bearing his ran?, 
which was really written by his disciple Mcnon, and thinks 
it probable that much of this papyrus text is derived fren 
Mcnon’s work. These quotations appear to cease with 
authors of the fourth century B.C., and then the more origin] 
part of the work is taken itp. Unfortunately, jnst here tic 
writing is very defective, hut it can be gathered that much 
importance is attached to an explanation of the rival views el 
Heropliilns and Emsistmtus. The latest author quoted i- 
Alexander Philaletlres, who flourished towards the termir.-, 
tion of the first century B.c., and the omission of all reference 
to Galen would seem to show that the recovered treatise tm 
written originally before his time, though this papyrus mij 
be a later edition. It is to be hoped that some of tin 
medical societies may undertake to assist a competent schob.i 
to edit this work, the Innds of the British Museum bein: 
more properly applied to the acquisition than the publicatiov 
of such treasures. _ 


INFANT INSURANCE AND INFANTICIDE. 

We will not dispute the fact that there is an essential 
difference between child insurance and baby fanning. The 
distinction, however, it is to he noted, consists in many cases 
mainly in n primary intention which has now become obso¬ 
lete. For lack of any visible proof to the contrary we are 
forced to the conclusion that practical issues must explain 
the true purpose in either case and thus the terms arc com¬ 
monly found to ho really interchangeable. A fresh illus¬ 
tration of their close relationship was afforded by a 
case recently decided. The defendants, n man and b» 
wife, became possessed of an infant presumably illegitimate 
some four months ago and received with it a nunn- 
tenancc allowance of £20. The husband took out it policy 
for the child. Then followed n period of neglect, starvation, 
disease and general misery, mercifully terminated by the 
infant’s death. To our mind, and especially in view of the 
history of many similar cases, there is an evident suggestuc. 
ness in the association of circumstances here noticeable. 


A GREEK MEDICAL WORK 2000 YEARS OLD. 

In the last number of the Classical Jtrrinv Mr. F. G. 
Kenyon, of the British Museum, wlio last year edited the 
newly discovered papyri of Aristotle and Horondns, describes 
another similar manuscript recently obtained for our national 
collection, which contains an ancient treatise upon Medicine 
by a Greek author, probably of Alexandria. The work, 
which has apparently hitherto been lost, is of much interest, 
and the following resume of the state and contents of the 
manuscript condensed from Mr. Kenyon's report will indicate 
its importance. The papyrus is of tolerable size, measuring 
twelve feet, and bears thirty-nine columns of writing, each 
about three incites in width. Towards the cad the writing is 
more compressed and the concluding portion, which coin- 
jmmtivoly contains the largest amount of matter, is fortu¬ 
nately in exceedingly good condition, hut the other parts of 
the papyrus are both torn and rubbed and the text frequently 
Kan ly legible. As to the treatise itself, the first eighteen 
columns are devotr-d to quotations from earlier writers ns to 
the origin of diseases and present to us so many quotations 
from Greek medical authors of the earliest times that 
if the text can la: tolerably well restored it will prove 
most valuable. Among the writers cit'd are Euryphon 
of CuHus, Hcrodicus. Hippocrates. Timotheus of Meta- 


THE RECENT BALLOON ACCIDENT. 

Tni: public will hardly be satisfied with the condition 
come to at the official inquiry as to the cause of tbc fat® 
balloon accident on June 29tli—namely, that no blame 
attached to anyone. The fact of a disaster having occurred 
need not, of course, imply intentional neglect, but it certain } 
could not have taken place under conditions of weather belief 
to be entirely favourable without some oversight. An c.vnnu 
nation of the evidence tenches us that as far as is known 
there was no fault in the original construction of the bnl oon 
or in its general management after it ascended. On a 
previous occasion the aeronaut, Mr. Dale, narrowly 
a similar fall from the unexpected opening of the valve. ^ 
does not seem to have occurred on the present occasion, 
part of the neck of the balloon had to be repaired before tla 
ascent, but neither does this fact suffice to explain tin. 
accident. The only possible clue to its cause obtainable thus 
far is connected with the material structure of the bftUootu 
We arc told that it was not new, that it was made of enmbrir, 
that after the previous ascent it lmd been wetted. . 
rolled up and put away ; and that when unfolded for 
on the last occasion it felt hot. In the fact jud men¬ 
tioned we may probably trace, if not the actual progre*' 
of chemical change, at least an assisting circumstance - 
MoMure and heat are allowed to act fora week upon a quan- 
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ti(y of oiled cambric and decomposition inevitably follows. 
The question is whether such decomposition would so soon 
rot the structure as to explain the fatal occurrence. No 
other but an affirmative answer is, we fear, possible. The 
neck was not tied, and thus undue pressure by the gaseous 
contents upon the inflated bag was avoided. Here, however, 
another question suggests itself. Is it not possible that any 
dampness of this important part of the balloon could have 
impaired its efficiency as an exit for surplus gas 1 "Whatever 
the answer to this query, the fact is clear that after 
rising some 600 feet the huge bubble burst either from 
excess of gas pressure or decay of its delicate envelope, 
or both. A further inquiry into the circumstances is clearly 
indicated. We would suggest that if instituted it should 
comprise a careful examination of the condition of the cambric 
used in this instance, and that it should be partly experi¬ 
mental. Some authoritative utterance as to the materials 
other than silk which are best suited for balloon construc¬ 
tion and the methods of their management is evidently 
called for as a condition immediately affecting the safety of 
such ascents as that which has just ended so unhappily. 


WOOLWICH AND PLUMSTEAD COMMONS. 

TnE military authorities who, as was stated in a recent 
issue of The Lancet, had forbidden cricket and football on 
the whole of Woolwich Common except in one damp and 
irregular corner, have somewhat unexpectedly made an im¬ 
portant concession which will add largely to the facilities the 
youths of the neighbourhood at present enjoy for their games. 
A strip of ground at the top of the common, near the Herbert 
Hospital, measuring nearly half a mile in length by perhaps 
250 yards in breadth, is to be allowed to be used after mid¬ 
day—except on the rare occasions when it may be required 
for parades—on condition that the local board keeps order 
and sees that a few simple regulations are observed. The 
military authorities have also shown themselves desirous of 
meeting the needs of the youths who live a little further to 
the east by offering for gaines such portions of that part of 
Plumstead Common which is still under their control and is 
not actually required for the evolutions of the troops. Still 
further to the east a magnificent addition is just being made 
to the recreation grounds of the people by the opening of 
Bostall Wood, which will be under the control of the London 
County CounciL In consequence of the facilities provided 
by the Woolwich Free Ferry all these open spaces, as well 
as the large tract of beautiful country round Shooter’s Hill, 
Eltliam, Chislehurst and the Crays are being more and more 
utilised for recreative purposes by the inhabitants of Mile 
End, Bromley, Bow and other parts of East London, who 
may be seen almost any morning now driving through Wool¬ 
wich in brakes on their way to spend a “happy day” at some 
of the numerous rural resorts offered by the north-west comer 
of the "garden ” county, which at the present, time is at its 
loveliest. 


declare the pitv of it because such havoc is wrought thereby. 
Instances are cited, rather vaguely it is true, of fine fellows 
utterly wrecked bv contests on land or water, of lives cub 
short bv overtasks at so-called sports. After pointing out, 
how important it is for medical men to define and point out- 
dangers and nrgentlv insist on their avoidance in such cases. 
Dr. Tavlor proceeds to argue that even the best and 1 
wisest of medical teachers can err in opinion and cites as an 
example an assertion of Dr. B. W. Richardson : “Iventure- 
to affirm there is not in England a trained professional 
athlete of the age of thirty-five who has been six years at his- 
calling who is not disabled ”; and the same author as saying r 
“When the artificial system of training ceases, the involun¬ 
tary muscles, the heart especially, remain in strength out of" 
all due proportion greater than the rest of the active* 
moving parts of the organism.” Hr. Taylor maintains- 
that this authoritative statement has swayed the judg¬ 
ment of thousands of thinking men. He has had these- 
views on the damage done to involuntary muscles quoted 
to him again and again. Such cases he considers are indeed 
possible and from such causes do they come in the laborious- 
ranks of iron-workers and those who put forth in long days 
excessive and continued muscular exertion. Among pro¬ 
fessional athletes the heaviest strains must come, as upon 
the output of the most concentrated force alone comes to- 
them honest reward. Dr. Taylor has collected the brief 
histories of a score of these men now living which he thinks- 
at least illustrate how vigorous and sound such men may be 
even long after the age limit which Dr. Richardson has- 
assigned to them. These histories are interesting and 
some of them very remarkable and Dr. Taylor is strongly of 
opinion not only that the judicious pursuit of bodily exercises, 
either in the line of ordinary avocations, special duties, 01 - 
sports, tends greatly to maintain and enhance the vigour of 
both body- and mind, but also that the hurtfulness of severe- 
muscular exertion short of profound exhaustion is merely 
temporary and recoverable and that dangers to internal 
organs aud vital centres are comparatively rare. 


TREATMENT OF PHTHISIS BY CREASOTE AND- 
GUAIACOL. 

Dr. F. P. Ejxntcutt, in delivering theMiddleton-Goldsmith, 
Lecture for this year in New York, 1 chose as his subject. 
“New Outlooks in the Prophylaxis and Treatment of Tuber¬ 
culosis.” He considered very carefully the various methods- 
of treatment which had lately been introduced and gave his. 
experience of those he had tried. One of the most interesting: 
seriesof records are those cases treated by creasote and guaiacol. 
Dr. Einnicutt wished to test the practicability of employing 
a very large daily dosage of the creasote preparations and to 
determine, if possible, any advantage which this method- 
might possess over their use in smaller quantities. Several of 
the patients selected for this treatment presented in a well- 
marked degree many of the symptoms—namely, hectic; 


THE ADVANTAGES OF BODILY EXERCISES. 

Ix the Journal of Vie American JJedical Association for 
June 4th is an interesting piper by Dr. J. Madison Taylor 
on the Influence of Bodily Exercises upon Length of Life, 
lie commences by enunciating two propositions: (1) That 
judicious activities of the body tend to maintain and increase its 
efficiency ; and (2) that the hurtful effects of violent- athletic 
competitions arc popularly overrated. The first of these 
propositions is obvious and he therefore chiefly deals with the 
second. Against the growing interest in athletic matters 
there are constantly urged objections to the effect that many 
Jvrfectly healthy young men are injured bevond repair by- 
strains and shocks to vital organs received in the course of 
training or competitive sports, even among those who avow 
much confidence in the value of physical exercise ; vet many 


of the bacillus and were therefore well adapted to test the 
effect of creasote upon such manifestations. A tabulated report 
is given of seven cases which were treated with subcutaneous 
injections of guaiacol, rapidly pushed to a daily dosage of one 
gramme, and five cases with creasote by the mouth, also rapidly- 
increased to six grammes daily. In four of the former cases 
there was little, if any, appreciable cliange in the physical signs 
of disease. In one of them, however, the general condition 
greatly improved and there was a gain in weight of eight 
pounds; in one the weight decreased bv one pound and 
three-quarters, in one there was a loss of four pounds, in one 
the weight remained stationary; in the three remaining 
cases there was a progressive increase of the pulmonary 
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lesions. No influence upon hectic, when present, was 
observed. Night sweats, however, were affected favourably. 
Jn a single case suffering from chronic nephritis (confirmed 
■by necropsy) a marked increase in the albuminuria was 
•observed when a daily dosage of one gramme was reached. 
The treatment was then discontinued and the albuminuria 
.•gradually diminished. In no other case treated either with 
.guaiacol or creasote did any trace of albumen appear in the 
•urine, although examinations were made every other day. 
Jn a single case, where the maximum dose of guaiacol 
was reached, the urine became dark in colour and very 
■similar in appearance to urine containing carbolic-acid 
products. In the cases treated with creasote two ex- 
ihibited no appreciable difference in the physical signs. 
Jn those there had been a gain of one pound and a 
•loss of three pounds respectively. In the three remaining 
cases there was a progressive increase of the lesions. The 
•effect of a very large daily dose of creasote upon hectic 
sweats corresponded to that noted in the use of guaiacol. 
Entire tolerance of six grammes (over one and a half 
drachms) of creasote was exhibited by three of the five 
.patients. One complained of slight gastric discomfort 
when a daily dose of five grammes was reached. Carbonate 
of guaiacol was also tried. In addition to possessing 
alic advantage of being tasteless and odourless, it seemed 
do have a beneficial effect on the appetite. The conclusions 
which Dr. lvinnicutt formed from a careful study of these 
oases were: That both creasote and guaiacol in certain forms 
•could be given in very large doses with entire tolerance and 
without injurious effect; that such doses apparently possessed 
.no advantages over much smaller ones and had no greater 
effect upon hectic and night sweats; that subcutaneous in¬ 
jections of the drug possessed no advantages over administra¬ 
tion by the mouth; that whatever beneficial influence creasote 
might exert in pulmonary tuberculosis could be effected with 
-a comparatively small dosage; and that favourable results 
mould be expected only by its continuance and prolonged em¬ 
ployment. _ 

THE RESTRAINT OF JUVENILE SMOKING. 

IT is time that the attention of all responsible persons should 
lie seriously directed to the prevalence and increase of tobacco 
smoking among boys. Here and there, as we have recently 
shown,' there have been observed expressions of a strong 
repugnance existing in the public mind against this form of 
juvenile perversity ; but we still lack the support of a general 
and outspoken objection to its continuance. At the same 
•time wc feel assured that no man who has really given 
any thought to the matter would hesitate in condemning 
•the injurious folly of this practice. Stunted growth, im 
.paired digestion, palpitation and the other evidences of nerve 
exhaustion and irritability have again and again impressed a 
lesson of abstinence which has hitherto been far too little 
regarded. A further stage of warning 1ms been reached in a 
vase which lately came before the coroner for Liverpool. A 
lad was in the habit of smoking cigarettes and cigar ends, 
and after an attack of sickness died somewhat suddenly, 
'flic post-mortem examination revealed fatty changes in the 
"heart, which there was little doubt, as the verdict held, had 
tKicn fatally supplemented in their influence by the smoking 
"habit referred to. This of course is an extreme example. It is 
:nl«o, however, after all, only the strongly coloured illustration 
■of effects upm health which arc daily realised in thonsandsof in¬ 
stances. Not even in manhood is the pipe or cigar invariably 
s-afe. Much less can it be so regarded when it ministers to the 
•unbounded whitusandemvingsof every heedless urchin. Clearly 
there is need of some controlling power here. The parent in 
vertain classes is almost as ignorant of consequences and 
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probably often quite ns apathetic ns his hoy. "Where lie can 
be roused to the active exercise of bis authority in repression 
he should be. In very many cases he cannot, and wc have 
therefore no hesitation in asserting once more our conviction 
that it is incumbent upon the Legislature, in view of its 
known pernicious effect upon mind and body during boyhood, 
to restrict this habit by an age limit which will fall outside 
this period. _ 


CARLILL v. THE CARBOLIC SMOKE-BALL 
COMPANY. 

To those among our readers who aTe familiar with the ways 
of the qnack medicine vendor the facts proved the other 
day by Mrs. Carlill in the action which she brought against 
the Carbolic Smoke-ball Company will occasion no surprise. 
It seems that the company, which trades in a commodity 
called the “carbolic smoke-ball," bad offered, as an induce¬ 
ment to the public to patronise their shop, a guarantee 
of £100 that any person using their nostrum should 
enjoy thereafter immunity from influenza. Mrs. Carlill 
took the advertisers at their word, bought and used their 
prophylactic and thereafter suffered, like many of her 
unprotected neighbours, from an attack of influenza. The 
promise of immunity haring thus been falsified the lady 
brought an action to enforce flic alternative promise of a 
solatium of £100 and was met with a defence which put 
forward every possible ground of technical objection to 
the plaintiff's claim. "We are glad to learn that in spite of 
the ingenuity of their legal advisers the defendants have been 
held liable to make good their promise. People who arc silly 
enongh to adopt a medicine simply because a tradesman is 
reckless enough to make extravagant promises and wild 
representations ns to its efficiency may tliank themselves 
chiefly for any disappointment that ensues. Still for this 
folly, which is only foolish and nothing worse, it is possible to 
feel sympathy when the disappointment comes. It is a 
pleasant alternative to learn that the dupe has been able, its 
in the present instance, to enforce a sharp penalty and that 
the process of reaping a harvest from the simplicity of one’s 
neighbours is attended with dangers of miscarriage which 
must materially diminish its attractiveness in the eyes of 
those people who supply the popular demand for quack 
medicines. _ 


CHOLERA IN KASHMIR. 

CllOLKBA, which existed in several parts of the I’unjab 
during April, was imported into Kashmir along 200 miles of- 
hill road by the men engaged to transport grain to Giigit, on 
the frontier. It began in the city of Srinagar in the beginning 
of May and increased with such rapidity that within fourteen 
days the deaths per diem from cholera rose from 5 to 50 anil 
then to 150 ; during the next fortnight the mortality steadily 
increased till the daily average was 270, even mouitting to 
300. At the date of our last advices it was slowly decreasing. 
About 350 new cases were being daily reported, with 140 to 
150 deaths. Nearly every part of the city has thus been 
literally decimated. Within a month 4500 deaths have been 
registered. The disease is now spreading into the villages, 
but in a less virulent form. Several European visitors have 
been attacked and 6 have died. The State Medical Depart¬ 
ment has exerted itself to the utmost under Dr. A. Mitra in 
dealing witli the cases. Dr. Thomas of the Mission Hospital 
is dangerously ill at present. He had been much overworked 
in the house-to-house visitation of the sick. There was a 
severe epidemic in 1883. when 10,000 patients died. So long 
as Srinagar remains perhaps the dirtiest city in the world 
such outbreaks are to be expected. The lesson to l>e learnt 
is that sanitatioa is less costly than epidemics, it is to U: 
hoped that the IIriti*li officials who are the responsible 
advisers of the Maharajah will take this les.-on to heart. The 
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Government o£ Indin is responsible for the very expensive 
frontier policy of Kashmir. Bat for this large sums of money 
now spent on the army would be available for works of pnblic 
utility, such as roads, drainage and a pure water-supply, all 
of which are now conspicuous by their absence. Surgeon- 
Colonel Harvey has gone to Kashmir to investigate the 
question of sanitary reform. It is to be hoped that the 
Indian Government will see to the resolute carrying out of 
his suggestions. . _ 

BROMIDE OF ETHYL AS AN AN/ESTHETIC. 

Beomtde of ethyl has been somewhat extensively emplo ved 
in Vienna for antithetic purposes. In Professor Billroth’s 
clinic it was used 300 times withont mishap. Death, how¬ 
ever, subsequently occurred in the case of an out-patient who 
was about to have a very large boil on the arm incised. 
While anesthesia was being induced in the usual way the 
man suddenly became cyanotic and the respiration and car¬ 
diac movements ceased. Artificial respiration was persevered 
with for an hour and a half, but was of no avail. At the 
post-mortem examination there were found adhesions in both 
lungs ; the heart was fatty and easily torn. The microscope 
showed that there was fatty and parenchymatous degenera¬ 
tion of the liver and kidneys as well as of the heart. C There 
was no hypersonic condition of the brain as in death nnder 
chloroform. It would seem, therefore, that whatever anes¬ 
thetic had been employed the patient misht hare died; so 
that no serions degree of blame can be attached to’the 
bromide of ethyl. 


MR. WATTS' GIFT TO THE NATION. 
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Tl Ir ^‘SUPPLY OF CROMER. 
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ings, each 6 ft. by 4 ft., have been driven a distance of- 
100ft., one serving as a connecting link between the new well 
and the old borehole by means of which the town has hitherto- 
been supplied. The permanent water-level in the new well 
and the old borehole is 110ft from the surface and, as- 
already stated, all the water flows directly from the chalk. The- 
well, with the headings, possesses a storage capacity of about. 
25,000 gallons and the total yield when the works are in 
fall operation will be at least 200,000 gallons a day,-a supply 
that will suffice for the requirement of the town for many 
years to come, even at the present rate of progress. A 
new set. of pumps and engine has been erected, which is - 
| designed to lift 12,000 gallons per hour, and the entire 
system is now in duplicate, so that in the event of a break¬ 
down—an eventuality by no means likely to happen—a. 
failure in the supply will, practically speaking, be air 
absolute impossibility. The water has recently been 
examined by Professor Frankland, F.R.S., and he reports on- 
samples taken from each well as follows: “The two 
samples are of most excellent quality for dietetic purposes. 
They are absolutely free from all evidence of previous sewage- 
or animal contamination, whilst for chalk water they are of. 
very moderate hardness. Cromer may he congratulated on 
being supplied with one of the best waters in Great Britain.”' 
The works have been carried out nnder the direction of 
Mr. J. C. Melliss, M. Inst, C.E.. of London, and by Messrs.' 
Thomas Tilley and Sons of LValbrook, London. The pumps 
and machinery have been supplied by Messrs. Robert Warner 
nnd Sons of LValton-on-the-Xaze, while the buildings at the 1 
surface have been erected by Mr. John Newman of Cromer. 


f-CmCIBLE REMOVAL TO INFECTIOUS HOSPITALS. 

The case which recently occnrred at Fulham and in which 
a patient was ordered by the magistrate to be removed to the 
fever hospital on the certificate of Mr. Cooney and against 
the opinions of Dr. Cayley, Dr. Phillips and others, is 
likely [toj be an important one in the history of sanitary 
legislation. Lord Sandhurst speaks on this subject with 
much authority, being chairman of the Middlesex Hospital 
and having been chairman of the Select Committee on Metro¬ 
politan Hospitals. Lord Sandhurst has called attention to 
the facts in the House of Lords, as reported at length in 
last week’s issue of The Lakcet, and in the course of 
his remarks said that the board of the charity (the Middlesex 
Hospital) had promptly taken the case into consideration 
and passed a vote of confidence in Dr. Cayley. His lordship 
also quoted Sir Andrew Clark as to Dr. Cayley’s stand¬ 
ing in the College of Physicians and his high authority 
on such a question as the diagnosis of fevers. Lord de 
Ramsey, replying on behalf of the Government, said the 
case was one calling for the supreme control of the Home 
Office, by which it is understood an inquiry will be made 
into all the facts of the case. At Fulham a crowded public 
meeting has been held to express sympathy with the mother 
of the patient Resolutions were passed tendering thanks 
to Dr. Cayley and Dr. Phillips and requesting the Local 
Government Board to cause a public mquirv to be made into- 
the case, also asking whether the magistrate’s interpretation 
of tlie Public Health Act does not place far too much power 
m the hands of medical officers and medical men in general, 
and whether there is not urgent necessity for an amendment 
of the law as regards the notification of infectious disease* 
The fine of £10 and costs was remitted bv the Home Secre- 
tary after Lord Sandhurst had made him acquainted with, 
the facts of the case. Though the facts of this case mho 
questions rather as to the judgment with which tiie law has- 
been administered than as to the Law itself, vet it is well 
worthy of consideration whether some granted securitv for 

must not bo provided tham 
the certificate of anyone practitioner would imply, indi- 
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•vidua! and domestic liliorty are sacred tilings. But tlic 
public safety is still more so. The important tiling in every 
serious invasion of private and domestic liberty is to 
eliminate as far as possible tlie element of fallibility and to 
give the i>oor, who are mostly affected, the same security as 
the rich. It is only by these means that popular respect for 
siuch legislation can be maintained. 


THE ORGANISATION OF SCIENCE. 

TT. have received a disclaimer from “A Free Lance” with 
regard to our criticism of his “Organisation of Science.” 1 
He is willing that the I.innean Society, whose carnivorous 
■tendency, though contrary to the law of specialism, he appeared 
•to sanction, should deliver up its fauna to its junior, the 
Zoological Society. His only wish is to further by special con¬ 
centration of energy the fullest consideration of scientific 
problems, lie also repudiates all intention of limiting by 
centralisation the vigour of intellectual enterprise. Nothing, 
•therefore, could bo more admirable than his purpose. IVhile we 
gladly admit this however, we must express the opinion that it 
Is one of the most objectionable, as well as most marked and 
essential, features of specialism, notwithstanding the nice 
accuracy of its accomplishments, that it tends to a progressive 
narrowing of the scope of the intellect and a restraint of its 
tfree energy, which has often proved fully adequate to the 
work of investigation in diverse lines of study. Neither 
would we forget that the very plan of natural subdivision 
seems to repudiate anything like pure specialism,- since every 
individual department merges within the dim confines of some 
•other. 


THE DEATH OF THE PREMIER OF BRITISH 
COLUMBIA. 

In reference to the inquest held on the body of Mr. John 
Robson, Premier of British Columbia, on the 4th inst., the 
■following particulars of the illness have been furnished at 
our request by Hr. George Ogilvic. Mr. Itobson was sixty- 
ciglit years of ago and had been suffering from overwork for 
some time. He came to London on business on June 20th 
.and on that day, when riding in u hansom cab, the tip of tho 
little finger of tho right hand was crushed in the hinge of 
•tho door. The injured finger was at once dressed at 
Westminster Hospital and Mr. Robson was able afterwards 
•to keep his appoint merit at the Treasury Ofiice. The dressing 
was changed next day nt the hospital. He did not again 
•visit the hospital and did not obtain nnyfurtlior advice till lie 
was seen by Dr. Ogilvic on the night of June 26th—i.o., six 
•days after tho accident. There had been a rigor on June 23rd, 
which Mr. Robson attributed to ague, and lie did not attach 
.much importance to it, although lie felt ill. The following 
slays he suffered from slight nausea and malaise. When 
first seen by Dr. Ogilvic lie had the aspect of a patient 
fluttering from a continued fever. The skin was moist, the 
complexion sallow, the tongue was glazed and tho lips 
parched. The pulse was weak and irregular; respiration 
28, tciii]'omturu 102’. The physical examination of 
■the thorax and abdomen disclosed nothing which could 
.account for the symptoms. The dressing, which bad a 
faint odour of iodoform, was removed from the finger. 
The finger nail was loose, dm skin covering the tip of the 
finger was of a dirty-grey colour, and there had liven frac¬ 
ture of the tip of tin- terminal phalanx. All opiate was 
administered nnd the patient passed a fair night. Next day the 
temperature row to 19V, nnd Mr. Watson Cheync was called 
in consultation. The finger was amputated the same even¬ 
ing. The temperature foil two degrees after the operation, 
but next day again ro-e to 19V, Tlie pulse liecame rapid and 
intermittent, the re-piration was shallow and more frequent, 

1 Tin: lasi rt, June 15th. 


tlie breath had a peculiar sweet odour, nnd the tongue became 
dry and furred. Later on the temperature fell to 100'and, 
coma gradually supervening, the patient died on the evening 
of June 29th—namely nine days after the accident. No post¬ 
mortem examination was ordered by the coroner and the 
family did not desire one to be made. 


DEATH OF PROFESSOR BIERMER. 

Tm: death is announced of Professor Anton Biermer, who 
until quite recently was Director of tho Medical Clinic in 
Breslau. lie had occupied himself with microscopic investi¬ 
gations, especially of tho sputum, nnd ho published papers 
on the metallic sound in auscultation of tho lungs, Pre¬ 
viously to his going to Breslau as successor to Lcbcrt ho had 
been Professor of Medicine in Berne. 


DONATION BOXES IN OUT-PATIENT ROOMS. 

We should he glad to hear from many quarters as to the 
voluntary contributions of out-patients. At tho anniversary 
court of tho governors of the East Suffolk nnd Ipswich 
Hospital it transpired that the donation boxes in the out¬ 
patient rooms had boon very ill supported, only 1-t. 7rf. being 
given by 4278 patients. 'There was a falling off, too, in the 
Sunday collections. _ 

CHRONIC NITRO-BENZOL POISONING. 

Du. Waihtnge of Stockholm has reported some cases of 
chronic poisoning by nitro-bcnzol occurring amongst work¬ 
men employed in a factory where this substance is used nnd 
where the workshops are small nnd badly ventilated. In one 
case which was treated nt the Sahbatsberg Hospital there 
was severe hcadacho during the first week, followed by 
lassitude and general debility with fatigue after walking. 
After some time retching nnd vomiting with great loss of 
appetite came on nnd the bowels became confined, tho stools 
having a rcddisli-hrown appearance. Tho urine, too, was 
reddish brown and of a syrupy consistence. There was de¬ 
pression and restlessness at night nnd subsequently a feeling 
of formication in tho fingers nnd toes, which rapidly spread 
to tho hands :md legs. A blowing sensation was complained 
of in the feet, which appeared to affect the wholo of the body, 
'flic hcadacho became more severe and was accompanied by 
giddiness and impairment of vision with tinnitus in the cars. 
After this there were tremor in the upper extremities and 
impaired sensation in the upper and lower limbs with, for 
two days, impairment of the power of speech. The patient, 
after three months in the hospital, recovered sufficiently to 
enable him to resume his work in the factory, but after 
having been there for four months ho was obliged to apply 

for readmission to tho hospital, with somewhat similar sym¬ 
ptoms to those existing previously. Ho presented much t ic 
appearance of a person with locomotor ataxy, hut, after a 
month’s treatment, recovered. 


foreign university intelligence. 

Ilrrlin .—An Extraordinary Professorship in the Philo¬ 
sophical Faculty has been conferred on Dr. Assmnnn, an 
eminent meteorologist, who was at one time a medico 

practitioner. , 

llndn-Vesth .—For the vacancy in the surgical chair enusen 
by the death of Dr. Luuuiiczor the Professorial Senate hat e 
proposed the following names : 1'rimo loro. Professor Del¬ 
linger nnd Professor HCczcv ; trrnndo loco. Professor Navratil; 
lectio loro, Dr. Hugo Schmidt of Presslmrg. 

Greifmald .—Dr. Stdwcr has been recognised as print’- 
docent in Ophthalmology. . 

Heidelberg. —Dr. Kleiner, assistant in tho Medical Clime, 
has received an offer of a Professorship nt Innsbrilck. 

I'rayv.e (ltohenir.n Vnirerrity).— An Ear and Throat Clinic 


T 
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has been established of which Professor Emilian Kaufmann 
has been asked to take charge. 

Wurzlurg.— Dr. Rudolf Arnim Pick has been recognised 
as privat-docent in Anatomy. 


At the tercentenary celebration of the Dublin University on 
Wednesday last the honorary degree of Doctor of Medicine 
was conferred upon John Shaw Billings, Washington ; Thomas 
Bryant, President R.C.S.; Sir Andrew Clark, President 
R.C.P.; Adolf Gnsserow, Berlin; Jonathan Hutchinson, 
London ; and Thomas Grainger Stewart, Edinburgh. The 
degree of Doctor of Sciences was conferred on J. Burdon 
Sanderson, Oxford; Michael Foster, Cambridge; Sir George 
Murray Humphry, Cambridge; Julius Kollmann, Basel; 
Alexander Macalister, Cambridge; Professor Richet, Paris; 
Sir William Turner, Edinburgh ; Wilhelm Waldeyer, Berlin ; 
and others. _ 


The Italian Society of Laryngology, Otology and 
Rhinology will meet for the first time in Rome towards the 
end of October next. Among the agenda the following may 
be noted :—1. Report by Professor F. Massai of Naples on 
the Phases, Nature and Therapeutics of Laryngeal “Papil- 
lomi.” 2. The Diagnostic Value of the Perception of Sounds 
"per la Via Craniense ed Acrea” (cranial and respiratory) 
in Maladies of the Ear. Reported hy Dr. Corrado Corradi 
of Verona. 3. Diagnosis and Treatment of Affections of the 
Sinuses annexed to the Nasal Cavities. Dr. Giuseppe Strazza 
of Genoa, reporter. _ 


TnE Khedive of Egypt has conferred upon His Excellency 
Crookshank Pasha, F.R.C.S. Edin., the Second Class of the 
Imperial Order of the Medjidieh in recognition of the valuable 
services rendered by him as Director-General of Prisons. The 
brevet and insignia of the Order were presented to 
Crookshank Pasha on the 21st nit. by His Excellency 
Ahmet Choucry Pasha, Under Secretary of State, and, at 
present, Acting Minister for the Interior, together with a 
letter from His Highness the Khedive. 


A committee MEETIKG in support of the "Sir George 
Buchanan Presentation Fund ” was held on Thursday, 
July 7th, at 5.15 P.H., at 13, Old Burlington-strect. Sub¬ 
scribers arc reminded of the desirability of their sending in 
their subscriptions as soon as possible, in order that the 
committee may know at an early date the amount of the 
fund which will he at their disposal. Dr. W. H. Hamer and 
Dr. J. C. Thresh arc the honorary secretaries. 


Thu medical profession all over the world will learn with 
profound regret that Professor R. Koch of Berlin, whose 
researches have so greatly advanced our knowledge of disease, 
has or late been incapacitated from work and that there is 
grave reason to fear that the condition of his health is such 

fis o prcc ude the resumption of his duties for some time at 
least. 
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The University of Siena, by eighteen .votes of its 
Senatus Academicus out of twenty-one, has just elected 
Professor Domenico Barduzzi as its rector. Dr. Barduzzi is- 
one of the most distinguished among its clinical staff and. 
takes an effective part in promoting the balneological 
resources of Italy. _ 

The chair of General Clinical Medicine in the Istituto dr 
Studi Superiori at Florence, left vacant by the death of 
Professor Federici, has hy the unanimous vote of the medico- 
chirurgical faculty of the Institute, been offered to Professor 
Grocco of Pisa, a clinical teacher and consultant of high 
reputation in the latter seat of learning. 


Lobd Reay presided on Monday at a special meeting of 
the Royal Commission to consider the granting of a charter 
to the Gresham University for the purpose of hearing tile- 
opinions of M. Converenr, a Belgian professor, who explained 
the methods of University education in that country. 


Me. Geobc.E Johysoy, M.D., Physician Extraordinary- 
to the Queen, and Mr. Frederic Bateman, M.D., Senior 
Physician to the Norfolk and Norwich Hospital, were intro¬ 
duced to the Queen’s presence on July Sth and received the 
honour of knighthood. _ 

The annual competition for the Volunteer Medical Associa¬ 
tion Ambulance Challenge Shie will take place at Wellington 
Barracks on Saturday, the 16th inst., at 5 o’clock. Those 
interested in the competition arc invited to attend. 


At the request of a number of his former students, Pro¬ 
fessor Grainger Stewart of Edinburgh has consented to 
sit for his portrait, which is to be painted by Sir George 
Reid, P.R.S.A. __ 


CHOLERA NOSTRAS AND THE PARIS 
WATER-SUPPLY. 

(From Oub Special Correspoydext.) 


Though prominent Government officials may consider it 
their duty to maintain that everything is for the best in the 
best of all possible worlds there is no denying that the epidemic 
in the suburbs of Paris is a matter of grave anxiety. We are 
asked to believe that there is no cholera; but to the numerous 
persons who have died after an illness of only a few hours it 
matters little whether the cause of their deaths was cholera 
nostras or Asiatic cholera. We are told, on the best 
authority, that already some hundred and fifty persons 
have died. To them, at least, the consequences were 
equally sudden and disastrous. The dejections of thc 
patients have been examined; an official report was 
to be published ns to the result. This report has not 
yet appeared. Why has it been held back? Because, we 
are told, the investigation is delicate and difficult. But 
some ten days ago I ascertained from private sources that 
tiie bacillus of cholera had been found in these dejections; only 
I was further informed that such germs were always found 
in cases of cholera nostras. To distinguish them from the 
true Asiatic cholera germ it was necessary to cultivate the 
germ and produce successive generations. This has been 
done, and as nothing is published on the subject it may bo 
concluded that probably the result is not encouraging. 
Indeed, rumours are already circulating that new theories 
will soon bo afioat as to the etiology of cholera which may 
tend to show that there is not so much difference as is 
generally supposed between cliolcra nostras and true cholera. 

fhe epidemic commenced last April.-it the prison and asylum 
of Aantcrre, which was originally built to hold 2000 inmates, 
in practice it has become not merclv a prison but a sort of 
as - V iooI f0r vn " nbonds nnd contained sometimes as mam¬ 
as 5000 persons; consequently there have been all thc evils of 



106 The Lancet,} 


SOCIETY FOR THE STUDY OF INEBRIETY. 


1892. 


■overcrowding. Precautions were taken to supply the inmates 
•with pure water. A very deep well was dug into the chalk 
■and was surrounded with steel tubing, so that no surface 
water could reach and contaminate the well. Some Seine 
water, however, is also provided at the prison where it is used 
•/or working hydraulic lifts. By some mistake or mismanage¬ 
ment the Seine water, instead of the well .water, had been 
distributed for drinking purposes. The epidemic among the 
•prisoners thcrcujxm broke out, with the result, according to 
AT. Monod, who is the Director of the Public Hygiene Depart¬ 
ment of the Ministry of the Interior, that some fifty cases of 
a suspicious description ensued causing forty deaths. From 
the prison the epidemic spread to the neighbouring suburbs, 
-and soon there were twenty-five deaths to deplore among in¬ 
habitants living near the Nanterre prison. The well water 
provided at the prison contained only 0 0015 gr. of organic 
matter and the Seine water 0 0018 gr., but Dr. jliquel found 
in the latter 37,000 bacteria to the cubic centimetre. 

The epidemic has spread much further afield, but it still 
seems connected with the drinking of Seine water. Thus 
.at Argenteuil seventeen cases occurred at the commencement 
of June, when the water of the Seine was substituted for 
the water of tiie Oise. The Consultative Committee of 
Hygiene of France has passed a resolution demanding that 
the water companies should not be allowed to deliver Seine 
water to tlieir subscribers without giving them due warning. 
This is actually done, hut perhaps not efficaciously. The 
position of the Paris water-supply is as follows. In ordinary 
•times 135,000 cubic metres of water arc consumed in 
the day; but when the temperature rises to about 
70’ F. there is an. increased consumption of water equal 
to al>out 30,000 to 40,000 cubic metres more. The water 
works are then obliged to make up the difference by giving 
Seine water. Nor is it practical to purify efficaciously so 
•great a volume of water. No sterilising apparatus could deal 
with such a quantity. Moreover, it is not possible to ration 
the supply, for while the supply was stopped the pipes 
would get filled with air, and this is attended with many 
inconveniences and dangers; and, on the other hand, there 
would he no water to flush the closets. The best hope 
of the Parisians rests on the fact that 87 kilometres out 
of the 102 kilometres of the aqueduct, which will bring 
the water of the Yignc to Paris, are now constructed. 
Perhaps this additional supply of pure water will be avail¬ 
able next summer; in the meanwhile, the inhabitants are 
asked to carefully boil their water and to wait patiently. 
As a temporary measure it has been decided to apply the 
Pasteur filter to the Wallace drinking fountains, so that pru¬ 
dent persons may go to these fountains and fetcli their supply 
of drinking water. But the number of prudent and tlioughtf ul 
-persons is very limited, so the epidemic continues. Also 
the waters of the Yignc will only reinforce the Paris supply; 
the suburbs, where tlie epidemic most generally prevails, will 
continue to drink the Seine water. M. Sellicr, for instance, 
who is mayor of C'olombcs, writes to complain that the treaty 
with the water company supplying his district is binding for 
another thirty-five years. There is no clause in the treaty i 
giving the concession for the water-supply which enforces the 
filtration of the water. These treaties are already some 
twenty-five years old. and twenty-five years ago the dangers 
of an impure water-supply were not understood as they are 
in these modem days of bacteriological science. The dis¬ 
tricts of llois-de-Colombes, of Asnieres, Courbcvoic, Putcnux, 
Nanterre, Surcsncs, Gcnncrilliors are all in the same predica¬ 
ment. AYliat will be done under these circumstances no one 
can yet foresee. The companies are legally entitled to supply 
water which is said to be dangerous to" drink for another 
thirty-five years. 

Since writing the above I have been informed on the best 
.authority that the publication of the official re[>ort on the 
epidemic lias l>een suppressed by order of the Prefect of the 
Seine. This rejiort was drawn up by Dr. Proust, who was one 
of the representatives of the French Government at the 
Venice Sanitary Conference. The Consultative Council of 
Hygiene met at the Ministry of the Interior and heard and 
adopted this repirt. It was printed. Dr. Proust corrected 
the proofs, and it was about to appear in the columns of the 
Ofieir.l Journal when M. Pourbelle. tlie Prefect of the Seine, 
interfered and prevented its publication. lie feared that 
the report would create a disastrous panic, ll'hat his 
arguments may bare been ran lie gathered from the incident 
which oerurred a few days ago at a meeting of the County 
Conned (Cor.scil General) of the Department of the Seine. 
M. Yaillnnt attempted to speak nl>ont the epidemic, but was 


most violently interrupted by the councillors who represented 
some of the districts affected. Finally, M. Pourbelle rose 
and exclaimed that he could not understand the fanaticism 
of sanitary reformers which led them to. make speeches that 
would tend to reduce the value of house rent in the suburbs 
of Paris. Then, to counteract the influence of the few words 
that M. Vaillant had been able to ntter, the Prefect of the 
Seine declared that there was only one commune contami¬ 
nated. Many leading sanitary reformers are indignant 
at the attitude adopted by the Prefect of the Seine. 
It is a good illustration of "the difficulties in the way of 
sanitary reformers. Besides, anyone who has studied, the 
death-rate knows full well that it is not in only one com¬ 
mune, but in twenty-four communes or districts, that cases 
of a suspicions and dangerous character have occurred. 
Many of these communes are agreeable semi-rural districts 
outside Paris, where Parisians who cannot altogether absent 
themselves from town take lodgings during the summer 
months. If M. Pourbelle had his own way people would be 
allowed to leave Paris, where, as a rule, pure spring water is ob¬ 
tainable, so as to dwell in suburban districts where nothing but 
Seine water is available, and this just at a moment when it 
seems very evident the Seine water is more contaminated 
than usual. Paris is wealthy enough and lias sufficient re¬ 
sources within itself to hear the loss of a few visitors who 
might be scared away by the publication of Dr. Proust’s 
report; while its leading position as the first town in France 
imposes upon it the duty of setting a good example. The 
evil should be met openly, face to face; everyone should 
know the truth and then it should he possible to take the 
proper precautions. Secrecy would be bad policy were it pos¬ 
sible, but in Paris it is impossible. The Prefect of the Seine 
cannot, for instance, prevent the papers relating that Madame 
Vitte, the wife of a porter of a manure factory in the line de la 
Haie Coq died suddenly on July 3rd after only a few hours’ 
illness; that on the same day, and also at Aubervilliers, Alfred 
Duval died suddenly and that there were other cases of a 
suspicious description at the Quatrc Chemins; that at 
Conrneuve Madame Chevalier and M. Boulogne, both living in 
the Rite d’Aubervilliers, died in the same manner; that at 
St. Denis, at the Avenue de la Plaine, there were other cases 
within the last day or two. Finally, yesterday, within Pans 
itself, in the Rue Oberkampf, a case is recorded. A special 
meeting of the municipal council of Clichy has been held to 
deal with the question. There is no disguising the existence 
of the epidemic, the great extent of the area it covers and 
the suddenness of the deaths it. occasions. By suppressing 
the report of the Consultative Council of Hygiene more mis¬ 
chief and a greater panic will result than could ever have 
ensued from its publication. There is no attempt made in 
London to conceal the gravity of the present scarlet fever 
epidemic; and Paris shows itself behind the age in resorting to 
the feeble stratagem of secrecy. I do not believe that any 
prominent French medical man or sanitary reformor approves 
of this ostricli-like policy. 

Paris, July 5 th._ 


SOCIETY FOR THE STUDY OF INEBRIETY. 


“Cures'' for Inebriety. 

Tni: quarterly meeting of the Society lor the Study of 
Inebriety was held on Tuesday afternoon at the rooms of the 
British Medical Society, 11, Chandos-street, Cavendish-square, 
IV. Dr. Norman Kerr presided. 

The President said that hitherto temperance reformers in 
this country had usually worked by straightforward an 
intelligent methods and had exercised that most valuani 
quality in reformers and everybody else—patience ; and, a-’ 
the magnificent results of the great temperance movcmcni 
showed, a very large number of drunkards bad been rescue*!, 
reformed or cured. But human nature was very impatient, 
and in these latter days there had arisen a feeling amongst a 
great many people that the evil of intemperance w:es growing 
so rapidlvand extending so widely, and that the consequences 
in the present day and to posterity were so tremendous, that 
they must find some short cut to temperance, some miraculou^ 
method of speedily reaching the goal which neither they nor 
anyliody else understood. Mesmerism and hypnotism were 
straightforward and open remedies for drunkenness amt » 
applied in the presence of medical men and witnesses they 
could not lie culled secret remedie-. He wished, however, 
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«neci?llv to refer—as circumstances had arisen to render this 
very necessary—to a so-called secret "cure” which was 
named the “double chloride of gold cure” to which allusion 
had already been made in The Lancet and other medical 
journals, and tondvocatethe merits of whicha meeting was con¬ 
vened to he held under the auspices of the Church of England 
Temperance Society, presided over by Bishop Barry: hut, 
owin" to his (Dr. Kerr’s) representations to the Bishop of 
London and Bishop Barry, that meeting had been adjourned 
fine die. The real but unavowed object of that meeting was 
to float a syndicate to raise £150,000 in this country in order 
to purchase the right of using this so-called “cure ” in Eng¬ 
land; £110,000 of this—according to the circular he had 
P ccn—was to be given in cash and £40,000 in shares to 
the vendors. There was to be a commercial company for 
poshing the golden remedy similar to other companies with 
which they were familiar. They were told in a pamphlet 
that “without any effort on the patient's part” a cure 
would be effected by the use of this wonderful and infal¬ 
lible remedy as “ certainly as night followed day. ” Already 
the decoction had apparently proved, if not a golden 
remedy, at least a veritable gold mine, for the bottles which 
contained it (one of which the chairman produced) were sold 
in pairs and each pair cost 9dols., or 36r. There were 
twenty-sir branches in America for the sale of this “ cure.” 
If the remedy were really a remedy for the victims of 
intemperance, surely it would have the support of the lead¬ 
ing temperance reformers in America ; but this, Dr. Kerr 
showed, was not the case. One writer in the Xorth-American 
fierier?, who had lauded this so-called cure, which he had 
tried, died in New York, a few months after the appearance 
of his article, the death of a pauper drunkard. The fact 
was that this falsely called “remedy” was very danger¬ 
ous, and was compounded of a number of "poisonous 
intoxicants. They would hear from Dr. Usher of Melbourne, 
who had been to Dwight, Illinois—the centre of the manu¬ 
facture of the “cure "—what he thought of it and its effects. 
Dr. Usher, the chairman incidentally mentioned, was about 
to publish a new book on “ Alcohol and its Treatment. ” A 
distinguished analyst, a member of a great medical corpora¬ 
tion in England—whose name the chairman was not at liberty 
to mention—had made a careful analysis of the so-called 
“ bichloride gold cure. ” The dictum of this gentleman on a 
subject of this kind would, were he (Dr. Kerr) at liberty to 
name him, be received by all competent authorities without 
any hesitation whatever. Well, he (the analyst) found 
neither gold nor clilorides, but what he did find present 
was • water, 61-31 per cent. ; sugar, 6 per cent.; a 
i-mrul quantity of mineral salts, principally lime, pro- 
bably from herbs; and 27-55 per cent, of pure alcohol 
as intoxicating as port or sherry and more intoxicating 
than champagne and claret. And vet old teetotallers' 
unconscious of the composition of the “'gold cure,” had been 
actually recommending a so-called “remedy” more intoxi¬ 
cating than champagne or claret. Not oiily was this com¬ 
pound prcmratton condemned by the whole medical press of 
America and Britain, but by the whole reputable and respect¬ 
able medical profession of the United States. Having spent 
many years in America he could bear this testimony to the fact 
hat although there was not there ns here a system of regis¬ 
tration. yet there were as honourable membors'of the medical 
profession in America as in Britain. The testimony of Dr. 
lltVi , ln . a ” American journal as to the “results” of 
“mwSd ™‘ment showed that Colonel Mines a few 
™ v c, T !rc of alcoholism; Senator Fair’s 
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was, he said, the first British physician who bad visited Dr. 
Keelev’s place. Three leading physicians from Boston, Ncvr 
York'and Philadelphia respectively—representing different 
societies—had preceded him, remained half a day or 
a few hours and then returned home. Sis weeks- 
Inter all their friends received circulars intimating that, 
these gentlemen had been remarkable successes in thm 
cure way. Although he had visited the place with- 
credentials from the Government, the Cabinet and lay- 
press of Australia, he had been traduced since he left- 
Dwight. Dr. Keeley (who seemed very uneasy while he. 
conversed with him) told him he had used the “remedy 
twelve years and it was very successful. He asked him what 
was the rationale of his treatment; what prescriptions he- 
used. Dr. Keeley.replied: “IVe will not go into that. I 
know it is all right. If you want to know anything about it,^ 
the secretary or chemist will tell you.” The “chemist”' 
turned out to be a sort of page-boy to Dr. Keeley. He 
(Dr. Usher) was introduced to Dr. Blaine, the “chief of the 
staff. ” The staff consisted of unsuccessful practitioners, who 
were paid from 3000 dols. to 7000 dols. a year, and they did all! 
the work. Dr. Blaine took him where three rows of men were 
being injected in the left arm -with five drops out of a little por¬ 
celain bowel containing a pinkish material—atropine really. 
Four of the patients wore glasses, and they told him that they- 
could not see three or four days after the treatment, and be¬ 
came blind weeks together. Seventy per cent- of the patients; 
had glasses. They suffered too from giddiness.. One 
patient had been at the institution nine weeks, he said, and. 
was afraid to leave because three of his “pals” who had. 
left ten days before got drunk and had to come back. 
Another patient remained because he said if he stayed there, 
two or three months an aunt had promised him an annuity,, 
and he “wanted to see the time out” There was a “Bi¬ 
chloride of Gold Club” in which there were “graduates”" 
and “undergraduates,” so called. They did not appear to 
be healthy; some of them seemed to be under the. 
influence of an opinm drug—atropine. About £40,000 
a year was spent in advertising or in' subsidising 
people to advertise the concern, which was now engineered, 
by some of the “smartest” men in America. The thing was- 
most lucrative. Two bottles of the preparation cost 3Sr. 
Every man who went to Dwight had to pay 25 dols. down, 
and from 5 dols. to 25 dols. a week ; and all this money" 
flowed into the coffers of the company. 

The President said he had invited Dr. Keeley to attend, 
that meeting, but he replied that he had that evening to 
deliver a lecture at St. James’s Hall on “Drunkenness and. 
its Cure,” adding that he would he happy should any 
members of that Society desire to hear his address to forward, 
tickets. 

Dr. Morton (Kilbum) moved : “That this meeting of the. 
Society for the Study of Inebriety (of which the members are 
registered British medical practitioners) is of opinion that 
any so-called * cures ’ for inebriety the composition of 
which is not disclosed are unfit to he commended by 
honournble members of the medical profession, who are 
bound to place the full details of their treatment before then- 
professional colleagues, a requirement as essential in the 
interest of the public as it is consonant with the disinterested, 
practice of scientific therapeutics.” 

Mr. J. Smith, late superintendent of the Dalrymple Home,, 
seconded the motion, which was carried unanimously. 

Surgeon-Major Pringle moved, and Mr. Jabez Hogg 
seconded -. “That this meeting, having been informed by a 
competent London analyst, who lias made a special analysis, 
that the alleged ‘ bichloride of gold cure ’ shows no trace of 
gold or of chlorides and contains 27-55 per cent, of alcohol, 
condemns unreservedly the prescription of snch an intoxi¬ 
cating preparation to an inebriate.” 

This too was carried unanimously. 

Dr. F. B. Lees moved a vote of thanks to Dr. Kerr and 
thanked that gentleman for the prompt and effectual part he 
had taken in the exposure of this so-called "cure” of 
inebriety. 

Mr. J. Hilton (United Kingdom Alliance) seconded the 
motion, which was earned, tictiu con., and the moetin" then 
terminated. ° 


The baths of University College Hospital are- 

open between the hours of 2 and 5 r.M. and of 6 and 8 r M 
to patients under the advice of their medical practitioners! 
Wednesdays will be set apart for female and Thursdavs for 
male patients. 
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DUBLIN UNIVERSITY TERCENTENARY. 


Tru: week lias licen a gala one in Dublin and garden parties, 
concerts, balls and receptions have filled up even - available 
period. Tlie first stone of tlie historic edifice of Trinity 
College was laid in 1591, in Queen Elizabeth's reign. 
Early in 1593 the institution was opened for the reception of 
students and the first conferring of degrees took place in 
1600. The mayor and citizens granted the site of the Abbey 
■of Allliallows and twenty-eight acres of derelict land, which 
latter now brings in an annual income of several thousand 
pounds. Her Majesty Queen Elizabeth gave some Crown 
rents and a yearly grant of £400 from the Concordatum Fund, 
which latter ceased in the present century, and the former 
is worth about £5 yearly. Lord Burleigh was appointed first 
Chancellor and Archbishop Adam Loftus the first Provost. 

The proceedings of the tercentenary celebration commenced 
on Tuesday, the 5th inst., at the Examination Hall by a 
reception by the Provost, who welcomed the various guests 
and delegates. At 11 A.51. a procession was formed in front 
of the library and museum buildings. A military band led, 
followed by the students in gowns and caps, then the guests 
and delegates, including representatives of universities in 
their robes and of scientific societies, Next the foreign 
guests and delegates, followed by representatives from 
Cambridge and Oxford Universities ; then three members 
of the Dublin Corporation, graduates and honorary graduates 
of the University, professors, junior and senior Fellows, 
another band terminating the procession. As the guests 
and delegates passed out of the College gates they were 
presented with buttonhole bouquets by young girls dressed 
in fancy costume The procession passed through various 
streets, walking four abreast until they reached St. Patrick’s 
Cathedral, where a commemoration service was to be held. 
A procession of the kind was never seen before in Dublin 
and attracted immense crowds. The bright colours of the 
.graduates' gowns and the quaint costume of the foreign 
.guests with robes of yellow, orange, fawn, crimson and other 
shades presented an imposing appearance, and the headgear 
of some of the guests was of the strangest character. Some 
of the continental guests were in full evening dress with 
crosses and orders but without robes, while others wore gowns 
over military uniforms. One stalwart- German, a Heidelberg 
student, walking with drawn sword, created considerable in¬ 
terest. and many surmises were expressed as to what he repre¬ 
sented. Some thought that because be wore high bootskmd 
a velvet cap with an immense ostrich feather lie’be¬ 
longed to the Order of Foresters. An old gentleman in an 
immense ruff reminded us of the mediaeval period. When 
the procession had reached the Cathedral ami had taken their 
places the scene was magnificent and unique. The State 
pew was occupied by the Lord Lieutenant, who wore the 
collar and star of the Order of St. Patrick. There were 
eight bishops present, the Archbishop of Dublin and the 
Lent Primate. The choir moved in procession up the centre 
aisle to the chancel singing the hymn “All People that on 
Earth do Dwell,” and the choir and clergy being seated the 
hymn “O God our Help in Ages Past” was sung. The 
Archbishop of Dublin read the lesson and the Dean of St. 
Patrick's preached, the anthem being Blow’s “ I Beheld and 
Lo." 

At three o'clock tlie cricket match. Dublin University p. 
Cambridge University, attracted a good many to the College 
Park, where a three days' match was being held : and 
at four o'clock there was a garden party in the Fellows’ 
Garden, Trinity College, where about 2000 people enjoyed 
themselves for upwards of two hours, among the notabilities 
being his Excellency the Lord-Lieutenant. Viscount Wolselcy. 
Lord Rissc. Chancellor of the University. Earl Dufferin. 
Chancellor of the Royal University, Ac. To inaugurate the 
occasion a mulberry tree was planted by Miss Salmon, the 
Provost's daughter, n snpphic ode bv Professor Tyrrell being 
sung of which the following is a translation:— 

*’ Thee *114 a kindly band long stilled In death 
Plant litre lo reach an old axe green and hale, 

Vears full three hundred now hare passed, hut thou 
Nareltest all their tale. 

** To thwart Death's enry of thy Iong-ltrcd race 
A maiden doth a youthful sister pire, 

Kidding her with thy darky teares to twine 
Her kindred leases and lire. 

“ Sitin', thou, new Trer, In dark-prasen mantle clad. 

No less areocplished scions here surrey 
IVcr. ace to are than those thy sister saw 
Crow ced with renown for aye." 


In the evening the Fellows professors, and students 
entertained at dinner sea-eral distinguished graduates 
including Mr. Alma Tademn, Professor Sayce, Professor 
Wnldeyer, Professsor Hashagen, Professor Gnsserov, Sir G. 
Humphry. On behalf of the gnests, Professor Schiller of 
Vienna, Professor Knapp, Professor Oort of Leyden and 
Professor Cremona of Rome responded for the Universities. 

At 9 r.3i. there was a performance by the University 
Choral Society in tbe Leinster Hall of the Tercentenary Ode, 
composed by Sir Robert Stewart and written byMr. G. P. 
Savage Armstrong. Tbe ode was in every way wortbv of 
tbe high reputation of the author and composer. Tin 
evening concluded by a reception at the Mansion House. 

On 'Wednesday the 6th inst. tbe conferring of honorary 
degrees took place in the Examination Hall, Trinity College. 
All the recipients of the degrees were present, with only one 
exception. The proceedings were presided over by the 
University caput, consisting of tbe Earl of Rosse, chancellor; 
Rev. Dr. Salmon, provost; and Rev. J. Barlow, senior 
master, non Regent. Sir Robert Stewart performed a selection 
of music on the organ before tlie proceedings commenced. At 
12 o’clock tbe procession of those who were to receive tlie 
honorary degrees and the College dignitaries entered the 
ball, tbe members of the caput being preceded by the College 
steward carrying the mace. At 3 P.M. there was a meeting 
in connexion with the graduates’ memorial and at tbe same 
hour tbe cricket match betaveen the Dublin and Cambridge 
Universities entered on its second day. At 3 p,5I. there was 
a garden party at the Viceregal Lodge) in the Phcenix Park, 
the attendance being large and fashionable, while in the 
evening tlie tercentenary banquet was bold in the Leinster 
Hall. 

We must reserve an account of Thursday's and Friday’s 
doings until next week. 


ACTINOMYCOSIS. 


Among the diseases of animals one of the most interesting 
is that due to the presence of the ray-fungus and conse¬ 
quently known as “Actinomycosis”; and as it is also a 
malady of mankind—though much loss frequently observed— 
its interest is much enhanced, especially as. it is in the 
majority of cases an incurable disorder. Its existence in the 
human species and also in animals may be more common 
than is usually supposed ; for tbe presence of tbe fungus mar 
be overlooked and the pathological changes it sets up may he 
ascribed to something else. Though for very many years 
the morbid conditions due to its action were recognised in 
animals, and chiefly in cattle, yet tbe discovery of the 
microphyte is only of recent occurrence and tlie numerous 
and diverse names given to these conditions arc now merge' 
into that which signifies their true nature. So far as animals 
are concerned, actinomycosis is a widespread and soroctvliaj 
multiform disorder. It prevails throughout Europe niul 
common on tlie American continent and in Australasia, *dh 
in Europe its prevalence is singularly diversified ; for 
in some countries it is frequently seen—as in Bavaria, Saxony. 
Lombardy, Holland. Denmark and England.—in others" 
as France—it is comparatively rare. Even in this country it“ 
localisation appears to be strikingly partial; for while m 
Scotland anil Ireland it appears to be exceedingly infrequent, 
in England it is not at all so, and in some parts—as Lincoln’ 
shire—it is of very common occurrence among cattle. R }' 1 
equally curious to note that the form actinomycosis assumes is 
almost special in certain countries. In Germany, for instance, 
though actinomycosis of the pharynx is frequently observed 
and appears as pharyngeal polypi, lymphomata and lympho¬ 
sarcomata—soft tumours containing myriads of nctinoroycce 
nodules, and avhicb interfere aaith deglutifion and sometimes 
obstruct the respiration—yet according to reports actino¬ 
mycotic glossitis (the llolzzuv.gr or wooden tongue) is till' 
most common form it assumes. It is tbe same in Holland and 
Italy; and though in these countries and Germany tbe bones 
of the jaws are sometimes tbe seat of actinomycotic tumours 
(the so-called “o-tco-sarcoma” and “spina aento-a”). vet 
they are not nearly so often seen as in this country, tlie 
United States of America, or Australia; tvhilein Trance, where 
actinomycosis appears to be almost non-existent, the plo 5 «ttic 
form lias been scarcely recognised, that of the jaws being 
almost the only one observed. In England the three forms 
are witnessed, but perhaps tbe pharyngeal region is that 
which is most frequently invad'd, though the first instance 
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; on record, that reported by Fleming', was one of actinomycotic 
.-.glossitis. Of course, the disease may affect any organ or 
; tissue and though the jaws, tongue and pharyngeal region 
rare by far the most frequently involved, yet pulmonary and 
: mammary actinomycosis are far from infrequent, and the 
. microphyte has also been found in tumours on the skin and 
elsewhere, as in the omentum, kidneys, muscles, liver, sper- 
- mafic cord, vertebra;, &c. The tumours vary considerably 
-in sire, being from that of a pea or hazel nut to the 
.. volume of the fist or a child’s head, and they arc irregular 
-or nodulated on their surface; while in section they are 
i rather light-coloured and granular, the granules being of 
la. faint yellowish tint. Each tumour is in reality a kind of 
Jlibro-sarcoma studded and interspersed with tuberculiform 
" nodules which are developed around - tufts ’or masses of 
,'ivctinomycetcs in different stages of development or regression. 
As has been remarked, each of these nodules exactly repre¬ 
sents, histologically, a Hosier follicle—-that is, the. central 
,, portion is more or less caseous and consists of multi-nucleated 
..'■giant celis, voluminous epithelioid cells, with clusters of 
nctinomycetes, some small groups of these being often made 
"•out in the interior of the giant cells ; the whole being enclosed 
"in a more or less thick layer or envelope of concentrically 
r arranged fusiform cells, the periphery of which becomes 
--gradually combined with the proper tissue of the tumour. 
"'After a certain but. variable period these nodules,become 
‘l calcified, and the fnngus cannot then be so readily distin- 
■"guished without^ recourse to special treatment ; but in 
j-. discharges the minute yellow granules or nodules containing 
can always be easily detected by placing a thin layer of 
matter on a piece of glass or thin layer of cotton wool 
v-awl holding it up to the light. With regard to the prevalence 
ofactmomycos.s in cattle indifferent countries, it is imnos- 
*‘°i °% ain , T r ^ ia , bI ° information. If rumour can be 
accepted, the United States of America has the largest 
proportion, and it has been imagined that about 5 per cent. 

England, Germany and Italy are its victims, 
in i ranee only 95 cases have been noted anaon^ 130 000 
animals, being 072 per 100, or one diseased ox in WOO ; and 
Maneeau and Normandy cattle those 

'onlvfn'lO OfW Li T 5 ? H eing ^mostexempt, as they show 
j I in 10,000. It is to be remarked, however, that these 
, figures only refer to living animals which exhibit the disease 
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l rofessor Grawitz exhibited* tlio inf b 0cie - v °I Grcifswald, 
-had sueemnbed to : cti. omvco4s f i r r r v™*' 1 ' ° f n M]i * bnt 
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■ or no share in 


contagious in the 


ordinary acceptation of the term, and if it is at all so it must 
be in a very feeble degree. The infection of mankind appears 
to he quite independent of diseased animals, as it exceedingly 
rarely happens that persons suffering from actinomycosis 
have had any relations with diseased cattle. Moosbrrigger 
has collected the histories of seventy-five cases, and of all 
these only one of the persons had been in contact with cattle 
suffering from the maxillary form, while forty-nine of them 
had nothing at all to do with cattle. The malady is difficult 
to produce experimentally, as although it maybe successfully 
developed now and again, yet when a series of inocula¬ 
tions are attempted the result is always failure ; so the con¬ 
clusion arrived at is that the source of infection is the same 
for mankind ns it is for animals, and that the medium of con¬ 
veyance in both is probably grain of various kinds ; as in the 
majority of cases of human actinomycosis the origin of which 
has been traced, it has been found that the persons had 
chewed or unwittingly swallowed a piece of straw, or barley 
or wheat grains with the hulm on. There does not seem to 
be any reason whatever to interdict the flesh of affected 
animals as food for man so long as the actually diseased 
parts are destroyed. 

The treatment of actinomycosis is a matter of great 
importance, of course, and it has generally been considered, 
m man at least, an almost incurable, 'if not a hopeless 
disease. ButRaffer, in the R!form a Medicale of February 4th, 
has reported four cases of recovery, in which the disease 
was accessible to snrgicnl measures. These were scraping and 
the injection of antiseptics into the tumours—these injections 
consisting of a 5 per cent, solution of carbolic acid in 
glycerine, and if sinuses were present, cotton wool saturated 
^ ith this fluid was introduced into them. Votorinary surgeons 
have for a long time employed tincture of iodine with much 
success as a local application, hut quite recently a very 
distmguisbed_ teacher at the Utrecht Veterinary School has 
drawn attention to the value of iodide of potassium in every 
form of the disease when given as a drug; from his 
experience of this agent in cattle affected with actinomycosis 
ne pronounces it an infallible remedy and Professor Nocard’ 
at a recent meeting of the Paris Central Veterinary Society hi 
gmnganinterestmgaccoimtofthedisease, mentioned instances 
to prove that this medicament promptly and radically cures 
actinomycotic glossitis in cases which were formerly deemed 
hopeless The dose for the ox began with 6 grammes in 
halt a pint of water once a day to commence with, soon 
“f? *° 8 Sf—s- «gn S of iodism be%tn to 

manifest themselves, when it was continued for a few 
{S + lon f r; j' mc >>dment gradually ensuing without any 

d-rill n “ m j In som ,° forces 6 grammes were given 
dail) for eight days, and when marked amelioration m the 
ff°“ s , TVns noted—which was generally in about eight, 
inrfirlo tb f d °f e ' VaS rcduc J d to d or 5 grammes at the most. If 
iodide of potassium is of such potency in this disease as it 
affects cattle, why should it not bo as useful fa man? It is 
2 *£& °! an ^tensive trial in the human species 

n,n- UC1 tccutment is so often unavailing, especially in 
Shm?M'\ S P .",r ere l Uc nff , ectea structures cannot be reached. 
Should the iodism be rather severe there is no great daimer 
to be apprehended, ns with the diminution of the dose of the 
It'is ?r, ltscc?sat,ou the more serious symptoms soon subside 
It is to be hoped that in medical practice it will prove itself 
to be as much a specific for this intractable and ^vo dis- 
ord^r .'is it is reputed to be in veterinary practice. 
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which the Legislature had come to regard as of great public 
utility. Now the medical profession objected strongly to the 
knowledge which they had gained without the assistance of 
the Government in their medical studies being claimed by 
the public as their property under any circumstances and 
whether they were paid for it or not. At the present time 
a medical man was under legal compulsion to sign a certifi¬ 
cate of death for which he received no remuneration what¬ 
ever. By law the certificate could only be utilised for the 
purpose of burial, but in practice it was utilised for insur¬ 
ance, for club purposes and many others. The notification of 
infectious diseases had also been made compulsory on 
medical men, a thing which was without analogy-in other 
cases. He drew attention to the enormous number of 
deaths which were not inquired into although they were not 
certified by any medical man. It was left absolutely optional 
with the registrar whether he would accept the tale of any 
informant as to the circumstances of a death and certify for 
burial or not. Throughout the whole country medical men 
found it not infrequently happened that if knowing of 
the circumstances of a death they thought it necessary 
to refuse a certificate because they considered there had 
been foul play, yet, when they notified that fact which was 
the result of their personal knowledge, the coroner might and 
did constantly grant certificates of burial. In order to justify 
him in doing so, as a rule, he sent his policeman to make 
inquiries. He, of course, only received the information from 
interested parties, and that was one-sided, and supported 
his (Dr. Hime’s) statements. 

Other subjects calling for reform were instanced, including 
the question of medical and post-mortem examinations in 
medico-legal cases. The inadequacy and injustice of the 
present method, by which any practitioner, who may be 
practically the mainstay of the prosecution, can alone and 
unaided and without any supervision make a post mortem, 
on the report of which a life maybe dependent, were strongly 
condemned. 

Mn Byron Heed, in reply, expressed his astonishment at the 
number of facts brought to his knowledge for the first time. 
They were such as called for the serious consideration of the 
Legislature, and he promised, if returned to Parliament that 
an}- bill bearing upon the medical profession or its relation 
to the public, cither directly or indirectly, should not be 
carried without receiving his most serious attention, and he 
would, as far as in him lay, urge this upon those members of 
the House with whom he had any personal influence. 

The deputation thanked Mr. Byron Heed for the interest 
lie took in the matter and the courtesy with which he had 
received them and retired. 


THE LONDON AND COUNTIES MEDICAL 
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A well-attended meeting was held on Monday, 
Juno 20th, 1892. at Dr. Arthur Roper's house at Lewisham 
Hill, for the purpose of establishing a division of the above 
society for the Lewisham, Woolwich, Greenwich, and 
adjacent parts of the S.E. district. On the motion of 
Dr. Purvis, seconded by Dr. Stevenson, Dr. Arthur Roper 
presided. Dr. Roper briefly stated his opinion ns to 
the necessity and utility of such a society for London 
and the nc’igh'Kmrhood" and called upon Dr. Mead to 
more fully explain the matter. Dr. Mead then went into 
the details connected with the formation of the Society and 
the steps which had been taken to place it on a broad 
and representative hasis, and to secure to each mcm- 
l>er the fullest possible consideration of his case, either 
locally, or if he deemed it advisable, by the Central Council 
and the Emergency Committee, both of which were easily 
accessible. The Legal Council, consisting as it did of men 
of very high standing, constituted a court of final appeal of 
the very' highest character and value. As to funds, the 
Council had ample means at their disposal, and were pre¬ 
pared nt once to defend any member whose case was 
worthy of defence. Dr. J. Maxwell, Dr. Mercier and 
Dr. Purvis spoke in favour of a Society having its central 
Council in 1-or.don. and pointed out that by means of the 
district Councils local eases could be undertakcnnnd probably 
amicably settled. Dr. Heron pointed out that there was ample 
room for such a society. Tins was shown by the large numbers 
who had already joined this Society. The wish of the Council 


was to work amicably with any society seeking to benefit tie 
profession. London was pre-eminently the place where arv 
important case affecting the profession should be tried nr j 
the difficulties of general practice could always find letter 
and quicker solutions there, seeing that the majority of t!» 
leaders of the profession resided in London. 

It was then resolved that a division should be formed fer 
that portion of the south-east district and parts adjacent tv 
it. Dr. Arthur Roper was elected president, and Dr. Scott 
was appointed secretary to the branch. In addition to th«c 
who had already joined, seventeen new members gave in their 
names. 


MILITARY SURGERY IN CHILI. 


A report has been published of the work done in tie 
San Augustin Hospital, Valparaiso, from Aug. 28th, 1691— 
when the Constitutional party gained possession of the city 
after Balmaceda’s defeat—to Jan. 15tli, 1892, when the 
hospital was closed. It will be remembered that the fight¬ 
ing had been discontinued four or five days previously the 
great battle having taken place from the 21st to the 23M. 
When Seiior Benjamin Edwards took charge of the hospital 
as administrator on Aug. 28th the building was empty nr.l 
he had to make the best arrangements he could in the dir- 
organised state of the town for the reception and care of 
the wounded who were being brought in from the field cf 
battle. The medical service had to be organised. Dr. Josfi 
Rivero was appointed chief medical officer and a stvl 
of surgeons and dressers was soon got together, a good deal 
of assistance being obtained from the surgeons of the 
English, Freucli, German and United States vessels at 
anchor in the harbour. 

During the period the hospital was open 1008 patients vf.-e 
treated, not reckoning those who were passed on to other 
hospitals on ambulances within the first week or two. 0t 
this number 936 were discharged cured or improved asd 
seventy-two died. In 132 cases there were two or mere 
wounds, and in five there were four bullet wounds. The 
rifle used seems to have been the Mannlicher, which has a 
small, highly polished, steel-tipped projectile with a very h-h 
velocity and a gyratory' motion. The wounds were as a rule 
small and not dangerous to life, though sufficiently serious to 
pnt a man hors tie combat for several weeks. The orifices c> 
entrance and exit werft very small and generally cicatww 
quickly, with very little suppuration. When the path was 
merely through muscular tissue healing generally took place 
without any trouble, just ns in a subcutaneous wound-t-a. 
is, if care had been taken to remove nil foreign bodies. TM 
orifice of entrance had clean edges and a diameter tEUca 
smaller than that of the ball. The orifice of exit was verj 
different and was of various shapes, according to the b-jv 
or tendinous tissues the ball had met with. Owing to t- 
outer casing with which the bullet is furnished it gcncra-0 
preserves its form and so produces far less injury to 1 
tissues than the leaden bullets used in the Franco-Gcn~' 
war, which frequently broke or became splayed out whtatC-I 
struck a bone. Extraction is too, of course, a much es. 
matter than with the old-fashioned bullets. In many CV 
where considerable osseous lesions were produced 
wounds healed well and rapidly. _ „ 

There were twenty-four cases of hospital gap” 
attributable to the impossibility of maintaining 
aseptic conditions, and doubtless accelerated and 
vated by the drinking habits of the patients. The 
of the upper extremity are returned as 23 per cent. e. -- 
total wounds ; those of the lower extremity being -p- 
cent. The mortality of fractures of the femur Vp'. 
per cent. The head of the femur was removed five b-— * 
with three deaths. The mortality of wounds of .‘ c A"V(f 
was 54 5 per cent., which compares favourably with tu- 
the Franco-German war, which was over 60 per c cn '’ 
that of our troops in the Crimea, which was nearly ilij 
cent. There were ten cases of wounds of the a'"' 
walls, all of which recovered, and sixteen penctratingwo-- — 
of which six recovered, thus giving a mortality ^ 
abdominal wounds of 625 per cent., as against 87 
in the Franco-Gcrman war and 92 percent, in t : , 
army in the Crimea. The mortality of the cases of ‘j jl» 
was G'So per cent., the number of operations 46"03. nM 
number of cases where conservative surgery was snecc-- 
wns 47•01 per cent. 
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METROPOLITAN HOSPITAL SUNDAY FUND. 

THE follotrlc? list is a continuation of the contributions 
-received at the Mansion House up to Thursday Lit in aid of 
the Metropolitan Hospital Sunday Fund:— 

^t. Piter’s. Yere-rtreet (Rev. VT. Pare Roberts) .. -* S23 3 t 

Triritv Cbcrcb, Hampstead (Her. £L Sharps, BJ).).. - 101 10 6 

tit John'*, Paddington (Rtv. Gflbert Karcev).Ip S 11 

tsa Michael's, Paddington dler. G. F-Prescott) -- 1*3 1*10 

MolyTrinirv, Paddington (fteT.Preb.t). Moore) .. .. 151 33 7 

St, Alban's," Streatham*pirh (Rer. S. M Hanson) .. .. 167 17 30 

$t- P&nl'«, 0'i'lnw*stjTUre (Per. H. TVebb-Peploe) .. .. 324 11 < 

Peter's, Eaton sqnare, £0in 11) 

,<i. John’s, B Eton-road .. 301 33 4 - (Rer. John Stems) .. *22 14 1 

St. Peter's Chapel .. 10 19 Sj „ 

Jiuxen'e, Clapharn (Rer. F. A. G LTUmgstone) .. 3^0 IS o 

gjl. Peter's BTOchlev (Rev. C. £L Gmndv) -• -• - - 102 0 0 

,sl Acdre»rs, HeHs-street (Rer. TV*. T. Hoald-rworth) Ill 15 6 

St. Panl's, Knighta^ridge (Sev. S M* TtDiefS) .. 3/3 S 10 

Vision Congregational Church and Mission, Islington (Her, 

\T.n. Hir«ood).- .IM 0 0 

S:. Lnhe's, >tntford-place (R^r. B. H-Alford) .. Sr 7 9 

StreAthsm Pari-h Church ivnd Mission (Rev. itanonNicholl) 75 IS 7 

•Church of the Ascension, Bilhatn-h\Ili(ReT. Herbert Cnxtis) 95 5 6 

>'t- Andrew’s, Stockweli (Her. C. K. Escneet) .. .. .. £0 0 10 

Holy Trinity, Anerley ((P.er. C. A. Kejgbtley).. .. ^ CO 11 0 

I-ewtehun Parish Church (Rer, S. Bicherstetb) .. .. 44 0 6 

Hornsey Parish Church and Chapel of Ease (Rer, J2an.es 

Jeikes) . .. 57 5 10 

aVslthitn Abbey Parish Church uui Hamlet Chapels (Rev. 

P. B. Johnston) .. .. .. .. 55 14 6 

St. Siviour'f, BnitoD-hill (Rer. F. G. Sanders) t. 2)10 3 

Acton Parish Church and Missions (Her. C. M. Harvey) .. 41 7 1 

lligbgite Parish Church (Rev, J. M. Andrews) ... 35 I 6 

** F." (a further) ., . 50 0 0 

Trinity Presbyterian Church, Ctapham-rcad (Her. D, 

MaeE«tan, D.B.) .. .. . £0 5 0 

Hoath-atrse: I>%prist Chapel, Hampstead (Rer. FT. Broch).. 53 16 4 

JSf. Math’s, KoUiug-hiU (Rev. XV. E. Emmet) .. .. .. 31 6 7 

st. pcnjtan’s. East Acton (Rer. T. M. Hajter) .. .. SO 1 9 

VoXhssi Parish Church (Rev. VT. Carter Muriel) .. .. S4 15 0 

Christ Church. Chislehnrst (Rer. W. Fleming). 65 11 11 

M\ M.Cross, Esq.(C.C) .. .. _ .. .. .. 20 0 0 

PanV.*, Greenwich (Rer. A. Lore). w 553 5 S 

•<? ordoa-square Catholic Apostolic Church(H. S- Hume. Esq.) 20 2 11 

Kingston-on-Thames Parish Church (Rer. A. S. TT. Young) 25 0 0 

St. Albin’s, Holbom(Rer. R. a. J. Sackling) ^ .. 50 3 7 

An Itcw's, Leytonstone (BeT. \Y. Manning) .. w 23 22 e 

tft. Thomas’s, Camden Town(ReT. H. W Reynolds).. .. 21 4 6 

St. PetetX^OTbiton (Rer. JohnRoohei) .. .. _ 22 2 2 

^ViUesden Parish Church Archdeacon AtUy) .. .. 23 S 8 

>\ andsworth Wesleyan Circuit (Rev. G. B. Osborn) S2 4 

Trinity Presbyterian Church, Jfottlng-hill (Rer. Hr. H. S 
Paterson) 


73 5 6 
20 S 8 


-Alira-strrtl Cewrrjitioail Church, Keoiicrtoa <p-er. C. S 

lIom», Jt.Jl.). 

Clirin Church, tVfstmisjternJud (Rev. Xewtsaa Hail) 1" 

S: Antlre* s 1‘reshyteriinChurch, Upper Korrood (Eer. vi 

ii?lor)., . £5oo 

^hGcorper.Tufnell-pirta’.cr. TT. T. Hollins) .. ’ >o g n 

^,yL’V c ’ f ’ West Norwood (Rer. H. AT. Coop.r) ,, £S 0 0 

hr.«d,-Jl(cti ! :uHouse,Stoteh'e^ng-,o3{C.E.AX!ea,E!q.j SS 10 9 
J. Mir, a.Cnh\ffi.!tr«l (K?t. H. >1 VUliersl H ' « )r 

>h Gcorrc’J. Westcoujhc psrt <Rer. rr. Soimes] .1 “ SO 4 3 

J.nxtoa readC"uctcp.tioui5Church(ReT.B.J.Snell,>LA.l r 3 1 ” s 

-.C MrWe, DfuiEirh-purl: (Rer. B. S, Srcrtbinhui) „ s| jj § 
Jhicdaleje, Pu-dtlinrlon (Rer. R-T. 'Ves* n n \ - 3 r- 

luuuuuuel Church, Miidi-hill (Rut. J Gosyet Tiruiet) S s n 

Gerruin LuSheraa Church (rSC ilet 3 0 

Sr jy Sl- s ‘ (Rer. E." Shepprrd)" “ ** “lio 

v*' (Ret, A. Cj ra.lt! fiiiu) .. ' jq p 0 

>t. Jehu 5 .Brcrdev.Keut (Her. P.Errher) . " ' 1, 1 

‘ jliun,‘ aT' 1 ^'" 50 Ck ^ Kh - fcw'.-MJ (Her. “ ' 

sP ’ihc"'-' n. wci.fo'Ai sucii) “ " M " 3 

c 



■ Southvrsrtl 

sT ri }of?'?h?'i>£S t S t * 5 lE « T - T ■ K.“Arfiij‘hr);; 
la«r3ao B™»rmroo4 pj.th <Rer. G. B. 

Chri't Church, ^treatham ffLr r « 

Vhrist Church, Gypsy Hnf (S T t A. '* -- 

cohesion) K ' 1 - Alien; morrur.g 


m 10 o 



St. Mary's, BryAnston-squaw (Rer. the Han. Canon Leigh) 

St. Sirionrs. Fitaroy-sqnare(ReT. Thos. Turner) -- - 

VTis-.bouroe Park Baptist Chapel (Rev. John Clifford, HD.) 

West Hackney Parish Church .. .. -* 

AU Saints’, Cimbenvelt (Rer. T. J. Gaster) .. 

Park Chapel, Croich End (Rer. A. Rowland) 

Emmanuel Church, Forest Gate (Rev. E. Wynne) .. 

SL Marv the Virgin, Primrose-hill (Rer. Albert Spencer) 

Wanstevd Friends’ Meeting (J. Lyster Godlee, Esq.) 

South-street Baptist Chapel, Greenwich (ReT. C. Spurgeon) 
Argyle-sqnare New Jerusalem Church (Rer. J. Preslana) 

Boa outside Mansion House .. ~ 

X.B.—Tne congregational collections are mostly an improvement on 
last vear, but the gross receipts must be less for 1392 unless donations 
are sent to the Lord Mayor to fonu some equivalent to the £5000 sent 
in 1S91 bv the late Duke ol Cleveland. 


£ f. <L 

SO 10 s 

S4 10 0 
£9 2 0 
42 39 5 
31 1 11 
30 0 0 
25 2 6 
44 6 3 

4 *ir s 

21 17 S 
2*) 0 
14 IS 
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LOCAL GOVEEXMEXT DEPARTMEXT. 


REPORTS OR MEDICAL OFRICEES OF HEALTH. 

Lrrret Vrbar. District. —Mr. J. G. Braden has a fairly favour¬ 
able report to give for last year. The death-rate vras 15 T 
per 1000 living ; but the decennial average is 17-6, and this is 
very properly regarded as too high for a torm like Genres. 
The drainage of Lewes is receiving and calls for attention. 
Bat the progress made is slow and in the Cliffe portion of 
the district, which lies low, there are indications that amend¬ 
ments are needed. The town water is good and arrange¬ 
ments are being made to ensure its being abundant. The 
hospital was not used last year, although a number of scarlet 
fever attacks occurred. In only two instances did multiple 
cases arise and it is implied that the attacks did not occur 
under circnmstances actually calling for removal to hospital. 
In short, the Lewes hospital seems to serve rather for 
emergencies than for any sustained isolation of infections 
cases. 

Cccentry Vrban District .—Coventry is an old city and has 
sanitary difficnlties to contend with, bnt during the last fire 
decennial periods the general rate of mortality has gone 
down from 27 to 18 5 per 1000. Last year it stood at 19 B. 
House property and its defects constitute a substantial 
hindrance to sanitary progress, and Dr. Hark Fenton urges 
prominently the net-d for the adoption of more efficient 
measures for the improvement of the dwellings of the poor. 
An increased water-supply and better arrangements for the 
scavenging of refuse are also needed. The city isolation 
hospital lias all along teen satisfactorily worked under Dr. 
Fenton's supervision. In 1874, when it was first opened, 
twelve patients were admitted, but since then the annual 
admissions have reached and even exceeded 200. Every 
effort is made to prevent the spread of infection by means of 
isolation, and in this connexion it may be mentioned that 
whereas the zymotic rate for the ten years ending 1881 was 
3 3 per 1000, it was only 17 in the decennium terminating 
last year. 

U ortbroi'yh Vrbnn District .—The death-rate of this little 
nrban district of less than 10,000 inhabitants reached 28-7 
per 1000 last year, the excess being due to measles, scarlet 
fever, influenza, and whooping-cough, diseases which had not 
been brought about by defective sanitary circumstances. 
Unfortunately, little could be done as to removal of scarlet 
fever cases to the Barnsley hospital. Dr. It. T. Sadler makes 
certain suggestion? ns to improvement in scavenging and as to 
overcrowding. Otherwise sanitary matters seem in a fnirlv 
sat is factory state. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6378birth? and 
3348 deaths were registered during the week endin'- Jul v 2nd 
The annual rate of mortality in these towns, whiefi had been 
1/-8 and 17’3 per 10D0 in the preceding two weeks, furfur- 
weck to 17-1 In London the rate was 16-3 per 
1000, while it averaged 173 in the thirtv-two provincial 
k**® « these towns were 9 4 in 
Brighton, 13*6 in Le<xU. 137 in Bhckbnrn and 13*8 in Hull - 
the highest rate? were 21 8 in Oldham. 21-9 in Mac-’ 

c f‘J;T r ' - 22 r V’ f a ^ rla f? r- : - d 22-5 ta Preston. Tne 3348 
deat.is induced 4So winch were referred to the prin- 
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cipat zymotic disease?, against 514 and 477 in the pre¬ 
ceding-two weeks ; of these, 170 resulted from measles, 
108 from diarrhoea, 78 from whooping-cough, 55 from 
diphtheria, 46 from scarlet fever, 34 from “fever” (prin¬ 
cipally enteric) and 5 from small-pox. No fatal case of any 
of these diseases occurred last week in Gateshead ; in the 
other towns they caused the lowest death-rates in Brighton, 
Bradford and Burnley, and the highest rates in West Ham, 
Birkenhead,'.Preston and Sunderland. The greatest mortality 
from measles occurred in Sheffield, Birkenhead, Birmingham, 
Leicester, Halifax, West Ham and Sunderland ; from 
scarlet fever in Swansea; from whooping-cough in Sunder¬ 
land, Croydon, Wolverhampton and Preston ; from “fever ” 
Birkenhead ; and from diarrhoea in Plymouth, Leicester, 
Sunderland, Preston and Norwich. The 55 deaths from 
diphtheria included 38 in London, 3 in Leeds and 2 each in 
West Ham, Birmingham and Bolton. Fourfatal cases of small¬ 
pox were registered in London and one in Halifax, but not one 
in any other of the thirty-three large towns ; 35 cases of this 
disease were nnder treatment in the Metropolitan Asylum 
Hospitals and 5 in the Higligate Small-pox Hospital 
on Saturday last. The number of 6 carlct fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2211 , against numbers increasing from 1226 to 2066 on 
the preceding fourteen Saturdays; 331 new cases were 
admitted during the week, against 213 and 284 in the 
previous two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined from 304 to 
181 in the preceding seven weeks, rose again to 185 last week, 
but were 27 below the corrected average. The causes of 59, 
or 18 per cent., of the deaths in the thirty-three towns were 
not certified, either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Brighton, Portsmouth, Cardiff, Blackburn, Sunderland and 
in nine other smaller towns ; the largest proportions of un¬ 
certified deaths were registered in Salford, Oldham, Halifax 
and Sheffield. _ 

ItEALTII OF ECOTCIl TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 17'7 and 19-3 per 1000 in the preceding two 
weeks, declined again to 18 0 during the week ending 
July 2nd, but exceeded by 0 9 per 1000 the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 8 6 in Perth and 
9-1 in Greenock to 20 3 in Glasgow and 20 8 in Aberdeen. 
The 502 deaths in these towns included 31 which were 
referred to measles,- 23 to whooping-cough, 9 to scarlet 
fever, 9 to diarrhoea, 7 to diphtheria, 4 to “fever,” and 
not one to small-pox. In all, 83 deaths resulted .from these 
principal zymotic diseases, against 66 and 85 in the pre¬ 
ceding two' weeks. These 83 deaths were equal to an 
annual rate of 3T per 1000 , which exceeded by 0-6 the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which had been 27 and 35 in the preceding two weeks, 
ilcclined n^iiin to 31 Inst 'week, of which 27 occurred 
in Glasgow and 3 in Edinburgh. The deaths referred to 
whooping-cough, which had been 27 in each of the previous 
two weeks, fell to 23 last week and included 19 in Glasgow. 
The 9 fatal cases of Fcarlet fever showed an increase of 
6 niwn the number in the preceding week; 5 occurred in 
Glasgow and 3 in Edinburgh. The deaths from diphtheria, 
which had lieen 2 and 8 in the previous two weeks, were 7 
la?t week, of which 5 were recorded in Glasgow. The deaths 
referred to diseases of the respiratory organ? in tlie?e towns, 
which had declined from 124 to 80 in the preceding throe weeks, 
rose again to 89 last week, but were 17 below the numlier in 
the corresponding week of last rear. The causes of 57, or 
more than 11 per cent., of the deaths in these eight towns 
last week were not certified. 

HEALTH Or Ill-IlUS. 

The death-rate in Dublin, which had lieen 31*6 and 27 "4 per 

1000 in the preceding two week?, further declined again to 24-6 
during the weekending July 2tJl. During the thirteen weeks of 
the quarter ending on Saturday ]a?t thedeath-nite in the city 
averaged 31 3 per 1000. against 18-9 in l»r.dnn and 17 8 in 
Edinburgh. The 165 deaths in Dublin during the week under 
notice showed a decline of 19 from the number in the pre¬ 
ceding week ar.d included 20 which were referred to measles, 
1 to whooping-cough, 1 to " fever," 1 todiarrheen and not one 


eitlierto small-pox, scarlet fever, ordiphthcria. I nail, 23 deads 
resulted from these principal zymotic diseases, equal to 
annual rate of 3'4 per 1000, the zymotic death-ratedurir; 
the same period being 3-1 in London and 2-2 in Edinlmigh. 
The fatal cases of measles, which had been 27 and 24 in the 
preceding two weeks, further declined to 20 last week, ’ll? 
deaths referred to whooping-cough, which had been 5 in 
each of the previous two weeks, declined to one last tvctli. 
The 165 deaths registered in Dublin last week included 25 
of infants under one year of nge and 30 of persons and 
upwards of sixty years ; the deaths both of infants and of 
elderly persons showed a decline from those recorded in 
recent weeks. Four inquest cases and 4 deaths from violence 
were registered ; and 60, or more than a third, of the deaths 
occurred in public institutions. The causes of 16, or mere 
than 9 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


CnountA at Lahore. 

Tnc outbreak of cholera among the medical students at 
Lahore is said to he of a severe type. Four cases lave 
proved fatal since June 8 th, among the victims being a 
European lady student. A few fatal eases have aho 
occurred among the native patients in the upper wards of 
the Mayo Hospital. 

Good Service Pension. 

It is notified that, on the recommendation of the Govern¬ 
ment of India, Her Majesty's Government has been pleased 
to confer a good-service pension ott the undermentioned 
officer from date specified: — In place of Colonel C. ... 
Maclean, C.B., C.I.E., I.S.C., who succeeded to colonels 
allowance on Dec. 14tli, 1891, Surgeon-Colonel Arclulo . 1 
Hamilton Hilson, M.D., I.M.S. 

Employment for Army Reservists. 

Medical officers are quite as much interested, of course, #' 
other officers in the well-being of soldiers leaving the Ann) 
for tbe Reserve, and they will be glad to learn therefore 
the recent appeal by tbe War Office to the railway companies 
promises to be successful. It has been intimated to . • 
Brodrick, Financial Secretary' to the War Office, that tfc 
companies will be prepared to give about 2000 vttcaw- 
annually to Army Reservists of good character. 1 lay “ * 
in connexion with their employment as postmen, wiiicnwi 
be hereafter open to soldiers who have served wit i 
colours, is a move in the right direction, and the depantne ^ 
concerned are to be congratulated on haring tried fU ^ ' 
fully to benefit the soldier's position by increasing the PP* 
tunities for his employment in civil life. 

Sickness in the Mediterranean Fleet. 

With regard to the alleged sickness in the McditcnW” 
fleet it is pertinent to remark that, according to past^ I • 
cnce, an increase in the number of fever cases at till ■_■ 
is to be expected. Much of the sickness in the sn ,. to 
attributable to the heat and local cause?, aided 1 >) “ “ 
cretions of diet on the part of individuals ; that w ,. " 
serious character is due to typhoid fever and to anot 
of fever, the exact nature and causes of which do ' r 
to have been fully ascertainod. Malta and Gibraltar 
late years been healthy, we believe. 

THE Want op Civil Surgeons at Indian ST '' TI ®j' 5 ' fff 

Wc recently called attention to the alleged <W * 1 ' 
doctors in civi’l stations of Bengal according to Inc J L'.i 
of that country. Our contemporary, the Indian - 
Ga-.ette for last month, alluding to the same ’ j ic T,i 

that there is a general impression prevalent 1 hat tnc 
need? of the community at thesu stations is not , V- 
realised bv the Government; localities not remark' 
their healthiness are left witli insufficient medical p. 

Experiments with Snake Poison. 

A? our readers are aware, the annual loss of h <■ 
snake-bile in India i? very large. The committee ... 
management of the Zoological Gardens ni l alcana- 
stmeting a snake-house to contain siiecuneiis , ' 1 .' 
principal poi-onmis snakes of the conntn'. in co'im.._ 
which it is proposed, aswc have already informed otir. • j 
to fit up a small lalmmtoiy for conducting invest 
bearing upon the pathology of snake-bite and c °K r - 
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iacts. The Government of Bengal has addressed the Govern¬ 
ment of India on the subject. If the latter would make a 
•-rant of lt?.5000 toward; this object the Lieutenant-Governor 
of Bengal will endeavour to make np the required balance 
from provincial funds. As it is understood that Dr. D. D. 
Cunningham. F.B.S., will take an active part in organising 
and promoting the necessary inquiries and carrying out the 
ncccssarv experiments. it is to be hoped that the project will 
he carried to a successful issue. The various alleged remedies 
for snake-bite from time to time brought to notice might then 
be tested. 

Motejiexts or the Medical Staff. 

The retirement on retired pay of Snrgeon-Lientenant- 
Coionel C. E. Dwver has been cancelled. Surgeon-Lieutenant- 
Colonel Blood lias resumed duty at Winchesterfrom sick 
Zcave. Surgeon-Major IV. Campbell hasassumed medical charge 
of the camp at Bisler. Surgeon-Lieutenant-Colonel D. B. 
Brown has rejoined at’Piershilh from leave. ' Surgeon-Major 
A. A. Lvle has joined at York, from Chester. Brigade- 
Surgean-Lieutenant-Colonel R. H. Carew has proceeded from 
Meean Meer to Kashmir on sick leave, and Snrgeon-Lieu- 
tennnt-Colonel J. D. Gunning from Bareilly to Mussoorie. 
S nrgeon-Lient ennnt-Co] on el Gabbett has obtained sick leave 
from Madras. Brignde-Surgeon-Lientenant-Colonel Biordan 
is proceeding to England from Cyprus on leave. Sorgeon- 
Iieutenant-Colonel Barrow is expected in England from Hong- 
Kong. on relief. Brigade-Surgeon-Eientenant-Colonel T. D. 
O’Farrcll is placed on retired pay. Snrgeon-Lieutenant- 
Colonel Supple has resumed his duties as senior medical officer 
in Jersey. Surgeon-CaptainYT. K.P. Lewis has tnkenup duty at 
Che Arsenal Woolwich. Surgeon-Captains Sparke, Hall and 
Burke have respectively left Warley and Colchester on leave. 
Surgeon-Captain J. J. C. Watson has proceeded to Bisley 
Camp, from Aldershot and D. O’Connell has rejoined at Aider- 
shot from leave. Surgeon-Captain S. R. Wiles has been trans¬ 
ferred from York to Chester. The following officers have 
obtained sick leave to England from Bnrmah and Bombay 
severally :—Surgeon-Captains Green and Holyoake. The 
leave of Surgeon-Captains C. C-. Reilly and J. S. Black from 
Bengal has been extended. Surgeon-Majors Feltham and 
Asbury have been granted leave to England from Madras. 
Surgeon-Captain Sexton has joined at the Curragh for dutv 
nnd Surgeon-Captain Lensham has proceeded to Dublin. 
Surgeon-Captains H. Tliompson and Hanley are under orders 
for foreign sendee. Brigade-Surgeon-Lieutenant-Colonel 
Ignatius McDonogh O’Farrell, F.R.C.S.I., is placed on 
crctircd pay (dated June 16th, 1892).—Surgeon-Captain R. C. 
-Johnston. M.B.. is placed on retired pay (dated July 6th. 
1892).—Snrgeon-Lieutenant-Colonel C. E. Dwyer has been 
-Appointed to the Recruiting Staff in Loudon. 

Amir Titles axd Retieed Medical Officees. 

An agitation is, we understand, being set on foot to pro 
cure for army medical officers who were" on the Retired Lis 
priorto the issue of the Warrant conferring the new title 
the right to assume the titles now enjoyed by their colleague 
on full pay. As a considerable number of these officers^ar 
liable to be recalled to service on “an emergency,” tli 
Application is, in their case at any rate, a reasonable one am 
sterns to deserve favourable consideration, as, if it should b 
re.med. complications ns to seniority would arise which tli 
concession would promptly avert. 

Ism.Ys Medical Service. 


Chester; F. H. Fox. Madras to BallincoUig. Surgeon- 
Captains : M. W. Kerin Cork to Dublin ; J. G. W. Crofts. 
Edinburgh to Home District; M. O'C. Drury, Bombay to 
Aldershot; H. A. de Lom, Dover to Bombay; A. Perry, 
Home District to Ceylon ; H. J. Fletcher, Bengal to Stone- 
lefoh; G. G. Adams, Horfield to Cirencester; J. M. F. Shine, 
Bengal to Dublin; W. H. Bennett, Madras to Lonford; 
P. C. H. Gordon, Edinburgh to Ayr: A. L. H. Dixon. 
Bombav to Aldershot; P."j. R. Knnnerley, Chester to 
Stafford : C. Gamer, Bermuda to Devonport; J. D. Deacon, 
Eallincoliig to Cork; G. A. Wade, Jamaica to Devonport; 
C. W. R. Healey, Lichfield to Bengal; Ml E. Hardy. 
Colchester to Do'ver. — Tbe undermentioned Surgeon-Lien- 
tenants have been transferred from Aldershot as follows :— 
W. G. Berts, to Edinburgh ; S. H. Withers, to Golden-hill 
Fort ; L. A. Mitchell, to Pembroke Dock; J. Henessy, to 
Horfield ;• C. B. Martin, to Alnwick ; Surgeon-Lieutenant, J. 
MTaughlin, Sierra Leone to Bathurst; R. Crofts. Sierra 
Leone to Lagos. 

j Bengal. —The services of the undermentioned Officers of 
the Bengal Medical Establishment are placed temporarily at 
the disposal of the Bengal Government:—Surgeon-Captain. 
C. E. Sunder, M.B.; Surgeon-Captain A- H. Nott, M.B.; and 
Surgeon-Captain J. T. Calvert, M.B. 

Surgeon-Major Owen, Medical Officer on Lord 

Roberts’ Staff, has been appointed Civil Surgeon at Ajmere. 

The Governor in Council is pleased to appoint Surgeon- 
Major J. S. Wilkins, D.S.O., to act as Civil Surgeon, Kaira, 
iu addition to his own duties, during the absence of Surgeon- 
Captain W. H. Quick on privilege leave. 

Surgeon R. Baker, M.A.. M.D., and Surgeon-Major H. 
M -Caiman, M.D., respectively delivered over and received 
charge of the Batnagiri Gaol on June 4tli, 1892. 

Yeomaxrt Cayaert.—A yrshire: Surgeon-Captain W. J. 
Kaismith, M.D., to be Surgeon-Major (dated July 2nd, 1892). 

Yolcxteer Cores. — Artillery: 2nd Cinque Ports 
1 (Eastern Division, Royal Artillery): The undermentioned 
Surgeon-Lieutenants to be Surgeon-Cnpinins:—F. M. Wallis 
and F. H. Shaw (both dated July 2nd, 1892). — Ittfie: 
1st Volunteer Battalion, the King's (Liverpool Regiment): 
J antes Charies Bradshaw, Gent., to be Surgeon-Lieutenant 
(dated July 2nd, 1892).—1st Volunteer Battalion, the Suffolk 
Regiment: Surgeon-Lieutenant S. S. Hoyland to be Surgeon- 
Captain (dated July 2nd, 1892).—(2nd Berwickshire) Volun¬ 
teer Battalion, the King’s Own Scottish Borderers : Surgeon- 
Lieutenant A. D. Yardon resigns his commission (dated 
July 2nd, 1892).—1st (Pembrokeshire) Volunteer Battalion, 
the Welsh Regiment: Surgeon-Lieutenant W. H. Lloyd to 
be Surgeon-Captain (dated July 2nd, 1892).—2nd (Renfrew¬ 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
Sutherland Highlanders): Surgeon-Captain W. G. "Stevens 
to be Surgeon-Major (dated July 2nd, 1892). 


Corns pnktttf. 

'* Audi alteram partem,” 

“TOOTH CULTURE.” 



t ' 1 , Lr A?'T s (B-ffuch Horse): Surgeon-Captain J. B 

Vl T $ T la ' e ln ? edlcaI charge, vice 1 Surccor, 
c. **’ ™ furlough.—2nd Bombay Infantrv 
5 ,. y “ i V ^ ’ *■ '(swa-Captain C. T. Hudson to officiate in 
re A. Milne. transferred 

v.; J. Clwl Department.—Surgeon-Captain B. D. 

K-.-u is pw.od to general duty, Sind District. 1 

H ' D.l’ocock, serving in the Bengal 

crprerw Tvv 'o r? r ’ !X1: , nU f t0 15ie ^ medical chnrige 
j ’ v • ln -Edition to Ins militarr duties.—The fol- 

T'T- toTC ‘"ken place r— 

p M vn’;’ , ' " v 'avr.e. Dublin to Londonderry : 

DuVin l , :' : V v' r V '• °- Sullivan Bengal "to 

. lvVi a ’. .hfe ^ Aldershot -. A. Havding. 
c y i cri.-.Y' B ll Myle-, Swan-va to Devonport ; 
• • A. ...ay:!.., Dover .0 Canterbury; IV. <J. WoIseiey.Ao 


To the Editors of The Laxcet. 

Sirs.— In his interesting lecture on “Tooth Culture," 
Sir James Crichton-Brotvne enumerates four causes of caries- 
among them lie includes imperfect mastication. He thinks 
"that the greater prevalence of dental caries in these days 
is probably in some measure dependent on the softness and 
pulpiness of the food on which wc for the most part feed.” 
1 have for some time been strongly of opinion that this is the 
great cause of caries among the moderns. He points 
out that soft food means comparatively little mastication and 
use of the teeth, that the flow of "the saliva is thereby 
diminished and that in consequence, the teeth not beirw 
properly cleansed by an abundant flow of saliva, nor by the 
scrubbing action of the parts engaged in mastication" par¬ 
ticles of fore! are lodged about tiic'"tee:h and gums .-red bv 
their deennipo-ition injure the teeth. Few can doubt the 
nw-onaUem— of that view, but I venture to think that ia- 
perfect mastication favours dental caries in arm:her and even 
more potent way—namely, by interfering with the proper 
development not only of the jaws, thereby causing over 
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crowding of the teeth (an acknowledged cause of decay), but 
of the teeth themselves ; and it goes without saying that an 
ill-grown tooth is more liable to decay than one well developed. 
This fact is well attested by the early decay of the puny 
wisdom teeth. That imperfect mastication prevents the 
tcctli from properly developing I can testify from observation, 
and the manner in which this result is brought about is 
obvious. IVitli the movements of mastication the jaws 
become more vascular, there is a large access of blood to the 
dental arteries, the teeth move perceptibly in their sockets 
and their blood-supply is greatly increased. They are in 
fact outgrowths of the jaws, so that it is absolutely impos¬ 
sible to get well-developed teeth in an ill-developed jaw. The 
teeth in such a jaw may indeed be large, but careful 
examination of a section of them shows them to be ill- 
developed. One of the most noticeable effects of imperfect 
mastication on tnaxilliary development is atrophy of the 
alveolar processes and early shedding of the teeth. Examine 
the mouth of a woman—say, from fifty to sixty years old— 
in a London hospital. It will very often be found that most 
of the teeth have dropped out and that only two or three 
remain, projecting far out of their sockets. Such teeth are 
of course more than useless in that tliey' completely prevent 
the proper closing of the jaws, which, together with the 
muscles of mastication, remain practically in a state of 
disuse. No wonder that alveolar absorption proceeds 
apace, that the gums are spongy, and the whole interior 
of the mouth in a loathsome state, a state to which 
Kir James Cricliton-Browne’s apt quotation from Shake¬ 
speare but too tnilj- applies. Among poor women the teeth 
are seldom worn down to any appreciable extent, so little have 
they been used, and indeed among civilised people one 
never finds the same degree of attrition met with in the 
teeth of ancient skulls,-and'this indicates an amount of 
mastication scarcely less than that of the ruminant. I have 
little doubt that by a proper use of the jaws in mastication 
not only might overcrowding be largely prevented, but a 
healthier development of the individual teeth ensured also 
and dental caries very considerably diminished. Of the 
many writers upon the teeth whom I have consulted from 
time to time Mr. Coleman is the only one who has insisted 
upon the point I urge—viz., that ill-growth of the teeth, 
resulting from imperfect use, is a cause of decay. He, how¬ 
ever, it is only fair to say, is most emphatic. I would 
observe in conclusion that the atrophy of the jaws among' 
civilised peoples is only in part the outcome of heredity, 
that it is in the main acquired by the individual himself, for 
Weismann, even though he may not have proved that 
acquired characters are never inherited, lias yet made it quite 
clear that they are not inherited to the degree generally 
supposed. If therefore an individual were from early 
childhood to adult age to use his jaws to the same extent as 
his primitive ancestors used theirs they would develop, if 
not to the size of the ancestral jaw, certainly to an extent 
which would surprise many. I look forward, Sirs, to the 
time when “gymnastics of the jaws ” shall be added to 
other forms of exercise. Meanwhile let us foster the instinct 
to bite hard things so clearly displayed by children and let 
ns teach the laity to get rid of the “bogey ” that the crack¬ 
ing of nuts—the best possible exercise for the jaws and 
teeth—is injurious to them. 

I am. Sirs, yours faithfully. 

Gotlford-strcct, W.C., July 6th, lSOi. HARRY CAMPBELL. 


To the J.'ilitors of Tin; Lancet. 

Sirs. —Will you kindly allow me to remark in reference to 
Sir James Crichton-Browlir’s address on Tooth Culture, 
rej>ortod in your issue of July 2nd, that his statement that 
the “gastro-intestinnl mucous membrane of the embryo” 
forms the “pulps and sacs of the teeth ” is not quite correct. 
Embryologists are generally ngTeod that the mouth is no 
jvirt of the primitive alimentary canal, but is formed by an 
involution of the parts of the face, the enamel being formed 
from the oral epithelium and epiblastic in origin ; whilst the 
pulp and sac of the tooth, arising from the sub-raucous con¬ 
nective ti-sue of the mouth, are developed from the meso- 
bln.-t. The gnstro-intestinal mucous membrane is derived 
from the hvj«>!>!aM. The teeth have long been known ns 
dermal npjvtiilnui-. 

I am, Sirs, yours oliediently, 

K. "j. Bennett, M.R.C.S.. L.D.S., 

July ::b, Assistant Sorjrron, Dentil Hospital of Lcmlon. 


“SOME PRINCIPLES TO BE OBSERVED IX 
THE CLOSURE OP ABDOMINAL 
INCISIONS.” 

To the Editors of TnE Lancet. 

Sirs,—I n your leading article upon the above subject 
(p. 33) you urge that too much attention cannot be pi) 
"to the closing of abdominal scars to prevent their subsequent 
yielding. In the first group of cases you refer to ordinaiy 
laparotomy wounds. In these there can be no doubt, if a frn 
cicatrix is to he ensured, care must be taken to unite all the 
divided tissues accurately, peritoneum to peritoneum, muscle 
to muscle, skin to skin. To do this I think it is only neccssan- 
to pass the sutures deeply through the parictes on each side 
of the wound, being careful that the needle properly transEics 
each-structure. If this rule is attended to there will be no 
occasion to use the buried sutures, which are tedious to apply 
and often cause after-trouble. 

So important do I consider it to be to bring the muscular 
surface together that I have long taught the importance, ia 
ordinary abdominal sections, of making the incision slightly 
to one side of the middle line, so ns to ensure the division of 
the muscle in preference to dividing the tendinous linea 
nlba, which rarely unites firmly, and I have frequently 
noticed by this latter incision that there is much 
more tendency to bulging of the cicatrix. I consider 
it also most essential in nil cases to have a well- 
fitting: belt applied before the patient is allowed to si: 
up. In the second series of cases you allude to—viz., those 
in which a permanent opening into a mucous canal is to be 
obtained—1 am glad to find you condemn the practice of 
suturing the parietal peritoneum to the skin. For the last 
three or four years I have ceased to adopt this course, ns I 
am convinced that it is not only an unnecessary waste of 
time, but that it is positively harmful, as the cicatrix thus 
formed is not nearly so firm as when the divided surface of 
the wound is brought into apposition with the visceral peri¬ 
toneum. When speaking on this point at the medical 
societies I have always insisted upon this. 1 As to the means 
of fixing the viscus to the skin, this must vary according 
to circumstances, but in the greater number of cases I 
do not consider it necessary to stitch the visceral perito¬ 
neum to the skin. The circumstances which should in¬ 
fluence one in this matter may briefly he considered : first 
when it is desired to form a permanent fistulous opening 
ns in gastrostomy and jejunostomy; secondly, in tom 
cases of intestinal obstruction, when it is desired only t 
drain the distended bowel for a short time to enable - 
patient to recover strength before a more radical open 
tion is performed ; and thirdly, in those cases in wind 
an artificial anus has to be formed. In the first k 
of cases I am strongly in favour of slinging the stoin-acl 
or intestine by means of four sutures, placed in the fen 
of a parallelogram, through the serous and mnscuv- 
coats, passing through the abdominal parictes, two sets ot 
each side of the wound and then through an oval platew.tli■ 
central opening, the threads being tied on the plate in pup 
Finally, the portion of the viscus enclosed in the pantile 
gram is drawn through the wound and central openings 1 
plate and fixed in position by transfixing it withahKyd 
pin. This operation was described by me at the Chr- 1 ^ 
Society’s meeting and is also fully described in my woo 
“Surgical Diseases of the Stomach and Intestines.” I* 
second series of cases the plan adopted and so well dcstn i 
by Mr. Greig Smith in his work on Abdominal Surgery fh° n j 
bc adopted and in the third series it is not necessary 
stitch the viscus to the wound. Every purpose may 
attained by drawing a loop of intestine through the iyc-'j 1 ' 
in the parictes and passing a suture through the paneics 
one side, then through the meso-colon in sigmoidostoro 
lumbar colotomy, and finally through the parictes on 
opposite side of the incision, the snture being fastened o 
a bone liar on each side. By adopting this plan there >' 
possibility of any portion of" the omentum or small mtCj- 
being forced out of the wound alongside of tho knuckic 
intestine, the only other sutures necessary being one < 
each end of the incision, passing through the parictes m 
ordinary manner. 

I am. Sirs, vonrs faithfully. c 

Freer. Bowbemax Jessett, F.B.C.- 

Eccklnjjham Fallen Mansions, July Stli, 1SD2. __ 

t Tun I-iNcirr, sol. it. issi, p. hST. 
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"RHEUMATOID ARTHRITIS AND 
RHEUMATIC ARTHRITIS.” 


‘STEELE r. SAVORY” FUND. 

To the Editors of The Lancet. 


To the Editors of The LANCET. 

_jn referring' to Dr. Kind's letter on this subject in 

ronr issue of June 11th. which professes to deal directly with 
'ertnin statements of mine occurring in a paper read at the 
Roral Medical and Chinngical Society, permit me to 
Examine some of his arguments. At the very outset he 
destroys the sense of the whole context of one portion 
qJ inv remarks bv a misquotation—namely, by the 
omission of the word “hereditary” in the passage “it[rhen- 
natoid arthritis] is a constitutional disease _ of debility, 
invnrinblv havimr a hereditary history of phthisis or gout or 
both.” I spoheof rheumatoid arthritis “ occurring in cases 
with a strong hereditary history of gout, phthisis or strnma, 
nsinc the word struma to indicate tuberculous affection of 
any organ or part except the long. There arc so many 
symptoms present, either acqnired or hereditary, sufficient to 
account for the debility that to investigate and ultimately 
prove tiic presence of the bacillus in these would merely 
corroborate still fnrthcr my opinions, whereas its absence, 
while perhaps being somewhat disappointing in cases 
apparently markedly" tuberculous, would certainly not shake 
my opinion of a wasting and debilitating disease, if certain 
clinical proofs were not wanting. Dr. King further thinks 
that acute rheumatism should have greater prominence as 
a cause of rheumatoid arthritis. IVliy “comic” that in 
chronic rheumatic arthritis the young seldom suffer ? Does 
.Dr.'King think a patient must be old before he can have a 
chronic complaint 2 Lastly, in his treatment of giving 
"salicylates in rheamatoid cases, when suffering from increased 
.pain and swelling, it would be interesting to know whether 
.the rheumatic clement was conspicuously absent, 
j. I am. Sirs, yonrs faithfully, 

' ' Hugh Lane. 

, Surgeon to the Royal Mint?ml Water Hospital, Bath; Hon. 

- July tth, 1532. Med. Off. to the Royal United Hospital, Bath, 


DEATH UNDER CHLOROFORM. 

To the Editors of THE LANCET. 

Sins.—In The Lancet of May 21st Dr. Colvin Smith 
records a death tinder chloroform which affords a striking 
example of the danger of pulse feeling in chloroform adminis“ 
tration. The patient was breathing well, but, owing probablv 
to the pharynx Icing full of blood, was rather evanosed. 
Although evanosed he was supposed to have fainted.' Simplv 
; because the pulse could not be felt ether was injected, and 
" other steps were at once taken to stimulate the heart. ” It 
is clear from Dr. Colvin Smith's account of the case that the 
: l:eart was refusing to convey any more chloroform to the 
: brain rit this time—he., while the cyanosis lasted. If the 
■patient had only l>een left alone, and the safeguard action of 
:tbe vagus had not been frustrated by the injection of ether. 
-,.he stoppage of the heart would have saved his life. 

/ I am. Sirs, yonrs obedientlv. 

: Hyderabad, June 14th, 1502. EDWARD L.VWRIE. 


r : '‘THE MEDICAL PROFESSION IN 

PARLIAMENT.” 

■' D the Editors of The Lancet. 

VJrneiVh 1 e-M f ‘Uv !radin ? article in The Lanci 
f odditis trti f? ‘he following extract from CoL Lowrv 
, ! electors of Trinity College, Dublin “Ke 

in point of numl.T are the metlical graduates I have iliw> 

■At el , A t ,treirv"rV.^\F r0f ^^ 0tl claim 0^1 

• ” k ih<i Lmversitv ; for, unlike the !e- 

>ft SnZ™ nf “.VJaem^’have seats in the IIoS 
niy own knowledge that tl 
■•>omnhirE.r i. 'V,“ 7rcIan<J long had reason 

ow Ka.hm‘: i iv;ti" - to both ,hcir a. 

fto il.n M,uV; fCU,1 'V vc *“? si'ecial attentii 

•• •hvAW v‘,nt -a b ' r ” e aml ' ni r°rtnnt bodv.” T 
t'xd'-'-tV rr v,. ;- A t0 ? veD ''^cc of the electors 1 

■ itoVr.1; w ^,dd':*s f ,r »-«*. e™ 

fe. Mo 

' < *“r tWf, I«.CWCrth, Jclf 4th, U?*. 


Sies,—W e beg to forward herewith a third list of dona¬ 
tions and subscriptions to the “ Steele r. Savory ” fund, and 
in doin ,r so you will permit ns to make known through 
The Lancet that the Members of the College of the United 
Services, the Indian Medical Service in particular, have 
evinced throughout great interest in the justice of the claims 
put forward “by the Association of Members. Surgeon- 
Lientenant-Colonel Calthrop, of Mian Mir, Punjab, Bengal 
PresideDCv, has issued an appeal and undertaken to receive 
subscriptions on behalf of the.fund and the first instalment 
was received bv the last maiL Snrgeon-Lientenant-Colonel 
North writes:" “I gladly enclose my guinea, and if the 
sovereign had only cost RslO, as it should with us, instead of 
Rsl6, f would gladly have sent two, hut I shall he happy to 
contribute further in the righteous cause of the members of 
the College, and pray communicate my best thanks to the 
plaintiffs who have been fighting our battle.” 

We remain, Sirs, faithfully yonrs, 

Jabez Hogg, 1 Joint 

July ctb, 1K2. • v. G. Dickinson, j Hon. Secs. 


THIRD LIST OF SUBSCRIPTIONS. 



£ s. 

d. 


£ 

s. 

tf. 

Deputy-Surgeon - General 



Foster MacGeagh 

1 

1 

0 

.tocKellar (to mate up 



T. Craddock Palmer 

1 

1 

0 

his donation to £50) -. 

54 5 

0 

E. H. Beaman 

1 

1 

0 

Anonvrnons 

5 0 

0 

Arthur E. Hopper 

1 

1 

0 

A. L. H. 

3 S 

0 

T. P. Purvis 

1 

1 

u 

Chas. Eaton Baker 

2 0 

0 

Surgeon - Lieut. - Colonel 




Maurice E. Ling .. 

1 j7 

6 

Calthrop 

1 

1 

0 

Dr. G. H. Batterbnry 



Surgeon - Lieut. - Colonel 




(Hon. Loc. Sec.) 

1 10 

0 

Temple. 

1 

1 

0 

Dr. Jacob Pickett 

1 10 

0 

•Surgeon - Lieut. - Colonel 




Andrew Fuller 

1 10 

0 

J. North. 

1 

1 

0 

Richard Emmett.. 

1 10 

0 

Surgeon-Major Harwood 

1 

1 

0 

F. A. Gray. 

1 10 

0 

G.J. Muriel 

1 

1 

0 

G. "NY. Graham .. 

1 10 

0 

William Mars den.. 

1 

0 

0 

Chas. Williams, F.R.C.S. 

1 1 

0 

Dr. E. R. Tenison 

1 

0 

0 

Rev. R. J. Simpson 

1 1 

0 

Thomas Aspinall.. 

0 10 

c 

J. M. King. 

1 1 

0 

Dr. Clewen Griffith 

0 10 

6 

T. J. Merriman .. 

1 1 

0 

William Hawkins 

0 10 

0 

Dr. Braitbnaite Rogers 

1 1 

0 

Dr. Bucknell 

0 10 

0 

John Prince 

1 1 

0 

Dr. Cox . 

0 10 

0 

Alfred Freer 

1 1 

0 






Donations may he forwarded to the treasurer or paid direct 
to Dr. Danford Thomas, Park Lodge, Paddington, crossed 
“Steele r. Savory ” Pund, the National Bank, Bayswater, W. 


MEDICAL DEFENCE UNION, LIMITED. 

To the Editors of The Lancet. 


Sirs,—A s there appears to exist some misunderstanding as 
to the position and progress of the Medical Defence Union, 
Limited, will yon allow ns to give the following particulars, 
which will enable the profession to properly judge as to the 
stability of the Company, its capacity for doing the work of 
medical defence and for meeting the wants of its members:— 


Number of Members. 


1SS3. 

1SS0. 

ISM. 

1S01. 

1S32 to June. 

442 

830 

1446 

1828 

2366 


Amount of Guarantee Fund. 


3S?S. 

1SS9. 

1S90. 

1S9L 

1S92 to June. 

£538 

£1249 

£2173 

£2826 

£3489 


The Executive Council of the Union is composed of an equal 
number of London and provincial members and the meetings 
are generally held alternately in London and Birmingham. 
Members of theUnion are drawn from the metropolis in large 
numbers, as well as from all parts of the United Kingdom. 
One of the secretaries resides in London, one in the Midlands, 
and in this way cases of emergency can be dealt with with 
the utmost promptitude and despatch and personal advice 
given to members resident in London when required. 

We are. Sirs, vour obedient sonants 

Leslie Phillips, M.D., 1 Hon. Secs. Sledical 
A. G. Bateman, M.I5., f Defence Union. 

July 4th, 1S32. 


Great Yarmouth Hospital. — The annual 
rqx>rt for the past year shows that 332 in-patients and 3857 
out-patients were treated during the twelve months. The 
t car s income had more than covered the expenditure, leaving 
in hand a surplus of £220 19 r. lid. The invested funds 
amount to £16,120 6t. Id. 
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THE FRENCH WORKMEN’S SANITARY 
CONGRESS. 

(From oun Special Correspondent.) 

On the afternoon of July 3rd the Congress commenced its 
labours, which during the first meeting were for the most part 
of a formal character. The credentials of the delegates 
had to be verified and the various commissioners elected. 
M. Prudent Dervillier, a member of the Paris Municipal 
Council, was appointed chairman. In opening the proceed¬ 
ings he explained that the general programme of the 
I’ossibilist Party had been debated at the ten preceding 
National Congresses and was now so well cstahlished and 
understood that the time had come to deal with practical 
questions instead of abstract theories. It was the duty of 
the working classes to study earnestly even dry and technical 
questions, for on their votes depended the solution of these 
problems. During the present Congress questions relating 
to the health of the working classes had been selected for 
debate. 

Workmen, it was true, did not possess the technical know¬ 
ledge required to deal with these problems, but they had 
appealed to the Professors of the Facility of Medicine, who 
had acquired this knowledge. These eminent men of science 
were separated from the working classes by many material 
and social considerations, but they were at one" with the 
working class in seeking to elucidate scientific truths inde¬ 
pendently of all class interests. As Possibilists the organisers 
of the Congress wanted to profit by the knowledge of these 
scientific truths, to demand in the name of science, of 
humanity, of public health, such laws as shall guarantee to 
the working classes pure unadulterated food and wholesome 
dwellings. The workers would then have more intellectual 
and physical strength; they would then he better able to 
grapple with those great social and economical problems 
that went to the root of all the evils from which society 
suffered. 

M. A. Lnvy, Deputy for Montmartre and general secretary 
for the Congress, read the correspondence, showing how 
widely the object of the Congress had been approved. A few 
reactionary papers had blamed the workmen for abandoning 
their scarecrow revolutionary policy. They had abandoned 
none of their aspirations, but wanted to render workmen 
fitted for a better future by improving the material conditions 
under which they now lived. 

Some discussion ensued as to whether delegates from the 
Society of Veterinary Surgeons and from the philotcchnie 
associations should he admitted. These delegates had im¬ 
portant communications to make in respect to the teaching 
of hygiene and the control of the supply of meat. It was 
ultimately decided that as the delegates did not represent 
labour organisations they would be welcomed as guests and 
might submit communications, but could not assist as dele¬ 
gates. As instructors and as guests the representatives of 
all scientific societies were most welcome—as delegates they 
could not be accepted for they were not labour representa¬ 
tives. 

On the second day M. Lavy, Deputy, was elected chair¬ 
man and announced that the municipality of Rochefort-snr- 
Mer had voted a subvention to send delegates, and that dele¬ 
gates had arrived from St. Etienne and from Lyons. He had 
also to welcome Mr. .lames Holmes of the Leicester Trades 
Council. In reply Mr. James Holmes explained that the 
workers of England took great interest in the Congress and 
would have sent a numerous deputation but for the general 
elections. If the first necessity was to obtain good wages 
the second was to be nblo to lay out those wages advan¬ 
tageously. 'The Congress by dealing with the question of 
the adulteration of food would help to solve this latter part 
of the labour problem. Some discussion arose as to whether 
the delegates of a society of cooks could be admitted, because 
two employers of labour were memliers of that society. This 
association is called l'Aeadf-mic de Cuisine, a title which 
amused and found favour with the Congress, and it was 
decided that, as the immense majority of the members were 
workers, they should l>c allowed to send delegates to repre¬ 
sent their “art in the Congress. 

The di-cu—ion was now opened on the first question—the 
food of the working classes. M. Roland, representing labour 
organisations of the l’. rt do Klandres districts, said they did 
not believe much v.ouhl l>e dene to better the quality 


of the food workers were in the habit of buying I! ;:i 
and there individual tradesmen would eiiricarag tj 
act honestly, but the intervention of the State was g--v 
preferable to individual effort. The scientific lortco 
delivered in preparation of the Congress proved that cur 
workers did not earn enough to buy the amount ami q-iwj 
of food necessary to keep them in health. Some scertgd 
total abstinence as a remedy, though it had been shorn bre 
often the drinking of water was the cause of typhoid fere. 
Others proposed vegetarianism, while some employer! t: 
labour had gone so far as to suggest that the fasting experi¬ 
ments of Sucei might indicate how working-men could t? 
cheaply. Against all these proposals lie protested c:.!.-. 
getically and urged that the real remedy rested in the 
establishment of a minimum rate of wages based on scicntifi 
calculations as to what was necessary to keep workmen in 
good health. Official science had condemned vcgotiiriaciaa 
and total abstinence. But, oven if the workmen had sufficient 
wages to procurement dietandwine, whntwastoprevcntttn 
from being poisoned by, for instance, the bad alcohols sdM 
to the cheap wines? He deeply regretted that theFrcr.rh 
Chambers had not voted in favour of the proposal to carte 
a State monopoly in alcohol. He thought that the murid- 
palities might open depots for the necessities of life—meat, 
bread, See. —and. as there would he no trade interest to sent 
in adulterating these articles when they- were sold hy the 
elected representatives of the community to the community, 
there would then he a fair prospect of getting wholosomefoi. 

The delegate of the third arrondissement of Paris con- 
plained of the facilities existing for the practice of ndultcr.- 
tion. Why was theft of this description so easy! firtil 
contained 40 to 42 per cent, of water when it should not cer¬ 
tain more than 30 to 32 per cent. Then the baker also me- 
cccded by various manoeuvres in giving light weight ft? 
workers had no practical means of preventing this daily 
robbery of their class. Butchers gained 125 per cent. [•■’ 
annum on the capital they engaged in their trade ; and con- 
petition, the panacea for all evils, according to the tcachirg 
of the orthodox economists, had not improved the situate:. 
The number of butchers and bakers was daily increasing, tut 
the prices continue to rise. The real competition want™ 
was that of municipal butcheries and bakeries who wcu.t 
sell in the interests of the public and not of trade. 

Dr. Paul Brousse, Municipal Councillor and representatw 
of the Epinctte district, discussed the qualities of the WJ 
required so as to maintain the human equilibrium nndsnouw 
what was proved to be chemically necessary. Money weed 
not always secure this, and even those who could aft - 
luxuries might be underfed or poisoned through the M 
quality of what they bought. Pastry might be coloured 
copper or arsenic and bread poisoned with the lend «® ir v 
from the paint adhering to the wood of old houses somenc.^ 
used to heat the ovens. Competition had made 
worse, linkers spent in shop windows and ompmcntate-- 
to attract customers what they ought to spend in the r. 
for their bread. People had to pay for the big shops. -- 
flaring gaslights and the big advertisements, aM *>■ - 
did not get their money's worth in food. He agreed ■ 
the previous speakers’ that they wanted the 
meat of public sendees for the necessities of life- . t ’dj 
it would not be wise to rest, as it were, lOTpA. 
by this grand conception. Pending the municim“-_ 
tion of those trades on which public health depend^ 
water, bread, meat, Sec .—they must endeavour to 
stricter laws against adulteration. Alphonse K arI 
wittily remarked that if he were to rob his grocer he ms- ■ 
certainly be sent to prison, but if he proved that 
had robbed him by selling Him an adulterated 9r *. ic c .»« 
grnecr would only he fined. If in his indignation he 
and killed the grocer he would be arrested, convicts • 
murder and guillotined, hut if he was killed bv the fm - 
selling him an article adulterated with poison the 
would again escape with a fine. In the Middle Agf"- ' 
Brousse urged, adulteration was classed with the 
of false money, and the culprits were in both inf-At-,, 
hanged. Doubtless the munieijial analytical laboratory 
help to moralise trade, hut he suggested that •'m 1 -.. 
of food—such as for instance a cask of wine—ft 
be accompanied by a sort of bill of health, or F~_, 
port, on which its history should 1* recorded, S'* 
as it changed hands it might be seen by whom 
original quality and character had Ixx-n altered. : 

Madame IJertler pleaded for good food for workwomen- ^ 
was a deplorable fact that the majority of the workwomen 


andPat ^Sction. 

give general .a & ^ probaW y- 

drill, 1 xyrhat Aire events^piified'than in the cases home 

time nQ roorc tofiWy e «S C s have bee n ta^m to 

dander- ""ids. Oftentimes miner to die very E00 ” ‘ of 

SIearn enough to r ■—- Had the tbcy being badly ^ kM , n what »«“?>“££. An 

remaining to c °°^^ s P t hc right to he moth, ^ ^ t0 ^ children, tootheir lives, in great£ of a 

fed workwomen ofU ^ ten d their ch'Wbre®, rcst on Sunday, I burning « safncient l^ ^ illustrate this mtn anotbe r 

had neither the propose d to erf ^ g unda y morning 1 instan ce w ^® Be hot water .V G ener^Hospital and 

tear them • t f or women. 1 - ^ the week’s dirty 1 ^-man on t * en t walked to the , set in ; the 

hut tins meant no re Q ^ ^ w?s hhonse ^ ^ tbe after- \ charged with 


sk »»| ; t °sS?s“ «? “is ; 1 £”» 

“,!Sr» the u ? «s« 


1 It was now Tar iv on Sunday ° 

but’tiiis meant no^rcst ioT^won^^i^ougQ^rith^he^wce^s^ft^ 

T^^er^o^o 

’X’n 

A ^rts"\han 

. by doing the same J lo y any woman forle-- 

passed making it dlcgal to V then work three 

half a franc per hour. ^ - n tbe afternoon gamt^.^^ tQ 

*" % "£n P« * a >'- m ' d y£t This Madame Bertier thought 
Sfe to UcsUc duties. s n« o£ wagcs tbe law should 

Som . J^romM-tc^ieranAcomih^o 

tbc (1 uantit>i 1 1 t en ough ^J^^V-oot absolutely 


♦5,V sVm"htcr-liousc, nue u. ‘forVccf. dog for mutton; 

hut the? wm mly temporary in their effect y ' et c ^ e tcd T {or 

fan's only capital was Ins healthy SimMa ^ 

the inspection of iaca a P tb . t .‘ occur red bnt indetail. Nor did 
1 ,1,-n amiinst evils that occuricu ,, corru pt 

The Legislature define the m “'" 1 "° ntrad ictor}’ and uncertain. 

and the verdicts given were n ° allowcd in another. 

■ What is condemned in one t 0 f very serious 

Municipal by-laws, though often ijto res ^ (hc Cong ress 
st ltd v, arc ohsemc and incomp ^ thc principal 
represented the working cl a -- c y d m0 re clearly de- 

MiiTerers. it .mist insist on 1better ^ ^ oyer pnV ate 
fin Oil laws. A hotter • ab p laccs horse was easily 
shucditer-honses. In tlie.c . r ],, a u towns with 

■ sub-ritutod for beef nnd deg 0 ^ slaughter-houses should be 

more than 5000 lnh “ a P ShousS erected. Then there 
nlioli-hed and a puhhc slm'r-mci su attached to 

should bo a fully qualified vetenn. b inspectors of 

each public slaughter-house At^ P^ qncnce l - oI their 
slaughter-houses " l 're app their technical kr.ow- 

isfiUical opinions and with no re a d Pans is 

lodge. Home of the meat which i- ™" rcthc inspection is 

forthwith sent to 1’™''!"^! d iffi C ult to detect had meat when 
• - severe. It is also ten diluent rc { H llv removed. 

.. ,«rts have been previously and careiuuy 


manslaughter. Tr7(i ^ Cross Town Hall on 

a^ d -stKss*“«?as“S»t • 

A vigorous effo town. K ° nob \ bis b Society seeks to 

tUis movement i at tha n ££l ° se ^^ous respect for 

kind coma ne .. mnn i, men, a cui'p _ The want 

sgj-xsasasa -—■> - 

This Somety > s see ro n^ d tbe town, of our 

leetmgs in -m nes tly solicited. £ h dan gers 

work and prevalence of theemlsanu^ ^ 

criminal conrtsysl the young in ?"L, d “ n there is still 

SJ SO*— *» •*“ 
ssri <•'»>.'»*• »• I!"'- 

July 0th. - 


LIVERPOOL. 

(Pr .oM OPE OW^COBEESrOHDE>T.) 


BIRMINGHAM. 

(Vr.oM oun owx CoitnisroxDEST.) 
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typhoid lever. Tlie constant service is on now and we 
havejcvcry reason to lioj>c that it will be continued in future 
without any break. The formation of the aqueduct for con¬ 
veying the water a distance of seventy-seven miles from the 
lake to the heart of Liverpool has been a great engineering feat, 
•comprising the formation of tunnels, reservoirs, andWatcr 
•towers along its course. The carrying of the water under 
the .Mersey was the most formidable part of all, requiring 
-almost, superhuman efforts to overcome the difficulties.. The 
work has been costly, of course, but the money will be well 
spent in providing the city with an abundn'nt and never- 
failing supply of good water. 

July Ctb. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

The Sarcastic lloyal Infirmary. 

. A public meeting in response to a requisition of citizens 
•was held last week under the presidency of the Mayor to con¬ 
sider the proposal of the house committee to erect new build¬ 
ings to perpetuate the memory of the late Dr. Bruce, the 
■eminent antiquary and philanthropist of this city. It was 
stated at the meeting that a new infirmary would probably 
•cost something like £100,000 and that under the existing 
•depressed state of trade it would he hardly wise at present to 
ask for such a sum. At the same time a new infirmary was 
•nn;admittcd want, and the feeling of the meeting was that a 
commencement might he made in the way of building a 
.new wing or pavilion to be called the “Bruce wing.” 
This • would, it was stated, cost from £5000 to £7000. 
Dr. Fliilipson, in seconding the motion for the erection of 
'the proposed Bruce wing, stated that the present building 
was in parts over 150 years old ; and when they refleeted on 
the changes that had taken place in the institution from time 
•to time he thought it would be felt that the time had come when 
very decided act ion should be taken with respect to theinfirmary 
if its position and prestige were to be maintained. It was 
•also resolved to erect the new infirmary, if it can be so called, 
•upon the present site, which in the opinion of many is open 
do serious objections : indeed, our medical officer of health 
was linvdly, 1 think, satisfied with the existing space. Mr. 
Alderman Newton, surgeon, raised the question as to the 
•allocation of tlie students’ fees between the teachers 
•and tlie treasurer of the infirmary, but the point 
was ruled out of order by the Mayor. It is right 
do mention, as regards the internal economy of tlie infir¬ 
mary, that there is a growing feeling here among the pro¬ 
fession that some reforms are necessary in the interests of 
subscribers, tho profession, and indeed of the public. For 
instance, it is thought that relief is given far too readily to 
casuals well able to pay, that the honorary medical appoint¬ 
ments arc too exclusively held in connexion with the medical 
■college ami that the said appointments are held for too long 
•n period. There are many other points giving rise to dis¬ 
content. which, however, may be referred to at another time. 

JRaby Castle Sanitation. 

The Sorthern Echo states that Lord and Lady Barnard, 
who only lately succeeded to and took possession of Raby 
■Castlo, will not resume residence there again for some 
■months, until the sanitation of tlie castle is thoroughly over¬ 
hauled. The castle is a very ancient pile ; some few years 
-ago its condition was a subject of consideration by the 
sanitary authority. 

The Requests of the laic Dr. (!. 1’. Ilealh of Sarcastic. 

The Sarcastic Journal, in reference to tlie munificent 
fiequests of the late Dr. Heath (first announced in these 
■“Notes” ;1 f c w weeks ago), states that the Royal Kepler 
•Grammar School has been also favoured to the extent of 
mbout £5090 to found a medical scholarship from t lie school to 
the Newcastle t’ollctro of Medicine. Tlie Kcpicr Grammar 
School at Houghton-le-Spring. near Sunderland, is so named 
from the fact that in 1574 a Mr. John Heath, in conjunction 
with the then rector, the celebrated Bernard Gilpin, gave 
•certain tithes which formerly belonged to ICepier Briory near 
Durham forthe foundation and maintenance of the school. It 
should be stated that the will of the late Dr. Heath, if proved, 
.has not, at all events, yet lieen made pnblic, so that there 
may 1 other educational surprise' in store. 

Dreser.tatior.s. 

Dr. Carlyle, Langholm, has been publicly presented with 


liis portrait (painted by Sir George Reid, President ti 
Royal Scottish Academy), tlie occasion being the completes 
of fifty years’ medical practice in tlie town.—Dr. Smith of 
Ryfon has been presented by his pupils of the atnbuhtre 
class with a handsome hall clock.—Dr. M'rn. Slater of Niv. 
castle has also received:! presentation.—Dr. A. D. Maeintmct 
Consett has been the recipient of a testimonial, subscrib'd 
for by the railway servants’ambulance class at Con*ettarl 
Blackhill. 

Newcastls-on-Tync, July 61U. 


SCOTLAND. 

(From our own Correspondent.) 


Complimentary Dinner to Sr. Charles Smith, of Kinnairl}, 
Jlanff. 

On July 2nd Mr. Charles Smith, M.R.C.S., was cntcrtaicol 
at dinner by his professional brethren in the Palace Hold. 
Aberdeen, on tlie occasion of his celebrating his jubilee ,v 
a medical practitioner. Over sixty gentlemen sat down under 
the chairmanship of Dr. Angus Fraser of Aberdeen. Tbs 
toast of Ihe evening, “The Health of the Guest,” was en¬ 
thusiastically pledged, and Mr. Smith in reply gave a highly 
interesting account of medical practice fifty years ago aid 
its gradual development and improvement. A few days pre¬ 
viously Mr. Smith was met by the leading inhabitants of tit 
district where lie has so long and ably conducted practice 
and was presented with a very handsome testimonial. 

Health of Aberdeen. 

The state of health last week was very satisfactory, except 
for an epidemic of measles at 'Torrv, one of the fisher 
quarters of the town. Scarlet fever is on the decrease, and 
diphtheria is represented by two cases, while there arc no 
cases of puerperal or typhus fever. 

July 6th. '_ 


IRELAND. 

(From our own Correspondent.) 


Dublin University Tercentenary. 

Dublin is very busy this week on account of the celcta- 
tion of the tercentenary of Trinity College. The first of tb’ 
festivities was commenced on Monday evening by Dr. raf'i. 
President of the Royal Academy of Medicine, and Mrs. hJ'J' 1 
giving an “at home” at their residence in Merrion-squnre. 
A very large number of guests were present, who spent a very 
enjoyable evening. Music added to the attractions of tb. 
evening, the principal vocalist being Mr. Barton McGuckiu. 

lloyal Collcyc of Surgeons. 

The Honorary Fellowship of the College will ho conferro 
on the 7th inst. upon tlie following gentlemen—u ■ 
Thomas Bryant. President of tiro English College of SurgMb' 
John Shaw Billings. Surgeon-General. United States Am.’ 
Professor Adolphus Gusscrow, Berlin ; and Hermann 
Rector Mngnificns. University of Utrecht. A meeting ot 
College will be held on July 11th, convened by requisition, ■ 
take into consideration the whole question of advertising- ■ 
to decide, if possible, what is within the limits of profe.-?! 0 
propriety. His Excellency the Lord-Lieutenant Mill • 
Friday, the 8th inst., unveil the memorial bust of _tl> c •; 
Dr. Robert McDonnell, tlie eminent surgeon and physioleg ■ ■ 
and former president of the College. 

Irish Medical Schools and Graduates' Association. 

The annual dinner of the Association was held recently in 
the Koval Marine Hotel. Kingstown, tlie chair being occup. 
bv Dr. Mapotlicr, of London, in tlie absence of the presute •■• 
Mr. Dick, C.B., Director-General R.N. Tlie chairman.’ 
proposing the toast of the guests, specially alluded to'trw 
fessor Hasliagen and Mr. Bruce Joy, the eminent sculp.— 
,Mr. Brace Joy. lie said, was tlie son of one of the W j 
popular Fellows of the College of Physicians and the scalp •• 
of tlie bust of their beloved and lately deceased colleag • 

the great Robert McDonnell. The chairman, in giving 
toast of “The Irish Medical Schools and Graduates’ As-** ••• 
linn,” mentioned that the Society could now boast a rr. 
bership of 700, and concluded by alluding to the grrevan 
of Irish graduates in regard to certain hospital appoint awn ^ 
which were, however, gradually being removed. The to.--- 
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The Cholerine EpMe>'" c - ^ outbrC ak 0 f 

epidemic has since f 1 ’* a^forth-west’of the metropolis and a 

•uffsi&!£** »»* "Jy-safSfSS 


From April 5th (the dare a”" 'j«jg stances. T» *“« 

the epidemic has hcm ^tal been very consideraWe 

centresNnntcrrc (44 death,out _ z promised 
(13 out of 19). In my P™^,reriolorical examination of 
to send you *■’ 


-BERLIN- _:—r= ===== ==== fTT^7„ disgrace to a 

That cases 1 D*- 5°?£ c S>er of per 

hospitals in ^^^f cVHvgienePuhhqucthatrth itals from. 

C 0 “ it6 S? G S f d case Sndtteci into the Pa ^ S th e morning of 

sons ■with this ms , s n inety-hve. -wards of onr 

June 2dthtodmie30thwa er treatment ® 0 f the- 

June 24th there fever patients , on rf these poor 

hospitals 185 tyP b ° ^ ba d increased to 2 ^ roughs. 

swh nit. fo ? 

sufferers were unde demands would soon h dcat h and. 

in the streets l0T l a b lawlessness. pur . „ am ongst 

the repression of vi**^ t he medium of pipes . of 

toease P aredistrdout^taou ?ts ^ needed »»“ sucba 

our population the ^re emit ted hy the puhlm a Pans, 
course and no outcry is tien t long suttenn D 
scandalous regime^ Jh compre hension. 

public is simply he) o . Cour tcs,es. 

P Inter-Unirersny last week at the- 

i rr,nntbly meeting, neiu Faculties it 

At the nsnal mom ^ Connoil 0 f the ddress to the- 

Sorbonne, of the Gen a eongratulatorw crce ntenary 

was decided to prmc OCC asion ot tne Irish. 

University of Enbhn ontt ^ this week f ^ ongue , 
festivities which > d c0 „f rc re, Prof ?*~° bc name of the- 

“” S ” .(« Art-*** to u , 

Jl.„cb M 'iPS'lSW rX 

.gy; c; txj~ ~az 

,uel wW»n rf.Sort). JJetcto.to" (rf (tto 

S"S lS"' "“'Si ,” -' »0“etU"lS- 

Paiis, July 6tb. ^ 


i irom uhj f « C ^ CS ) ana ivrg« 

^nnterre (44 deaths communication I prou—-- i 
(13 out of 19). In my f r “ b °v ac t er iological examination of | 
to “end you the results of the bo “ at tbo Hopital 

the organs of the Nanterrois who succumoc^ ^ KcttWf a 
P.oaujon. These researches, cm ^ c b > pletc d, and it 
very competent authority, d ja thc intestines pre- 

npiVars that, a haciilu. ■ micro-organism of true 

sento.1 great similarity to “ c ., ,1 the Comit6 Con- 

eliolera. Both the Gomc'l'l "^’^. tcd tho matter 
Mihatif dTlygibnc Pnhhqno ^ > ^ing the consump- 

nml these bodies are nnammons n r f tho pro duc- 

tinn ot Seine water as the ur . c the authorities to 

lion of the outbreak. They thpmoce5S 0 f 


>u..— .^SsSrSSa 

submit this dangerous rtnff—^cinc nf thcir customers 

1 toiling previously to supplying it tr 
vvlio lire condemned to the ortleal' 
has 1 at civ prevail 1 


■rou; stnffj—Seine 

,* to supplying it to tho. c . . o^ccs- 

woo me ...led to the orxleal of consuming^ st;ma j atcd 

rontained in water the penodica 

__rvvvfl n TOUT 


BERLIK. 

(FBOM opr OW CORRBSPOKPBhT.) 

Thc Twentieth Congr^ ^ ’‘^dical men mot nt 

IB? ^ h 27tii^ It G ;™ ^ n Gmf b of ElVSd 

Leipzig on tn ^49 societies. Df* ‘ „ r0p0P als oC 

^ CS : lp r Prc D Bnfch of Krefeld Wgrted^h proi n 

nndinton. n thc basincss committe t0 ,i e scrihe- 

iSrcumltanc'e^f to S 

S ir s u r s&n?e &n.l to the^ertUi^^ 

admits them to * bc ™ aia i' a p t itude for study, particularly 
iliosc who have no special i nican s of earning a liven 
those who look to ra . c( ^^ rejected bv a majority of one. 

I hood. This P™ff - ll tb ;^ considering the d.thcult c.rcum- 
ind the declaration ruai, tbc increase ot tne 

I stances of thc mod^ P.™“ aU proportion to tin 
number of mcdiail^mcu ^ adoptcd in its stead. 


bblv prevailed Has douh,^ssomu = 

iplicationof tliemimeronsmicrcsorga 

. .- - .heperiodicaldistTiln^Uion 1 - blc {or 

.. ervinp pcawlat and a reproach to tno. \ lumiere. \ 
the physical well-U-ing of the inhahitants thc c ut- I 

Meanwhile 1 think 1 am justified m stating ^t .pending 1 

\»roak in question is no, cholera mor -• ‘ i cr no appre- \ 

. — . r> —r_ I * (,holCTd. _ .. 


" aUr - jtrcreitrfrr.ee of T.plcid l'crer In Paris. I 

Vcr.« * S'lr.r and cnUric fever areohl nnd staunc ^ • 

aid the tnming.cn of the water is equivalent to the tn 


Cholera. 

Thc Government orpin, tlic-V orth n ~ 


520 The Lancet,] 


BERLIN.—PARIS. 


[ji'lt 9, iaae 


■“ In order to prevent misunderstandings or alarming conclu¬ 
sions, to which tlie news ot measures to ward off cholera 
uaay lead, it may be stated that there is no reason for un- 
■easincss cither for the present or for the future so far as it 
can be foreseen, because our frontiers are separated by vast 
spaces from the region where cholera is now raging, and the 
pestilence has not shown the slightest tendency to spread in 
-the direction of central Europe. Moreover, the sanitary 
■measures in question are of old date and so arranged and pre¬ 
pared for that they can be completely enforced the moment 
■they become necessary. The danger of an unobserved intro- 
•duction and spread of the pestilential germ on German soil 
therefore seems absolutely excluded.” 

Sr. Snell. 

The eminent alienist, Dr. Snell, director of the Hildesheim 
Asylum, near Hanover, died on the 12th ult., aged seventy- 
four. He was the first in Germany to use agriculture as an 
•element in the treatment of insanity. He is succeeded by 
ibis assistant, Dr. Gerstenberg. 

Professor Anion Bicrmer. 

Professor Bicrmer, till lately director of the JIcdic.nl Clinic 
dn Berlin, died the other day at Schoneberg, near Berlin. He 
wrote on sputum, lcucocytluemia, the anatomy of bronchiec¬ 
tasis, pneumothorax, the diseases of the bronchi and of the 
;parenchyma of the lungs, asthma bronchiole, typhus abdo- 
minalis. the causes of epidemics, especially cholera, metallic 
tinkling kc. He taught at Wurzburg, Berne, Zurich and 
Breslau. His successor in Breslau is Professor Ivnst, 
formerly of Hamburg. 

Ozone and In fluenza. 

At the general assembly of the German Meteorological 
Society, which met at Brunswick last month, Dr. Eydnm of 
That city communicated that lie had measured the ozone of 
•the air during the last twelve years, latterly in and near 
Brunswick. He had found that at the time of the recent 
influenza epidemics the amount of ozone in the air was 
■extremely small, hardly 10 per cent, of the normal amount. 
Miscellaneous Metes. 

The number of medical students in Berlin University this 
(half year is 1448. 

Professor Scliaer of Zurich has been called to succeed Pro¬ 
fessor Fliickiger in the chair of Pharmaceutics in Strasburg. 

Dr. Fritz Moritz has been promoted to the rank of pro¬ 
fessor and appointed director of the medical consulting clinic 
■of Munich University. 

Professor Fischer of Wurzburg has accented a call to 
Berlin. 

Dr. August Haupt has published a book entitled “ Soden 
am Taunus ” (Soden at the Foot of the Taunus Mountains), 
giving full information about the climate and the waters of 
•that, beautiful watering-place. 

The Royal Medical Academy of Belgium has elected Pro¬ 
fessor Du Bois-Rcyniond of Berlin a corresponding member. 

The Society of Prussian Medical Officials will hold its 
general assembly in the Langenbeck House here on Sep¬ 
tember 5th and 6th. 

A committee of scientific men of all nations, including Du 
llois-Rcymoml, Helmholtz, Wnldevcr, Hiickel and Billroth, 
■has published an appeal for contributions to a monument of 
Ernst von Briicke in Vienna. Contributions may be sent to 
Professor Exncr, 17, Schwarzspanier Strasse, Vienna, till the 
end of this month. 

'I be magistrates of Berlin have ordered that all articles 
*ent for disinfection to the municipal establishment for that 
purpose must be packed in strong chests lined inside with 
fr'bcet-mctal. 

Berlin, July Sth. 


EGYPT. 

(Fkom our. own ConncsroxDENT.) 

17.rit of the Khedire to the Gorcrnmcnt Hospital. 

Ox May 19th the young Khedive paid his first visit 
Kasr-cl-Aim Hospital, devoting an hour and a half to caref 
and intelligent inspection. lie talked with some of tl 
patients m Arabic, explained some new inventions to li 
aides-de-camp m furbish and conversed freelv with membe 
of the hospital staff in English. French and German. I 
was much interested in certain operation cases, such ; 
tracheotomy and gadro-tomy, i„ tbc arrangements f 


disinfecting and washing the private clothes of inti-: 
in an excellent machine for sterilising milk, in aGirv 
bandage cutter and roller, vyliich allows 5000 lunilwt 
be made daily by one nian for the provincial 1.1 
pitals, and in the new bacteriological laboratory j;s 
opened under Dr. Kaufmann’s care. His Highness Yn< £.> 
interested in seeing cultures of cholera, diphtheria, Jtc.,ar1s 
hearing of experiments on rabbits to secure immunity frz 
tetanus. He has since spoken in the highest terms of ag.v 
ciation of the work done by the English there. 

Cairo Srainage Scheme. 

It may be remembered that in 1889 the Egyptian Gortx- 
ment considered its finances sufficiently satisfactory to h 
able to entertain the cost, of draining the capital, thus dfr; 
away with some of the existing cesspools and cndcarourig 
to reduce the rate of mortality among the natives. Aco:ri- 
ingly Mr. Baldwin Latham was invited to visit Cairo, iri 
Ire prepared here a carefully worked out scheme. F: - 
Egypt lias no power to spend her own money up: 
any new work without the unanimous consent of sir 
Powers, and France at once, though standing alone, irk-:-' 
tlie necessary permission. After many ineffectual atterqfs 
to overcome this difficulty, France eventually agreed that 
Cairo might spend half - the octroi tax of the city, j;> 
vided that a Commission appointed by England, Intce, 
and Germany should unanimously decide upon a good setae 
The French "further insisted that if the three engineers ma 
not unanimous a Belgian arbitrator should he appoint™. 
In February last the international trio met in Cairo. It;; 
were Mr. Law, chiefly known for engineering wa> ■■ 
Brazil; Herr Hobrecht, the designer, constructor and e— 
engineer of tlie Berlin sewers; and M. Gudrard, the engineer 
the Port of Marseilles. Thirty plans already in existence v;:; 
laid before tire Commission and all were judged incornp.ctey 
inapplicable to Cairo; but three were praised above the: ott'.a 
and therefore the Government prize of £300 has been (iim-* 
among them. One of the successful competitors is " 
Price, sanitary engineer to the Government, anil he lo^ ,’ 
been given the grade of Bey. The Commission then elan - 
their own scheme, which they calculate should not cos ■ • 
than £500,000. But as they did not attempt to enter iti 
any details it will require some months ham 
determine whether this estimate is a correct on • 
Commission recommend, as was anticipated, lac 
tout a Vcqout and tlie formation of a large sewn;. ~ 
in the desert to the' north-east of the town. .A 
propose to divide tlie city into four great ^ one -’ . 
each of which should flow a main sewer to r 
gravitation the sewage of tlie zone. These f ■ 
are all to end in one station, about half a mile o tt, 
north of Cairo. Hence tlie sewage should'^ 
to a certain height, from which it should 11 , 
rapidly ns possible through a succession o v 
pipes till it readies the desert land to - j. 

They particularly insist that the flow through > J ilL-tin 
to go on continuously by day and night, without - f r 
or contact with air. They also veto the maun 
poudrette, into which the cesspool contentsar ■ i 
converted in a secluded spot in the desert- . p, 
cleverly propose to utilise the Klialig bv buffdi , Jjjis 
main sewers under its bed. This Klialig is a m ^ f ..,. 
running through some of tlie most crowded par s j„ 

it is much older than tlie Mussulman ,r\. .'n f vo!cri 

nothing to do with it, but unfortunately the re i P ■ • 

here are of a contrary opinion, and rescu , • iw ti:::? 
to close it. The commissioners finish their repo . . a |>» 
tiio faulty position of the intake of the water-? 1P. 

Nile, and by decreeing that houses .unfurmsh conr! cii'' 
water distribution shall not be permitted to > ,, j p-jlh" 

with the new sewers. They recommend fu t ; a t ff f 

latrines shall be provided in greater nu > • 
mosques and native drinking fountains sna . 
the levelling and metalling of streets m tnc■ ■ 
and tlie opening out as far as possible , strict 4 
tn act as ventilating sliafts for the , cr ° , , Cop 
Jlr. Latham’s hydraulic scheme was rejee c f 

mission on tlie grounds of its cost (---A-- . 'j[ on!! in t- ! 
requiring complicated machinery at t„ '\ L \., ‘ ,i lUstarV"- 
town itself, wliere tlie sewage must be collect. • C’ 

Here it may be remarked that Jlr. Lathams • 
carry awnv 15,000,000 gallons of sewage [K'r .... ^ j-ur!.’, 
of the Commission is to remove eight i r-d 

it must therefore be that the former 
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--cry expensive or that the new one is extraorrtinaruy 
vheap. llie Commission arrive at their high figures 
%Y calculating a sewage flow of 04 litre per second per 
lecture, while for rainfall they allow 3'4 litres; that is, 
i.licir dailv allowance is for nearly nine times more ram than 
iewage, vet they distinctly jioint out that the annual 
'A... f Vita rlnrimr the last ten vears is an 


extraordinarily of the new large museum across the old hall, now much 
■ hirii figures enlarged by the removal of the room formerly used by the- 
aer second per conservator of the museum. This new large museum is- 
itres • that is a very spacious room, lighted from above and at the- 

III CO , null' •_ J £ _svf CTtftPl- 


for neariv nine times mewe rain than north end! and well designed for the exhibition of speci- 
Hnctlv iioint out that the annual mens. The ground floor is chiefly devoted to the use of 


■'■sewage, yet they tustincuy.point ‘ i<s ‘ those wishing to study human anatomy, and arranged on 

average rain al o airo that ‘ thev have tables of special design are the numerous preparations so- 

:nch and a quarter. It i«^one well known for their excellence (the work of Mr. Pearson), 
proposed to tes . thunder which which formerly occupied the ground floor of the western 

^^rin~Teventv m&nt" Lt December TOs is as museum. The* table/are so arranged that shelves can be- 
■jnd ns one of the competitors for the Government drainage drawn out on which the student mat place his book so 
ibrire who assumed that we had a tropical rainfall to as to be opposite the specimen which lie wi. lies to read 
Provide for Then .train, the Commission find that Cairo con- up ”, and seats are provided. Around the room in gxs- 
:^V t s at present of an area of 1630 hectares, and they elect to cases are arranged osteological _ preparations and part 
■calculate that there are 400 people to each hectare. This of the large collection of crania in the possession of 
raves us a density of population 63 per cent, over and the College. There are two galleries in this museum, 
above the 374 000'we now- have. There are some arith- both of which are to be occupied by pathological specimens 
-metical errors in the report which may have been caused as they are added. At present there are many important? 
-hv linraistic difficulties. But wo must he grateful to the preparations — the overflow of the older rooms. llie- 

- Commission, for without them Cairo would still have arrangement when fully earned out will be very satisfactory, 
dto wait for its preliminary plans, for which the Public for, after entering the first gallery m the old western 
dWorks Department has now been granted a credit museum, the preparations can be most usefully studied in a. 
Jof £2000. Deducting the cubic cesspool contents which definite order from the left, the series being so arranged that 
rare removed from the better houses in Cairo, there still remain the student passes from group to group in their order and, re- 
raome 100.000 cubic metres of sewage every year which soak turning into the old museum, ends the tour of tlie- 
Jawav into the subsoil water. On the other hand, out of some galleries on this floor at the old entrance. He call then. 
^56.000 houses in Cairo there are only 4300 which receive ascend and follow a series in continuation of the other,, 
'good water from the water company; the remainder are de- arranged in a similar manner in the two galleries' 
'. jKralcnt on wells and on water-carriers, who bring the water above. The anthropological series on the ground floor of the- 
-.from wherever they think fit. There are thus some thousands larger of the new museums is continued in the glass cases oro 
•'of native houses in Cairo which either have no water at all or the ground floor of the smaller and in the wall cases on one- 

ire dependent entirely on wells dangerously contaminated by side of the western museum. The middle gallery of the 
v sewage. It is to he liopcd that Fiend Cholera is not aware of small museum is occupied by teratological preparations and 
'■these facts. The natives seem to enjoy an extraordinary thetopgnUerybytheinnstrations.bymeansofphotographsnniT 
-immunity from enteric fever, but their great mortality is water-colours, of various diseases. The series of invertebrate 
;■ largely dependent upon other filth-producing diseases, have been placed in six table cases in the western museum, 
■-'■such as diarrhoea, dysentery, diphtheria, bilhnrzia and the four following table cases next in order being used for the- 
t'lung diseases. Hie English inhabitants of Cairo, who take specimens illustrating the development of the human 
s'a little trouble about their drinking-water and sewage skeleton. The cases in which the series of invertebrate have- 
■' removal, live as healthily as in London. been placed have been relieved nnd painted in chocolate- 

-■ Cairo, June 21st, 1S3Z. —a matter which is worthy of mention, ns this colour 

'' . - makes the preparations show much more clearly and is'less 

2‘ trying to the eyes, and indicates what is evident, throughout, 

ROYAL COLLEGE OF SURGEONS OF that the furnishing of the museums and arrangement of' 

- EYGI \ \ O specimens have been carried ont under skilled and practical! 

S * supervision. 


-lists at present of an area of 1630 hectares, and they elect to 
icalculatc that there are 400 people to each hectare. This 
raves us a density of population 63 per cent, over and 
"above the 374,000'we now have. There are some arith- 


r'removal, live as healthily as in London. 
1 '. Cairo, June 21st, 1S3Z. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Election to toe Council. 

' fourth election of Fellows to fill vacancies on the 

;Council of the College, under the new regulations, voting bv 
k means of proxy papers being now permitted, was held in the 
’ library of the College on the afternoon of Thursday, the 7 th 
.inst., from two to four o’clock and resulted ns follows ■_ 

Sa? . |85 (including 2 plumpers). 

l \ 

Jleury Morris . yqq r " 

/• Mn earthy .! 1C6 !’ 9 

^ M illmm Aiulcr^on ... oq ” ■» M 

•V Qtarlin MacKcltor 86 " £ ” 

«T. Warrington Hawarcl .. 77 ” 10 •* 

George (’un-ell .' "' ^5 " 4 ” 

ra lolral!ia"S::l‘’?'"l^. r ' were thcTcforcdeclared 

,0 lie el,Tied ^ and Mr. Howard Marsh 

taken in the 'election *0°* * le • JIore interest was 

Fellows attended audvotal'n? ° ^ Iast - ycnr ’ for »9 
smt at the aim.mncemeit bv! l’ PI y on . : wore were also prc- 
> the poll. With n-irf h, ,he I , re>ll,ellt of the result of 

that 437 wen* applied fornt Urn* 5 ’ al ' crs ’ U a 1 l’P cars 
' - vear 322 valid J* 071 * v 367 Wcrc returned ; last 

totes were recorded'. * " cre scnt ' n nn<1 119 personal 

p ef the Kalki!' ln '° n n ”' 1 Jtr ' E *-• Stnbb acted as scrutineers 

If 'I AT THE COLLEGE. 


3 Bcbir.il Itfcs. 


itor tlie entrance 


Royal Colleges of Physician’s and Surgeons 
in Ireland : Conjoint Scheme.— The following candidates 
have passed the First Professional Examination :— 

J. C. Baskin, J. W. Benson, W. J. Beveridge, G. E. Caithness, D. F. 
Clarke, H. F. Conyngham, G. Corcoran, \V. M. Cummins, G. G- 
Belap, J. C. E<ipe, E. A. Fenton, T. Fitxperald, R. Glynn, R. M. 
Hamilton. P. P. Har^ld-Bany, W. J. Healey, C. E. Hodcson. C. R. 
Horrell, W. E. JolliiTe, V. M. Jones, C. A. Kenny, C. X). Martin r 
H. B. S. Montgomery, J Morrissey, J. A. McMunn, M. O’Brien- 
W. H. Odium, J. J. O’Reilly, T. J. Perkins, T. J. Potter, F J. 
Purcell, A. S. Sampey, R. W. Scully, J. N. Shee. E. W. Siberry„ 
L. F. Stranpman, Miss M. S. StranpmaD, R. H. Walpole, F. C. 
Wright, and A. H. O. Young. 

The Coatbridge Medical Fees Case.—O n the- 
1st inst. Sheriff Berry issued an interlocutor reversing the deci¬ 
sion of Sheriff-Substitute Mair in the case of Dr. Macphail r. 
the Coatbridge Town Council. The local Police Act constitut¬ 
ing Contbridgcintoahurghcontainsa clause compelling doctors- 
to report all contagious diseases and providing for their 
being paid 2r. 6rf. for each report. A dispute arose between 
the medical man and the Council as to whether measles ami 
whooping-cough were included ; nnd the Council eventually 
adopted the Infectious Diseases Notification Act The- 
mcdicnl men maintain, however, that under the local Act 
they were bound to report nnd the Council to pay for the 
reports of these two diseases. Sheriff Mair pave effect to 
this contention nnd the Council appealed to Sheriff Borrc 
who finds that the defenders, the Hi cal Authority of CoaY- 
bndge, having adopted the Infectious Diseases (Xoti- 
fien ron) Act, 1889, and not having taken steps to 

liaV'le ra™^H mC,S,CS ’ vlloo P'n?-cong!i, are not now 
ri^rienw him ^ W »‘cse direm-es 
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New Infirmary, Lewisham.— The Bishop of 

Lichfield performed the ceremony on Saturday of laying the 
foundation frtonc of a new infirmary, to l>c erected by the 
Lewi?linm guardians, at an estimated outlay of £60,000. 

Superannuation Allowance. — Mr. George 

■Chcesman, L.It.C.I’. Edin., M.R.C.S., lately district medical 
pfiiccr of the Southampton Incorporation, has been granted 
a superannuation allowance of £132 19». 8 d. per anunm. 

Guy’s Hospital Medical School.— The Right 

Hev. Randall T. Davidson, D.D., Lord Bishop of Rochester, 
•distributed the medals and prizes at Guy’s Hospital Medical 
School on Wednesday last, July 6th. The dean of the 
school read the report for the past year and a vote of thanks 
to the Lord Bishop was moved by the treasurer and 
■supported by the senior physician and senior surgeon. 

Medical Magistrates.— The names of the fol¬ 
lowing gentlemen have been placed on the Commission of 
the Peace—namely, John Parsons, L.R.C.P., F.R.G'.S. Edin., 

L. F.I’.S. Glasg., and George Stringer Pullon, M.D., C.M. 
Edin., for the Borough of Barnsley, James Thomson William 
Baird, M.B., C.M. Edin., and Hugh Moss, M.D. St. And., 

M. It.C.S., for the Borough of Congleton, and James Aitken 
Myrtle, M.D., C.M. Edin., for the Borough of Harrogate.— 
John E. Jones, M.D. St. Andrews, M.It.C.S. Aic., of Bryny- 
ffynon, Dolgelly, having, on the recommendation of W. It. 
M. Wynne, Esq., the Lord-Lieutenant, been placed on 
the Commission of the Peace for the county of Merioneth, 
made tiie usual declaration and subscrilicd the necessary 
oaths and qualified as a magistrate for the county at the 
Trinity quarter sessions held at Dolgelly on June 28th. 

The Sanitary Institute.— The forthcoming 

annual congress of tin's institute will be held at Portsmouth, 
•commencing on Monday, Sept. 12th, and continuing through¬ 
out the week, ’The inaugural address of the president and 
ihe sectional and general meetings will l>e held at the Town 
Ilall, but the Health Exhibition will take place in the new 
drill hall and include sanitary apparatus and appliances in 
connexion with the congress. The Duke of Connaught and 
Strathearn has consented to become the patron. 

Presentations,— Dr. Grant of Ellon lias boon 

presented by the St. Andrew's Ambulance Classes, Ellon, 
with a handsome microscope and case.—Mr. Charles Smith, 
M.It.C.S., of Kinnairdy, Marnoch, has been presented by bis 
friends, on the occasion of his professional jubilee, with an 
illuminated address and a purse of 292 sovereigns.—Mr. 
Richard T. Williams, L.R.C.P., L.R.C.S. Edin., L.F.I’.S. 
■Gins., who for several years past was assistant to Mr. J. R. 
Janies of Cwm Avon, having left that town, has boon pre¬ 
sented by liis friends and well-wishers at Cwm Avon with a 
well-executed illuminated address and a costly box of surgical 
instruments. 


The Dental Hospital of London.—T he media! 

staff and Lecturers of this institution have issued czrihef 
invitation to a conversazione, which is to take ylr.c«7-] 
Wednesday, July 13th, at 8 P.M., at the Iioyal j 
Galleries, Princes Hall, Piccadilly. At 8.30 r.M. (here*;: 
be a prize distribution by Professor St. George Slivnrt, Pits' 

The Metropolitan Hospital.— Lord Sanding.-! 

presided at the recent annual dinner in aid of the fnn<lj of 
above hospital, lie defended the conjunction of a provUr.: 
dispensary and a general hospital, and assured the pib; 
that unless they subscribed more liberally to hospital' tier 
would need to apply to the State or to local funds forjerpr’. 

New Cottage Hospital, Horsham. — (h 

Saturday the deeds of this hospital were delivered to tie 
trustees and t he building declared ojxmed. It is well site.:!?! 
in the Hurst-road, provides eight beds in three wards, le<!!;< 
three each in the special male and female wards, aad l.v 
been erected at an outlay of upwards of £1700, the wholecf 
which is covered by subscriptions received and about £2C0 a 
annual subscriptions arc promised towards its maintetunre. 

The Lord Mayor and me Welsh Eistedwok 
The Lord Mayor of London visiter! Bridgend on Monday P 
open the annual Eisteddfod in aid of the Local Coiuc: 
Hospital. His Lordship was received by the EistcdlM 
Committee and the members of the Local Board at the rail¬ 
way station and presented with an address of welcome; !•« 
was afterwards escorted to the Eisteddfod Pavilion by as 
imposing procession, where he declared the Eisteddfod opened. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever 
of the Hoard at Midnight on July 5th, 1S02. 
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Schools of Surgery : Royal College of 
Surgeons, Ireland. —The following prizes have been 
awarded for the summer session:—Operative Surgery: 
■G. Hamilton, gold medal; O. W. Eisner and T. C. Perry, 
oqual, silver medals. Practical Chemistry: H. E. Eardley, 
£3 and medal; II. F. Conyngliam, £1. Practical Histology : 
E. A. Mocke, £3 and medal; E. C. Hodgson, £1 and certifi- 
•oute. Materia Medica: E. T. Moore, £3 and medal; E. A. 
Mocke, £1 and certificate. Pharmacy : R. M. Hamilton. £3 
and medal; 11. IS. Montgomery, £1 and certificate. Medical 
Jurisprudence : T. T. O'Donnell, £3 and medal; L. F. Corbet, 
£1 and certificate. 

International Congress of Physiologists.— 

The second International Congre-s of Physiologists will he 
held at Liege (Belgium) from the 29th to the 31st of August. 
An exhibition of physiological apparatus will be arranged 
Those taking part' in the Congre-s, the directors of 
physiological laUiratories anti makers of instruments, 
recommended l,v mem!>crs of the Congress, will lx: at 
lils rty to exhibit. 'The exhibition will be opened two day? 
Is-fore the Cominenreinent of the CongTe?? ami l>e closed two 
slays after its conclusion. Profe—• or Fredericq. director of 
the 1’hy-iological Institute of the University of I.icge. has 
kindly iiflcrod to place his institute at the service of members 
• lesiring to give demonstrations, or to show scientific apjoratu*. 
Tho-e intending to 1 •' present at the second congress 
should communicate v.itli Professor Leon Fredericq, I.ioge 
or to Mr. l\ S. .''Iierrirgton, fit. Thomas'? Hospital, London, 
is.fi re the 1st of Augu-i. 


S»ULL-rox.— Atlas hospital ship, 40. 


Jiphifmciik 


Successful applicants for Vacancies, Secretaries of Public Institut 
others postersing information suitable for this column, are inn 
foncard it to TJIE LancDT Oflce, directed to the SvJiJ'dxtor.n ** 
than 0 o’clock on the Thursday morning of each xceekforpao^'i 
the next number. 


Allphn. J. n.. M.R.C.S., lias licen reappointed Medical tf. 


Health for ShVloy. . , . 

Bolus, n. B., M.U., B.C. Cantab., has been appointed ■ 


Obstetrician to Guy's Ilospltal. . .. 

Collins, Wciiard IlAwranv, M.R.C.S., L.ILC.P. Bond.,. «**' ,*7 cf 
appointed Senior House Surgeon to the Popuir Iioipu 
Accidents, slco Williams, resigned. 

Counsellor, Charles Kyjiil M.D., L.S.A, Bond., has been apr™" 
Phyriclan to tho Esmeralda County Hospital, State of . 

DoiU'ix.M. .T„ B.A. Cantab., M.R.C.S., has been aptwluMd Meb'}’ 
Officer for tho Fourth District of tho JUsbridp) Onion, trc 


Tandy, resided. „ MJ 

Donald, II. C., M.B.* C.M.GLasR., has l>ccn appointed Faroe 
Medical Officer, Paisley Burch. . _ , f , n^rtr 

Evers, C. J.. >i.H. l)urh., M.Tt.C.S., has been appointed Medical u— 


of Health to the Fort and IJorou^h of FaTersham. 

FLOivjrn, I*. J., M.R.C.8., has been reappointed Medical OL- 
Health for Warminster. 

GaYLOR, K.. L.ILC.P. Kdfn., L.F.P.S. GLa*?., has l^n reapp'R- 
Medical Officer of Health to tho Itlpley l?ocal Board. 

Grant. F. t E.ILC.P. Min., M.JLC.S., bay been rcapr'd*^ 1 
Officer of Health to the Market Harborou^b Local Board. 











.pl-uli.- 

conveyance supplier t-m- ~ miners. ^ 

BO^C^OP^|0£®SS?-i5^ ^ £60 per 

° scer ° f 

^^Ssssssr^ *— fo :" :T: 


? p TrtSS>ts,"attendance, coal ophthalmic S^geot {or 

TJsrrEnsiTY Couxge^ n5fssbs^^“ttt , srbiS a ^ 
WESTERN'DISTRICT OF a £7g0 a year. (Apply to tn 

&1m«» 

-svmRAL children s„S SlUir £50 P er annum * 

^-siifesas^ ^ £ooper 

W0L ss®’issssMfSsssss*. ^s^gssr^sssss 

YTONFORD home Hoang £150 per annum, with board. 

^Sln^ aMn^n g . vD c g ^ Mffljgtt 

- £2 » 

per year for cab hire. 




;, mu §tnt|s. 


^"V.S.hfiv Post-office, vice Artnur — 

the Keighley r , Resident Obste- 

resigned. L.R.C.P., has been appointed Be 

^ Wn.lt _ , ,»dp c been appointed Medical 


births. 

_On June "Bth. at Alderagate-street, E.C.. the wife of Joto 
AD ‘ Adame, F R-C.S , of a ^e“^ dd House, Brando* Co. Durham, 

MARRIAGES. , 

^ea?s^m3^S£- 

L ^Church, ®° r u ™ e g™y 1 c I ?chatt r , SSS«oi'tte Ut’e 
S I at ml , eUh , by the Her Neil 

iQ ’‘“^S^XEa, James 

i or woruw <™> gjjfiggaf‘SSFvS S'f Jh'elamwfMush^ of ~ 

Misdon and Hospital at Smyrna- »»$ 1T , Duke-street, ; 


$atancus. 


For furth* information rtfaneettmU 


BOMCGH Hosphau “^W^ut'no 6 Sg» 2 S^ 
E “«»* annum is nsnafiy obtained - 

fee*. 

Citritcn 
the 


°„UhelK» of FmHieWHouse 

«4a?sssff s^gSsB^^s® 85 

" g^^SfSSSTVf fhe iate John 'Thornton, Esd-. 
Bengal Civil Service. gt Jotn - s Church, Cardiff, by 

• Ta ^hf ^^'^'ie^ ^'sumon at 6W the St CardiR ? InG^T7. 

,^i l c^i t ^vi a 'ii , ^i^v nP A t Wiwrennv;^dnnio^ n Assistant 0 >Iedicai Wl»L-On June Chid, at Holy^.Trinity ChumhOgjtej 


--1 Hospital at bmyroa. o-u —^ 7 , Dnke-stieet, 

dwelling-house. (Apply to J. A. Frail, I-<1-. 

eJUSnSo^OSPITAL for CHILDREN, GUmis road, Shadwell. E-- 

Shadwell, E- 

E v,SSm r S2S3™« J;( »d,S£- 

Jonior Be^Ulent Medical Odicer. Silary iUiO. infirmary 

JOli^fe^ 

Officer. Salary (a progressive one) commences at £100 a year, 
apartment*, Ivwrd and attendance. _ ^iKrv 

Livektooi. Northern* Hospital.—A ssistant House Surge n. 

JCTO per annum, with residence and maintenance in the uo • .. . 
IjOjcWcovytv Asylum, Uanweiu 1V.-A ™b Amtant. Medical 
Officer. Salary £1*0 per annum, rising £5 a year to ~1*A with , 
(nmi*hM apartments and washing. \T P ,i?r\l 

Li-rox fwesdly Societies* Medical INSTITL^-A^stant Medical 
Officer. SvUry £11-0per annum, out-door*. (Apply to Mr. i. , 

12, Grove rmd, Luton, Bed*.) .. - 

MrOlLL UNivr.nMTV, Montreal, Canada.—Professorship of ra.n 

' (nr the Faculties o! Medietas and Comparative ^ledic.ne for on, 
year. Salary for prOTl*sonal appointment for one year £l - J sxe.u «. 
(Apply to tile I>*an, Montreal. Canada.) n «> pr 

Pimmiw or WrsnuT ash pAraWiamtAY.Orhncy.— 

and Pulilir Vaccinator. Salary aa Medical Officer £«0 s.ernn D p*-r 

l'.i.tniiiil lvur.n or Fr.xsT«ow\ and Torosst, N.E.— Medical 
nffi.1T. Salary from Board £100, co»t o! panpera medicines 
included. (Apply to the Inspector of Poor cf Toro*ay, Aueun .cru.^, 

]',--vnmjiiOjM'FriTr.n-iv.ilWor.nvcv •mi vnr.Nr.!r.uiiotnnron- 
(Jntffiol M^llral Man. (Apply to Mr. Jor.«r«, Ca*‘L a l>r*t 4 ,*-i 
l\ r-.:>K:.\r, r."*.r Llanelly, ScT-h Vi'ilf .) 


deaths. 

n-, Jnlv utli at Dcb.ir.era, Bradwell on-Sca. Esses, Peter 

BURCHELt-—On July ut“. uv F R _C.S. Eng., aged ,1. , 

Lodwict Durchell, JEB^Eu^ybetstone, N., Joseph Jolin Swindell, 

SWINDLLU—On • ,0 ^> “ 

Surgeon, in Ws 75th year. Dcpnty Snrgeon-General D. TV. 

TR, Su°MaS«my;^?.< the^ate Rev. G. C. Tnmnell, 

ngedl-S. - , . rottace, Cortayne-road. Fulham, 

WTI-HSOTOS.-On J“ly “p’late of Sontb Kensington,inllDSOtll year 
Henry Willin—on, .I.D., Lea, Castlebar-road, I.ahng. J. 

WTitxos. — On June ^th, - t Watford, Herts, and eldest ton of 
^von.icth Lar.ccra. 

V r t •:.< ftamrf /cr tu In^rtim r.f -Vcti'c-s r/ fiiriU, 

A.E.-d !<- •• ,r=mr}:.>. end V-c.’l.s. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[July 9.15Ji 


METEOROLOGICAL READINGS. 

(Taken daily at S.ZO a.m. by Steward's Instruments ) 


THE Lancet Office, July 7th, 1892. 


Date. 

Parameter 
! reduced to 
! Sea Level 
and 32" F. 

Dlrec- 
| Uon 
of 

| Wind. 

Dry 

bulb 

i Wet 
Bulb. 

Solar 

UadU 

in 

Yacuo 

Maxi- 

mum 

Temp. 

Shade. 

Min. - 
Temp 

Rain¬ 

fall. 

Remarks at 
8.») a.ji. 

July 

1 

30-2G 

W. 

GO 

65 

122 

74 

62 


1 Hazv 


O 

3117 

w. 

CO 

63 

124 

73 

53 




3 i 

2079 

S. w. 

C9 

Gl 

127 

S3 

Gl 

• • 

Hazy 


4 

29-90 ; 

s.w. 

G7 

Cl 

125 

SO 

Gl 

.. 

Cloudy 


6 

30-00 1 

w. 

G2 

67 

117 

70 

55 


Cloudy 


G 

2993 i 

IV. 

01 

EX 

123 

C9 

65 

"45 

Cloudy 

11 

7 

29-67 

S.1V. 

63 

| 50 

m 

G7 

GO 

*• 3 

Raining 


Softs, Sjjorf jfflmmmts ft gnskrs fa 
Corrcspnbcnfs. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to hrinj 
under the notice of the profession, may be sent direct to this 
Office. 

-/Ill communications relating to the editorial business of the 
Journal must be addressed 44 To the Editors." 

lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Ti c cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
viarhcd and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising depart¬ 
ments of The Lancet to be addressed 11 To the Publisher." 

Wc cannot undertake to return MSS. not used. 


CAltrENTEIt AND DUKES DEFENCE FUND. 

WE are informed that the appeal made in connexion -with this fund has 
not been responded to in so free a manner as could be wished, con* 
tsidering the principlo involved. Dr. Carpenter’s family have gene¬ 
rously declined to take any part of the subscriptions till Dr. Dukes is 
fully released from his share of the debt. The following additional 
subscriptions have been received 


Tho Croydon Medical 
•Heading Society £10 0 0 

The Editors of The 
Lancet.3 3 0 


Dr. Beard « 

Dr. Mickle .. 

Mr. C. G. Woodd .. 


..£1 1 0 
..110 
..110 


A coitRESroNDENT cautions practitioners in engaging gentlemen to 
Oil tho post of locum tenena to first consult the Medical Register or 
to obtain some proof of tlicir being registered. 
llr. C. F. Beadles .—The paper will appear in an early number. 

ROMANCE IN THE PROFESSION. 1 

To the Editors cf THE Lancet. 

Sirs,—I have chosen the above title fur this communication as it 
•certainly is the most romantic event that has occurred in my practice, 
•now extending over thirty years. I must premise by stating that the 
patient alluded to had, through no fault of his own, failed in business 
^nd was utterly unable to cancel his Indebtedness to me of a sum 
amounting to nearly £50. 

Last Wednesday evening a lady and gentleman cilled to see me and 
on entering my consulting-room I found they were complete strangers. 
The first sentence of tho latter revealed his nationality and it was 
evident he hailed from America. As near as I can reinember tho 
•following conversation ensued. **I think, sir,” said he, “you attended 

Mr.- and his family.” “Tint U so,” replied I. “Well, sir, I am 

•under considerable obligation to them, as when my wife here, who is 
a connexion of theirs, was a little girl and loft an orphan they were 
Tery kind to her for years and I have never forgotten it. Now, tho 
other night, sir, I went there to supper and ns I had been out all day I 
-was considerably tired out and in the evening I was resting on the sofa 
and I have no doubt thev thought I w.n asleep. Well, sir, I heard all 

their conversation and Mi*v-was telling my w ife of all your attention 

and kindness to them—hoir you under Prosidenco had saved her life 
tvnd what sorrow they felt at not having been able to recompense you. 
Well, sir, they talked so much about it that before I got off that sofa 
I said to myself, 'That doctor shall bo paid.’ Now, sir, would you 
•Mndly lx>k at this!' 4 Here my aid tor held out a malacca cane, the 
handle of which was carefully enclose*! In a morocco case. On opening 
it I found the cane had a beautifully cirvcd Ivory handle, which was 
studded with jewels, consisting of small rose diamonds, eighty or ninety 
•in number, worked into fancifal shapes representing Btnall birds, 
tlsh, Ac., and here and there a tuby, emerald and amethyst. It was a 


beautiful piece of art-work and I quite believe it cost, as he 
He told me he had taken it for a debt in the East fifteen years ux B* 
then went on to say that if I admired it he hoped I would accept it u 

a recompense for my attendance upon Mr.-and his family. l,d 

course, expressed my admiration at the good feeling ami sympv.hy 
called forth by his proposal and was leaving the room to show the cu» 
to my wife when he stopped me, saying, “Doctor, I have 
proposition to make to you I own a number of plots of bulllfojUri 
in the most rising city of-, in South America, where I resile, ut 


if you wouM prefer it I will give you a plot worth £109 now (and If 
stick to It it will soon be worth double). You shall have the deeh ret*, 
to you and have it properly transferred on ray return frmn myholUiy 
here, and whichever you like to choose, the stick or the land. 1 stall L 
pleased to leave to you entirely.” My friend kindly left thejeteM 
cane in my possession until the morning ; but considering the nneber 
of burglaries going on in the suburban districts I decked on beecs!^ 
a landed proprietor in the United States. 

I afflj Sira, yours faithfully, 

London, July 4th, 1892. LoxDONitfJts. 


P.S.—Akind but possibly envious friend has just informed me thi 
an Englishman cannot hold land in America without residing there f^ 
three months. If this is so, I shall be pleased to show you the stick 
some day. 


MEDICAL AID ASSOCIATIONS AND FRIENDLY S0CIETIfi5. 


To the Editors of The Lancet. 

Sms,—Your lay contemporaries, several of them—most noUhli Th 
rim**, City Press. Rock, <£c —have in a very outspoken manner referrd 
o the great injustice done to the profession by hospitals and db- 
)ensaries which admit patients to their benefits without any inquiry at 
ill ns to the applicant’s ability to pay tho modest fee which an otdraVT 
•eneral practitioner asks nowadays. If free medical treatment or treat- 
nent for lrf. per week is permissible, even though recipients can won 
;o pay a p-oper fee, the City Press asks why legal advice should noil* 
ifiorded on the same terms? I have two newspapers-viz., tb© mjr- 
minslcr SfmUte. -with an account of tho “ Proceedings of Council ror-j 
Medical Aid Officer,” and in the conclusion of thoreport it is nrentmaw 
that several of the members of the General Medical Councils AW 
openly that they held “strong private opinion" on these »«h 
aids.” The President asked the counsel who defended Dr. m • • 

'• How would the members of your (the legall profession like MSMVdW 
formed for the purpose of obtaining legal advice and a®” 1 *®* Y. 
similar terms ?” Mr. Corbett (in the absence of Mr. Lawrence)«£»«• 
“I am certain of this, sir, that if Buch an association "erofonuM e 
[i.e., the Incorporated Law Society} fihould endeavour to 
promptly.” This expression of opinion was met with the ej uUt , 
“Gear, hear!" from the members of the Council. These a sec - 
have no wage limit; they adroit anyone, they rob the 
men, they build premises and they save money at the expen 
slavish toil of their medical officers In small toms they do MW 
more harm to the general practitioner than any of the h^phal V 
dent Dispensaries. Tb* General Medical Council is the onlj WW 
satisfactorily deal with this question. 

I am, Sirs, yours faithful!). p 

July, 1S92. A. * ■ • 

To the Editors of THE Lancet. 

Sms,—So much has lately been said in disparagement l “, 

Aid Associations that I should feel obliged l.y youc allojcos 
medical officer to one ot the;e associations, to place before jour 
the other side of tbe question. 

I fail to see the difference between the working of ,?!?!! ukJob. 
nnd that of the club practices ot medical men throughout the t 
It can only he a question ot larger number, the fees paid OJ o y 
being in both cases identical; and I think I may s-afelj T 
medical officers to associations, in tho majority of cases d a ^ 
Lain private practice, they dcroto tnoro time to their club pill 
prirate practitioners are able to do. And this was a powerf ^ 
to tho starting of Medical Aid Associations; ami as to 
holding these appointments, to my mind it is far hotter th - .jj t v, 
an nssistancy at an absurdly low salary, or opening a lt ,.. 

slums and giving advico and medicine for sixpence and »»»•>“ , m , oJ , 
Unfortunately, in our profession tho supplyisgreatertlnn t 
and wc cannot therefore choose for ourselves, nptem} in' ^ 
without sufficient capital to embark in private rracticoinnC .,^ 
In vour issue ot Juno ISth a question was asked by * ' ‘ 6(ll 

Surgeon " relative to Medical Aid Associations " nn n “ ,, lhe 

assistants. Very few associations provide unqualifiedmen. ^ 
tendency now is to substitute qualified assistants for ihem.bal' 
wodiiler in this respect from prirate practitioners? Apf>I°»'*'°» 
the length of this letter. 

I am, Sirs, yours faithfully, - 

June2Iet, ISO2. "Audi ALTEttsM rshTM- 


To the Editor, of 1m IASCET. ; 

Sms,—I hear of a patient lying HI not far from me who is' 
y a rluh doctor, hut waited upon by a trained hospital nurs-. ^ 
oove so quickly nowadays that I daresay in .a year or two this 
he usual state of things, now that bLshops and cx-mlnldcn are 
ager to join the nearest friendly society.—I am, Sirs, jou.s 7^ j. 

July Sth, 1152. 
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1 The Leeii5 Infirmary. 

ERESrONPEXT signing bimwit " Clupeltown ” complains of the 
\ n g uses the infirmary is jn to. A. new wing has been openedand, 
the writer says,“ the bit is being sent round ” for £5000 a year 
Monit to maintain its efficiency. He objects to the abuse of the 
-pal'ent department-to boards of guard! .ns compounding with 
infirmary for the treatment of fractures, dislocations, Ac., for 
ment of which the law has already provided as “eatres” to the 
dical officers; to the infirmary continuing the after-treatment of 
«taken there in the first instance a3 emergencies; to employers 
labour sending their workmen there for small injuries Ac. VS e are 
. familiar with sncb complaints, which are reasonable, and which 
id very much to damp tree charity for fitting cases. 
a.—IYe recommend onr correspondent to purchase either Fry's or 
we’s “London Charities," which will gire him all the information 
requires. 

:iio.—Such a certificate should hare been submitted to the 
■oner. 

curia thanked for his communication, 

FTY-THBEE MARBLES SWALLOWED AND EVACUATED 
WITHOUT INCONVENIENCE. 

To the Editors of The Lancet. 

as,—J. K. M-, n boy of sixteen, was admitted on Nor. 10th, I£?l, 

the Cardiff Infirmary, under Dr. Wallace, an account of, as he 
d, haring swallowed fifty-three marbles, which he could not get 
t. My thanks ate dae to Dr. Wallace for his kindness in allowing 
a publish this, I beliere, unique case. The boy informed me that 
•ad with former experiments on himself swallowed as msny as 
ty-three marbles and brought them op again without missing one of 
i. The reason why be took this extraordinary numberwas that he 
suffered on the date of admission heavy losses at a very exciting 
b of marbies with a friend and with a view to recorer his lost 
ertybe bet his more skilled (in marble playing) adversary that he 
Id swallow fifty 11 alleys." The patient won his bet, hat was unable 
unme the play on account of his inability to reproduce bis “ com¬ 
ets" and “taws.'' On admission there was a distinct fulness in 
epigastrium, which felt, as Mr. Morland, the present house surgeon, 
irked, like a thick bag fall of small cobble. On Inverting and 
.ing the boy the rattling as of a receding ware on a pebbly beach 
1Iw beard for yards around. The only allusion to a similar phe- 
enon that I know of is fn the celebrated case related to Mr. Pick- 
by Mr. Hopkins of St. Bartholomew's Hospital, where twenty-five 
A in a child's stomach made “a devil of a noise, like a small hail- 
n.” On Nor. Uth the patient passed seventeen marbles per anum 
SO A J!., and at 7 P.Jf. on the sitae day he passed twenty-nine. The 
lining marbles u ere passed next day and the patient was discharged, 
marbles weighed ten ounces, ami consisted mostly of "commoners" 
a few “top"or "bottlealleys"and two "bloods.” Asmall bayin 
of the narrow streets near Drury lane Theatre informed me that 
if the " alleys" was what was called a “ buck"—a species of great 
: on account of bring rery hard and rebounding well. It is inter- 
g to note that the first batch or seventeen was passed with hardly 
>cci wiildn twenty hoars of being swallowed and they most have 
rl through the ilco-crecal Talre in single file; for several ot the 
des were three-quarters of an inch in diameter, the whole number 
ing a single column tbirty-fire inches long. In the museum of the 
d College of Surgeons there are many articles reminding one of an 
n'racer's shop, bat which were got from the bodies of either insane 
Ti.e.ieil individuals and the motive in nil these n,w was very 
rent from that which prompted the subject of this case to swallow 
~atb.es. I jo, sjrs, yours faithfully, 

J. Thomas, 

Late House-Surgeon to the Cardiff Infirmary. 


!y, w.ig 


Hospital ion the Paralysed and Epileptic. 

!w,-. -On page IT ot one Lut Isaac, owing to an obrious error ... 
r trrin'criptina C f the notes of onr report. Sir James Paget was 
_ t0 : , U , * C " M ** * sveat happiness to him if he could help 
e progress of the Hospital by ..peaking of the great good which he 

■V c»UM ; .,, Tl '\ r '"’S < ' !,I0uU °f course hare read, “ the 
a. good which i. ,i.e., the hospital) had accomplished.” 


IVc cannot defer..! c.'a contact 


supposing It to bo a* ropreseatod. 


nmltants ,hou!d sc: an example of professional propriety. 

* not pire nay adlrv^v 

THE M.D. WASHINGTON. 

To t\r Editors c.f ink Lancet. 

rdirg n-Wp { T=C , t f, nnke inficiri ” 

S3 

' —. A.c! '--'.i-c.i -n was tVashinginn M.D. 

•J 1:3 1 VM * 5I,: * s truly, 

* - - A_\ IInquhejl 


Advertising ix Victoria, British Columbia. 

THE following is a batch of advertisements from the Victoria Daily 
Times. Vt'e truit th3c public professional opinion take note of 
this style by way of caution 

“Dr Hn-h Watt, M.C.P.S.Ont, and DC. La»e of Cariboo. 
Office and residence No. SSj. Doaglas-street (Dr. Milne s old resi¬ 
dence)." 

" Dr. G. L. Milne. Offiee—SO, Poa.las-street. Telephoneatoffice, 
No. IB.’ Telephone at. residence. No. 2oS.” 

“Dr. Sproals. BA. Dublin University. Surgeon and Db^ici an 
Allopath and Homaopatb. Late Surgeon British Royal Mail 
Mearners. Electricity used when suitable. Rooms 1, 3 ana i, 
Clarence Hotel, Victoria." 

“Dr. Ernest Hall, Lrit.C.P. and C.M. Edin. Specialty — Eye, 
Ear, Nose and Throat. Jewell Block, comer ot Yates and Douglas- 
streets." 

“Drs. Hall and Leitch. Offices: Driard Block, 60, Douglas- 
street. Dr. F. W. Hall, M.D.,C.SL; Dr. H- D Leitch, M.D., C.M., 
M.C.P.S.O., F.T.M.S. Specialty—Diseases of Women and Diseases 
of Rictnm. Lately attending Woman's Hospital and Post-Graduate 
School and Hospital, New York." 

“ Homoeopathy. Dr. John Hall, 93. Yates-street, over Cochrane 
and Harm's Drugstore. Chronic and Children's Diseases a specialty. 
Office hours from 1 to P.51. only, excepting Sunday .and holidays.” 

Surgeon-Major Xaismith, 3I.D., Ayr, is thanked for his communication, 
hnt we regret that it is too long and technical for insertion in out 
pages. 

Athenaeum should forward an application to the Lord-Lieutenant of the 
county for the purpose in question, 
if r. C. EUiot.— No. 

THE OPIUM HABIT. 

To the Editors of The Lancet. 

Sms,—A medical man takes a practice in a smill country village and 
finds opium taking extensively practised. The drug, both solid and as 
laudanum, is apparently sold ad lib. by tbe village chemist to anyone 
who asks for it. Is the medical practitioner ju dified in doing nothing, 
notwithstanding that he has several patients suffering from the effects of 
opium taking, who are anxious to get rid of the habit and probably 
would do so if the temptation did not lie at their door? And supposing 
a death certificate to be signed as dne to opinm eating, would there 
necessarily be an inquest 1 I enclose my card. 

I am, Sirs, yours faithfully, 

July 4th, iso 2. Opium. 

THE VILLAGE NURSE. 

To the Editors of The Lancet. 

Sms,-I should bB very glad if any of your readers having experience 
in such matters would kindly gire me hints as to the best method of 
instituting a "village nurse,” one to attend the sick of all classes in a 
country village; whether it is better to obtain tbe nurse by advertise¬ 
ment or from a nursing institute. And, also, if there exists any society 
which assists in providing village nurses. 

I am, Sirs, yours faithfully, 

July 5th, I£02. KcsTiccs. 

Communications not noticed in our present issue will receive attention 
iu our next. 

Communications, Letters, Ac.,have been received from—Messrs. Allen 
and Hanburys, Loudon; Dr. Ascham; Messrs. Arnold and Son; 
Mr. Baine3, Birkdale ; Mr. Baird, London; Messrs. Burgoyne and 
Co., London; Mr. F. J. Bennett, London: Messrs. Brown, Gould, and 
Co , London ; Dr. Borland, Paris; Dr. Blanc, Cannes; Mr. Fletcher 
Beach, London; Dr. Bateman, London; Mr. Cecil Beadles, Colney 
Hatch ; Dr. Henry J. Burk, Clapton ; Mr. Lennox Browne, London; 
Dr. C. J. Cullingworth, London; Mr. Clinton, London ; Dr. Harry 
Campbell, London; Mr. C. F. Clarke, Oxford; Messrs. Condy and 
Mitchell, London; Mr. Cjmeron, Hong.Kong; Messrs. Clay and 
Sons, London; Dr. Murdoch Cameron, Glasgow; Mr. Henry Cowe, 
Berwick; Dr. P.R. Dodwell.Brompton ; Dr.Dees,Exeter; Mr.Hugh 
P- Davis, London; Mr. A. Duke, Dublin; Mr. Davis, Detroit, TJ.S.A-; 
Capt. A.G. Froud, London; Dr.Fitzpatrick,London; Dr. Theophilus 
Fisher, London ; Mr. Frost, London; Mr. F. R- Firmia, London ; 
Mr. F. IV. GelJen, Halifax ; Mr. Greenish, London; Messrs. Gudmati 
etCie..Paris; Mr.Gibson,Worcester; Mr.Glendinm'ng,Abergavenny; 
Mr. Holm, London; Mr. Hnlme, Birmingham; Mr. Haswell, South 
Shields; Mr.Humphrcjs,London;Mr.Herbert,Brompton; Mr.Jabez 
Hogg, London; Mr. R. X. Ingle, Jersey ; Mr. L E. Jones, Wales; 
Mr. D. Janson, Godaiming; Dr. Norman Kerr, London; Messrs. Keith 
and Co., Edinburgh; Messrs. Krobne and Sesemann. London: Dr. It. 
Whittington Lowe, London; Sorgeon-Lientenant-Colonei Fdwanl 
Lawrfe ; Mr. Muirbcad Lillie; Mr. Hugh Lane, Rath; Messrs. Lloyd 
and Go., Leicester; Messrs. Leader and Sons, Sheffield ; Mr Victor 
Mauret • Mr. Murrell Moultin; Mr. F. >L Morg.n ; Mr. Wjdenham 
Matured!, London; Prof Macnamara, Dublin; Merer*. Macfavlane 
and Lo.. London. Mr. J. C. Mellire, London; ,afr. Mason, Pateiev 
Bridge; Mr Moure. Liverpool; Mr. E. Merck; Mere.-. McKewer, 
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on-Sea; Mr.Saunders, Manchester; Dr. Smith, Lewisham; Mr.TV. T. 
Smith, Brooklyn; Mr. Jno. Thomas, Cardiff; Dr. Dawson Turner, 
Edinburgh; Mr. Tyack, Matlock; Mr. Unsworth, Liverpool; Mr. 
Vickers, London ; Dr. D. Wallace, Edinburgh ; Messrs. Wright and 
Co., Bristol; Mr. Roger Williams; Mr. Watt, London; Mr. Ernest 
Powell Watkins, Notts; Marsden ; G. S. ; Secretary, Royal United 
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Hartlepool; Mr. Price-Jones, Kingston-on-Thames; Messrs. Ell good 
and Fuller, London; Mr. Tredinmck, Shropshire; Mr. Owen, North 
Wales; Mr. Ernst, London ; Mr. Irving, Burslem ; Messrs. Blondeau 
et Cie., London ; Mr. Tyte, Minchinhampton; Dr. Alexander, Honor 
Oak; Mr.Davies,London; Mr.Thin, Edinburgh; Miss Pudney,Earl’s 
Colne; Mr. Breach, Newbury ; Mr. Gannan, Kendal; Baroness Von 
Roemer, Battle; Mr. Norman, Buckfastleigh; Messrs. Porteous and 
Co., Glasgow ; Rev. Mr. Alison, Edinburgh ; Brigade-Surgeon Lane 
Notter, Southampton; Mr. Roberts, Keighley ; Messrs. Hooper and 
Co., London ; Mr. Chatterton, St, Albans; Messrs. Evans, Sons and 
Co., Liverpool; Dr, Robbins, Quebec; Mr. J. Lemon ; Dr. Main, East 
Ilsley; Mr. Savage, Kimberley; Mr. Edmunds, Lambeth; Mr. Hirst, 
I,ondon; Dr. Mason, Pontypool; Dr. Wilson, Pontypool; Mr. Berry, 
Pendlebury; Mr. Fitzgerald, Queenstown; Mr. Edwards,, Boston, 
Mass.; Mr.Stephen,Preston; Mr.Martin,Bristol; Mr.Mackey,Pont- 
newydd; Mr. Borchert, Netley ; Mr. Clark, Brighton; Mr. Atkinson, 
Sherborne; Mr. Patterson, Hetton-le-Hole; Messrs. Whitworth and 
Stuart, Manchester ; Mr. Edwards, Bloomsbury ; Mr. Ellis, Bishop 
Auckland; Mr. Rees, Cardiff; Mr. May, Tunstall; Mr. Toy, Chipping 
Norton; Mr. Dunn, Preston; Mr. Lucas, Cambs.; Mr. Wolcott, New 
York; Mr. Griffin, Reading; Prof. 03ler; Messrs. Burroughs and 
Co., London; Mr. Layton, Southend-on-Sea; Mr. Griffiths, Milford 
Haven; Dr. Martin, Blackburn; Mrs. Hill, Newmarket; Mr.Gordon, 
Witheridge; Mr. Clarke, Blackheath; Mr. Hey wood, Manchester; 
Mr. Thompson, Launceston; Mr. Jones, Aberkenfig ; Mr. Clark, Edin¬ 
burgh ; Mr. Fuller, Ramsgate; Mr. Stenhouse, Glasgow; Mr. Roberts, 
Witheridge; 7, Chambers-street, Edinburgh; 82, Alvey-street, Wal¬ 
worth; G. S., Seething-lane ; Gracious, London; S., St. Leonards-on- 
Sea; J. M. L., London; Permanency, Croydon; Achilles; British 
Medical Protection Association ; Secretary, Manchester Southern 
Hospital; Zeta,London; W.,London; Gerald, Cheshire ; Toxicology, 
London ; D., London; Bonaventure, Birmingham; Medicus, Maid¬ 
stone; J. S., London; J. P., Kilbum; Cosmo, London; Accoucheur, 
London; Medicus, London ; Rev., Peckham ; D., Leeds; Traveller, 
London; M.B., London; T. M., London; Beta, London; R. H. J., 
Manchester; H. M., London; M.R.C.S , London; Yiti; Permanency, 
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Monday, July 1L 

St. Bartholomew's Hospital—O perations, LSO p.m., m 3 
Wednesday, Friday, and Saturday at the same hour. 

Rotal Loxdox Ophthalmic Hospital, Mooanm>s.-(bw.i* 
daily at 10 A.M. 

Koval Westminster Ophthalmic Hospital—O peration, Ucrx 
and each day at the same hoar. 

Chelsea Hospital for Women.—O perations,2.80 p.m.; Tfcmhj.it 

Hospital for Women, Soho-square.—O perations, 2 
Thursday at the same hour. 

Metropolitan Free Hospital—O perations, 2 p.k. 

Royal Orthopedic Hospital—O perations, 2 r.M. 

Central London Ophthalmic Hospital—O perations, 2 ml, u 
each day in the week at the same hour. 

University College Hospital—E ar and Throat Departcenl, la 
Thursday, 9 A. 51. 

National Orthopaedic HospiTAL(GreatPortland-street 1 'ff.).-{M 
Mr. A. H. Tubby: Congenital Dislocations. 

Tuesday, July 12. 

Kino's College Hospital—O perations, 2 p.m.; Fridays and 
at the same hour. 

Gut's Hospital—O perations, 1.30 p.m.,* and on Friday aUhe»aelx 
Ophthalmic Operations on Monday at 1.80 and Thursday it 2 ML 

St. Thomas's Hospital—O phthalmic Operations, 4 p.h.; FriAsj,!W 

St. Mark’s Hospital—O perations, 2 p.m. 

Cancer Hospital, Brompton.—O perations,2 p.m.; Saturday,!tt 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

St. Mary's Hospital—O perations, 1.30 p.m. Consultation*, Stall 
2.30 p.m. Skin Department, Monday and Thursday, tej ij 
Throat Department, Tuesdays and Fridays, 1.30 P.M. 
therapeutics, same day, 2 P.M. 

Wednesday, July 13. 

National Orthopaedic Hospital—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1.30 p.m.; Saturdays, 2 PJt C 
stetrical Operations, Thursdays, 2 p.m. 

Charing-cross Hospital—O perations, 8 p.m., and on Thnrsdij i 
Friday at the same bonr. 

St. Thomas’s Hospital—O perations, 1.S0P.W.; Saturday, 

London Hospitai—O perations, 2P.M.; Thursday & Sit unlay, ^ 

St. Peter’s Hospital, Covent-oarden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children— Op«n-*a.. 
2.30 P.M. 

Great Northern Central Hospital—O perations, 2 r.M. 

University College Hospital—O perations, 1.30 p.jl; SHaW*' 
merit, L45 P.M.; Saturday, 9.15 A.M. 

Royal Frf.e Hospital—O perations, 2 p.m., and on Saturday. 

Children’s Hospital, Great Ormo.yd-street.— Operations,aw 
Surgical Visits on Wednesday and Saturday at 9.15 A.«. 


Thursday, July 14. ^ 

It. George's Hospital—O perations, 1 p.m. Sarfdcal Confute 
Wednesday, 1.30 p.jl Ophthalmic Operations, Friday, • ) 

Jnjversixy College Hospital—O perations, 2 p.m.; Eir* n 
Department, 9 AM. 

Friday, July 15. 

?nri t. Smith Lnvnnx Ophtiiataitc HOSPITAL—Operation, S 


Saturday, July 16. ^ 

Jsiykksity COLLEGE Hospital. — Operations, 2 P.M.; andSttn 
partment, 9.15 A.M. 
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LECTURE IV. S£JeAhL S B^d h S“ loathe soSiul salts as u-SO P«“ n ‘^ 

Bbap.isg OF iHEfciETIG.i liable to uratic deposits ore very “ not thus liable. The 

v „ hy of TJrlic Deposits. The 

»cs 

sues of thebody whilntscOTa^t ^ in strnctnre s in so dium salts for ^Siumbi-ilrate increases in 

,esc deposits are £ °“ n lacs _ in cartilages. liga- solvent power of ?“^w4ning proportion of sodium salts. 

■T 5 firrSSS-“* a r»R«."^%rfe r s^r P , = 

m c’nKr ti«uc and from the substance of the brain, liver, te four times more power•and ^ milage and fibrous 

t ^ndVunL The tissues which are liable to uratic pre- o{ dissolvmg s^mmbi-urat ^tha^ ^ and t tunes 

jpitations^ are,° however, not equally so in ^ SowerVrlS *£$**»«££££??& 

f the body. The cartilages, ligaments and tendons in and ft probably be truthfully said, cm ^ gUes 

bout the joints which are bathed with synovia arc brain, mn scle, hyer an ^connective tissues had been in 

core obnoxious to these deposits than are cartilages and of uratic deposits ^td the con^ ^ the immraie tissues 

ibrous structures situated at a distance from joints and which this respect exham ted. circnla tion than cartilages and 

that uratic depute favour the more superficial andcoote dXrence, but it scarcely fullyr accounts' lied 

parts o£ the body, especially tl.e upper and lower extremity, phm . kl expe ct that the skin immU nitv.' Tim pre- 

end arc more rare in the deeper and wanner intenor part, of v ,. ;th bloodvessels, would stare‘ ^ -i nduc6 uratio 

the trunk. It may be inferred from these particulars that the potency of the cartila^esan b conservative direc- 

’luflnences which cooperate to determine the site of uratic ^c^e mCvital organs of the gouty 

precipitations are of several and quite different kinds I do ^Tlmilar precipitations, where they would produce more 
.not propose to discuss this subject comprehensively, but to deadly effects . connexion between synovia 

rrefer onlv to two points which seem capable of a chemical or I 2 . Influence of Synona. Th 0 -[ 0Ce anc p special. 

Physical elucidation. These are the inlluence of the pro- and gouty de P° sl< ;S V 3 , been repeatedly found heavily laden 
^portion of sodium salts in the several organs and tissues and Synovial fl«> d ^ as ^ se “ Curate. In the great majority of 
( ';4ho influence of synovia. ^ ,es7 evere ca^ oTgout Se deposits are exclusively con- 

1 Influence of the Proportion of Sodium Salts.—Vic have * tc J: c : those cartilages ligaments and tendons which are in 
seen that the dominant factors in uratic precipitation, as with svnovial sacs or synovial sheaths, _ V lth 


tidied in the laboratory, arc the proportion ot urates ana “ the articular cartilages it may, ixmi m - “ — 

he proportion of sodium salts contained mt ie medium.' ^^\° bat the uratic precipitation actually takes place^ram 

the highest tendency to precipitation is reached when there -^fsynovial fluid and is not self-onginatmg in the carti 
is a concurrence of these two factors in maximum intensity. substance. Vertical sections of gouty cartilages are 

A medium may be rich in urates, but if it be at the same this point. If such sections are = ned 

„ii t 51. tf-nclrnov toorecinitation is very very convmc = _ i that the deposit hugs the 


.s a concurrence of these two factors in maximum intensity. snb , tance . Vertical sections ot gouty c.o‘“t 

A medium may be rich in urates, but if it be at the same on this point. If such sections are oammed 

time poor in sodium salts its tendency to precipitation is very TTC thTmicroscope, it is seen that the deposit hugs the 
feeble, and rice errsd. This fact has a direct bearing on the Tnrfacc of the cartilage and that it becomes pro- 

topopTaphy of un\tic deposits. For supposing the system of s - . ‘ , c-n^rccr and sparser towards the deeper layers, 
a gotitv man. on the eve of an outbreak, to bo throughout pr s. ., P* t ^ parts being usnaliy quite free from 
equally impregnated with urates, it is obvious from the ex- '; cntrT j‘ a 0 { (distribution moreover implies that 

jicrimental evidence lierore adduced that uratic precipitation L'P 0 ', ’ _ _r deno-ition, so far as concerns the cartilage, is 

would take place earliest and most copionslv in those parts tue P™ ‘ " „ nd is nowise active and vital in its 

which were richest in sodium salts, and take place latest or ? P’lLZ P‘ '. suppose that the urate dissolved in the 

r.otatall in tho'c parts which were poorest in sodium salts, initiation. -. bq uid diffusion into the superficial 

Ixt ns now examine the distribution of sodium salts in the synovia pc „mlerlvi"nc cartilage and that when the critical 
l-adv and sect to ascertain if tiiere be any correspondence layer oi ^recinitation takes place simultaneously in 

.between the liability to uratic deposits in the several tissues moment a the cartilage. On this view the after 

.and organs and the proportion of sodium salts contained in tllc synovia . • , secondarv and utc due to the 

..them. In the subjoined table I have arranged tlic results of consequencee. . a -ain't the presence of a foreign l>ody 

Janalysis on this jsiint. The materials available for com- ZL r Lin' its substance It mav interest you to know that 
pari'on arc not so full and precise ns could he desired, hut r ' 1)C artificmllv inntated in the lalioratory and 

: .their general significance is, I think, quite unmistakable. Z' .'T L.,.' tcrfc it goutv joint can be produced in tlic 

: i" r,’L.',TT. n :!L, , ’'i C r:?.L r !:a.r'.T? C Z.T’’1 0 ,T' arttaiitioMof a dead animal. I here show you samples of 


iiem. In the subjoined table I have arranged tlie results of 2?" q . e ^"™f C thc tissue against the presence 
analysis on this joint. The materials available for com- HTVTin Us sutetancf It mav interest 
viri'on are not so full and precise as could he desired, but can be artificially imitated in 

invir general significance is, I think, quite unmistakable, counterfeit goutv joint can be 

in onior to render the rom|v\n«on more complete and insinic- */ .. _ _ r _ „A;r.>ni T hrre ?1 

; I liave includrsl in the table not onlv the 


in onlcr to render the comparison more complete and instmc- I t ^ n . t ^ coun f r n C1 f T f vJa 0 .mimal 
five I lave include! in the table not only tlic results with articulations of a dead nii.mnl. 
Tc^rc-ct tn the redid orpan^ and tissue?, hut aWo tho«c with | i»nr.es of a i 

UcKwl^cnun and it** derivatives ' " ,r ^ 1 


.tc'pect to 
g yno\ia. 


4 T-- articulations of a dean animai. 1 nuu - 1 ^ — 

the results with Z,ch counterfeits. Thcv were prepared in the following 
al*o tho^c with _ n r n. ri^ were suspended in wide- 


^ Tt:** pn-jvrttcn cf calriun \n\ Tranvrrina idways too 

rrrV.l to l.w* %c .j ir.2um?o on th© orrurrencc of uratic 

rrM;Uv.i*n. 

Ko. S5C-1. 


ues, nut a 1^0 1110=0 with \one= a jiz were suspended in wide- 

derivatives-lymph and cliargcl with a saturated solution of sodium 

_bi-urate made in hot water and then cooled. The phial, were 

chloroformed, cnrki-d and jdacvsl in the warm chamber or at 
?''°r r the tcmiHirature of the room. Rcpreci r iUition of the bi- 
I urate takes place in two or three days. If the bonc-> arc now 
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examined, the articulating ends are found to be encrusted 
■with a chalky matter, which cannot be wiped off with a 
towel or removed with a nail-brush. They present an ex¬ 
quisite imitation of the plastered appearance of a gouty car¬ 
tilage. If vertical sections of such -cartilages (previously 
hardened in absolute alcohol) are made and examined with 
the microscope, the deposit is seen to be situated in the sub¬ 
stance of the tissne, close beneath the synovial surface of the 
cartilage and to be composed of a dense felt of fine needles 
of bi-urate. The deeper layers of the cartilage are not 
affected. It may be inferred that the deposits which occur 
in the ligamentous and tendinous structures of gouty 
joints are produced in the same way as those found 
in the cartilages, and that the precipitation takes place, 
chiefly at least, from the synovial fluid bathing them, 
and that they are not due to primary morbid changes in 
the structures. 

Two questions may now be asked : First, Why" does gouty 
precipitation take place preferentially in synovia rather than 
in its cognates, the serum of blood and lymph ? Secondly, 
why do the joints differ so much from each other in their 
liability to attack? I will discuss the two questions together, 
as the arguments often dovetail into each other. It may 
be that there is, as .Sir A. Garrod suggests, some special 
attraction in the joints for uric acid. There are, how¬ 
ever, other factors which come into play. Synovia is a 
comparatively motionless fluid, while serum and lymph arc 
in ceaseless motion. As a still pool crystallises into ice 
sooner than a running brook, so likewise, supposing serum, 
lymph and synovia to be equally impregnated with urates 
and sodium salts, the tranquillity prevailing within the 
synovial cysts would give to synovia a priority in uratic pre¬ 
cipitation over the restless blood-serum and lymph. Then ns 
regards the varying liability of the different joints to gouty 
attacks, it may be pointed out that the synovial pouches and 
sheaths arc shut sacs, standing apart from each other and 
isolated from the general panmixia of the circulation. It 
might consequently be expected—indeed it is an observed 
fact—that the synovial fluids in different joints should 
present difference's in the relative proportion of their con¬ 
stituents. Some arc certainly more concentrated than 
others; and we can easily believe that they are not quite 
identical in their degree of impregnation with urates and 
with sodium salts. In this way the several joints might 
come to vary considerably in their liability to uratic pre¬ 
cipitation. 

l'rcrichs 5 has contributed some interesting particulars on 
synovia in animals. Ilis observations indicate that synovia 
varies both in quantity and quality under different modes of 
life. He found that stall-fed horses and oxen, leading an 
idle existence, had twice ns much synovia in their joints as 
similar animals roaming in the meadows or doing work. 
Moreover the composition of the fluid varied in the two cases. 
In the idle animals the synovia was more watery and con¬ 
tained less albuminoid matters but, and this is significant, a 
larger proportion of mineral salts, which consist almost 
entirely of sodimn salts. IVc might conjecture from this 
fact that if horses and oxen were liable to uratic precipita¬ 
tions the idle stall-fed animals would bo more subject to such 
dejtosits than the same animals leading a more active life. 
Perhaps we may discern herein one reason why men who lead 
:v sedentary life arc more subject to gouty deposits than men 
who take active exorcise. 

Interpretation of the Appearances found at the XecropS’j of 
(tout;/ Subjects; lie-solution of Gouty Deposits. —Before leaving 
the subject of the topographical distribution of gouty deposits 
I should like to say a word on the need of caution in inter¬ 
preting the appearances, both po-itive and negative, observed 
at the necropsy of gouty subjects. The incidents of the gouty 
diatlic-is. especially in the early periods, pursue a markedly 
interrupted course. Long intervals of months or years often 
olat-c t'ctwcvn the arthritic outbreaks. During these inter¬ 
vals the blood of the gouty recovers its purity more or less 
completely and approximates in its content of uric acid 
to the blood of a healthy person. The solvent relation of the 
bodily fluids to the material of uratic deposits is simply a 
question of saturation and subsatnmtion. If the lymph or 
synovia at a certain spot K'comes saturated, or rather sup-cr- 
snttimt'd. vithsodhim bi-urate, precipitation of that substance 
will inevitably take place into the contiguous fibrous tissues. 
And if after such an event the lymph or synovia recovers 
its purity and l>eco:nes approximntelvfrec from bi-uratc. as in 
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duo course usually comes about, a process-of-f!r» r r 
solution will of necessity set in. For, as has bra b:!-: 
demonstrated, sodium bi-urate,- although very sparingly':::'.'-, 
is byno means insoluble in thesemedia. Thcratcar.darga 
of re-solution of uratic deposits must necessarily vary pc', 
in different cases, according to the degree of scbs.-itur'.- 
attained by the bodily fluids, tho massiveness nr.d jerig, 
bility of the deposits, and the length of time daring tI:: 
the favourable conditions endure. 

If regard 1 be had to tho often long survivorship of g;:‘ 
persons and the interrupted course of the arthritic lncidipj 
it seems highly probable, in the lapse of a long life, tg 
deposition and re-solution of uratic matter may take jh- 
once and again in a gouty joint. There arc undo:'.;? 
instances, of which Sir Dyco Duckworth 5 records out ol'trr; 
by himself, where no uratic concretions have been foimdafn 
death in joints which had at some previous period tindery::, 
typical gouty attacks. The presumption iu snch a case t 
not that deposits never existed, hut that they had Ic 
redissolved in tho intervals of amendment. Uratic conctcfc 
in tlie pinna of' the ear have sometimes been artgf 
observed to come and go and come again. There is no rax 
why the same thing should not occur within the joints, gi 
such vanished concretions might leave behind them per¬ 
manent changes in tho cartilages and bony structures as tu- 
tale evidence of their former presence. On the other bri 
the discovery after death of uratic deposits in a joint is 
always to bo regarded as a certain proof that the joint tri 
passed through an inflammatory gouty attack. 'Die obscrri- 
tions of Moron and Fagge seem to warrant this condc.::. 
and they reasonably suggest that when the precipitation a 
the urates takes place slowly and by degrees there may W P 
accompanying inflammatory outbreak to mark the cvct-^ 
The experimental evidence before adduced indicates t- 3 * 
when lymph or synovia is impregnated with sodium bt-p-J 
to or above 1 part in 6000 tho medium is supersaturated tr- 
precipitation either actually occurs or is impending. On-- 
other hand, when these fluids contain less bi-uratc thanip-j 
in 10,000 the medium is mider-satnratcd and there resides j-j 
it a certain power of redissolving uratic deposits, am • 
course the nearer the medium is to freedom from urates u- 
higher rises this solvent power. It may further be in cm. 
that the solvent action will bo most effective in -a- 
case of deposits situated in textures like the fibroustm •. 
which have a comparatively free lymph flow, and const' 
that it will be least effective in textures likc_ the cart u\-. ^ 
which have a sluggish lymph flow. This is P r0 ““- A ~ 
reason, or chief reason, why the cartilages 
prominently than the fibrous structures in the morbiu 
of old gouty joints. Probably both tissues were onp^ 
infiltrated with bi-uratc crystals in equal degrees, “ 

fibrous structures afford greater facilities for their rc--^ 
in the periods of amendment than tlie cartilage.. 
lienee the greater persistence of the deposits in 

The Mode in k/i ich Uric .-1 citlproduces its Injurious ^ 

A problem of great interest in regard to the y' cc y 
gouty manifestations is the mode or modes in wliicn 
produces its injurious effects. The main question i ■' , 

these effects are exclusively due to the mccliarnca ^ 
consequent on its precipitation ns sodium ui-urw 
tissues, or whether, in addition, uric acid circulate.- ■ 
blood in a state of solution is capable of acting a - ^ 
poison. IVith regard to tho incidents of regular B ,., f 
mechanical theory seems to offer a natural anil Apj. 
explanation. The crystalline urates precipitated in 
laginons and fibrous structures of the joints ncc( /"' ,L,a 
as foreign bodies; they excite irritation, clog t 1 . 
channels, exercise pressure on the tissue elements an ■*.. 
their nutritive operations. These effects sufficient!) • 
for the inflammation, pain and swelling which e - 
explain the remoter degenerative changes which ml “ 
Xor need we look beyond phv.-ieal conditions to no ; { 
diversity witnessed in the local manifestations. 
easy to understand that depositions occurring 
tense unyielding structures of the joints would 
different" results from similar depositions in the n {|yfa.<y 
cutaneous ti»ue or ill the rim of the ear. It is cq • ) ^ 
to understand that the suddenness or slowness °* 
cipitation, its copiousness or scantiness, would r ’ i ^y o f jri- 
causc great variation in the intensity and chnmc.o. 
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TABLE XIX. — Shorting the Average Percentage of Albuminoid 
Matters contained in JJircrtc Articles of Food. 

Animal (nr..I ; Albuminoid matter. 

Jititehcr's meat. If) per cent. 


Fowl 
Oatno.. 

Fi>h .. 

Egg .. 

Mu): .. 
Cheese 

Vegetable food : 
Dread 
Oatmeal 
nice .. 

Green peas .. 
Potatoes 


20 

22 

17 

13 

4 

30 

8 

12 

C 

0 

2 


Carrots and turnips . 1 to 

Green vegetables and salads. 1 to 2 „ 

Fresh fruit (excluding nuts). 0 0 to 1 „ 

In choosing' a diet for persons who nrc disposed to umtic 
precipitations regard must of course he had to the whole 
condition, and especially to peculiarities of the individual. 
Nowhere perhaps is it morn necessary than in gout to con¬ 
sider the man as well as the ailment, and very often more 
the man than tlie ailment, hut the general rule in reference 
to tiio point under notice is, I think, pretty clear. Gouty- 
people should he advised to partake cautiously of hotelier’s 
meat, fowl, game and cheese, and to partake as freely ns their 
digestion will permit of bread, rice, garden vegetables, 
salads, and fruit. The advantage to he gained from an 
adjustment of the dietary on these lines may he inconsider¬ 
able or even inappreciable in cases of inveterate gout, hut it 
may ho of critical moment in the slighter cases. A diminu¬ 
tion of one or two grains a day in the amount of uric acid 
thrown into the circulation may make all the difference 
between the occurrence or non-occurrence of an arthritic 
attack. 

Tlte use of alcoholic beverages, ns constituting an im¬ 
portant feature in our dietetic habits, may here claim a word 
of comment. The most reliable researches indicate that these 
beverages in their legitimate use exorcise no appreciable 
influence cither way on the quantity of uric acid produced in 
the Ixidv. It was, moreover, found in my laboratory experi¬ 
ments that the addition to the medium of small quantities, 
such as might conceivably rcacii the circulation, of spirits, 
wines, or malt liquors had not the slightest effect on the 
solubility of sodium bi-umto, or any influence in accelera¬ 
ting or retarding the precipitation of the bi-uratc in blood- 
so mm impregnated with uric acid. The special and highly 
important J art played by certain classes of alcoholic beve¬ 
rages in fostering a proclivity to umtic depositions is evidently 
of a very subtle and complex character, and has apparently 
no direct reference to the chemical problems discussed in 
these lectures. 

The Use of f'lilinarg Salt.—It was shown in the preceding 
lecture that the solubility of sodium bi-uratc was conspicu¬ 
ously iniltienceil by the proportion of sodium sails in the 
medium. I obseived, moreover, in my experiments on the 
maturation of blood-serum impregnated with uric acid that 
the addition to the medium of small quantities of sodium 
chloride (01 per cent, or even less) always appreciably 
hastened the precipitation of the crystalline bi-urate. It has 
also liccn shown that the tiqiographieal distribution of uratie 
deposits through the body hears a close and striking relation 
to the percentage of sodium salts contained in the several 
organs and tissues. Indeed, it might apparently he said with 
truth that if we possessed the power of regulating the dosage 
of sodium soils in flic fluid- and tissues we should )>e able 
effectively to control the occurrence of umtic depositions. 
Our power in this respect is, however, limited. .Sodium salts 
lielong to the phvsiologic.il constants of the blood and their 
proportion therein can only Is- modified within a ennipnmtively 
narrow range, 'these remarks apply especially to the mo-t 
abundant of them, the sodium chloride. It has been found 
in experiments on animals that when common salt is given in 
excess with the food, or injected into the veins, tlie surplus is 
for the mo-t part quickly removed by the kidneys, and there 
is only a small and tmn-ient increase of its percentage in 
the hfood. Conversely, when animals are fed with food 
abnormally p--oor in salt there is only a slight falling off in its 
projsirtbm in the blood, while it almost di-apjoars from the 
urine. The blood clirgs with great (en.witv to it- prnjs r 
percentage of sodium chloride, and the experimental 
evidence indicates that in cn-e of a threaten! d -alt 
famine within the economy the Mold lias the faculty of 
supplying its necessities I y extracting salt from the less vital j 


fluids and tissues, and contrariwise, in case of a glut of sal! 
the blood, the overplus is temporarily passed over into : 
serous cavities until such time as the kidneys have suceoo 
in restoring the normal equilibrium. 11 All 'this lends to 1 
inference that by lessening the intake of salt with the U 
we should abate its proportion in the blood only to a sli; 
degree, but should diminish its proportion in the syr.ov 
fluids and fibrous tissues considerably. Actiag on these id 
I have been in the habit for some years past of directi 
gouty patients to restrict, ns far as "practicable, the esc 
common salt with their meals. 

H. ADMINISTRATION - OF MEDICINAL SUBSTANCE. 

In forecasting the possible effects of medicinal substaec 
given internally in the treatment of gout it is well to fo 
realise the actual conditions of the problem. These ! 
widely different from those presented to us in urine 
gravel. In the latter case the daily dose is designed tofes 
an addition to a comparatively small bulk of fluid—namc-l 
to the forty or fifty ounces which constitute the diurnal d 
charge of urine. In the case of gout we are seeking to tea 
an impression on a much larger bulk of fluid—namely, on t! 
totality of tlio blood, lymph and synovia—a quantity in 
man of average weight certainly not less than twenty poturi 
Consequently the effect of our dose must he proportionate 
less. Moreover, the urine is a dead excretion ; it takes a: 
keeps what is east into it and has no power of self-puri/icatio: 
The blood, on the other hand, is a living stream with hi: 
powers of self-adjustment to a normal standard. A practical 
dose of an alkaline carbonate enables us to radically alt 
the urine—to change its reaction from acid to alkaline a: 
thereby to exercise a decisive therapeutical effect in uric-aci 
gravel ; but the same dose only produces a feeble a: 
transient effect on the mass of the blood and lymph. Tt 
blood passes on the surplus alkali with all speed through tt 
kidneys into the urine and quicklyrcattains its proper pliys: 
logical standard of alkalescence. 

The medicinal agents which have been chiefly employe! i: 
the treatment of gout with a view of controlling the tcr.dc:' 
to umtic precipitation ate the carbonates and phosphates« 
potash and soda, the carbonate of lithia, piperazine and tt’ 
waters of mineral springs; and it is to these alone that i 
propose to call attention. 

Alkalies .—Alkaline substances are largely employed inti] 
treatment of gout, both ns pharmaceutical preparation! 
as components of mineral springs. It is believed that t-i 
alkaline carbonates and phosphates administered interr. 1 -] 
•by increasing the alkalescence of the blood enhance its Ml' 81 ] 
power on the material of gouty deposits and thereby delayf f 
prevent their formation. The experimental evidence ca 
before you entirely destroys this hypothesis, It ha' ''f 
conclusively proved that alkalescence, ns such, has 
fluencc whatever on the solubility of sodium bi-uratc. flky 
moreover, been shown that t lie addition of an alkali:] c-" 
bonatc to blood-serum impregnated witli uric acid prt-;' 
no appreciable effect on the process of maturations:* 
advent of precipitation of the crystalline bi-uratc 
medimn. ’I he use of alkalies in gout lias been advocate' 
another ground. It is held in a vague sort of way that tb--] 
an undue prevalence of ncid in the gouty system and th-d h 
blood is less alkaline than it should he. In some qf-]- 
it i seven believed that this is the primary vice of tbcfiyJ 
state, and that there exists a so-called “acid dysert-*-’ 
which dominates the whole condition. I have liecn at j 
pains to ascertain what foundation there is for this hclna 
have found very little of an y kind and none that I* / 
valid. In the numerous examinations of the 
gouty subjects made by Sir Alfred Grirrod the servOf^, 
invariably found to he alkaline, never acid or even r.ct“ jj 
He remarks that there is often (not always) a 
alteration in the degree of its alkalinity, and that in CA'-' 
chronic gout the serum sometimes shows a near ■M'T rrr, ]].\ 
neutrality. It is, however, obvious that observation! 1 ■., 
alkalinity of the Moo,I have no validity in regard to 
under consideration unless they are made on cases nlp y 
pure and simple. Gout is often complicated not otij 
pyrexia hut with serious secondary lesions in the ; 
and joints which lead to a profound cachexia. 
secondary lesions bring with them blood changes ° 
own, which are only remotely connected with the I n f 
di-arilerand have no lx-aring on the etiology of ura’-ar 
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clpiUition. In the last few years some exact quantitative 
ind\?nren}cuts br\vc been rnnde of the alkalinity of the blood 
both in health and in disease. 7 These researches indicate 
that a diminished alkalescence of the blood is a common 
pathological deviation; and that it occurs in a variety of con¬ 
ditions which have no special relation to gout—namely, .in 
pyrexia. in diabetes, carcinoma, aente rheumatism, anaemia, 
kukmmin and apparently in every kind of general cachexia. 
These facts and considerations suffice to show that in the 
present state of our knowledge the belief in an acid dyscrasia 
in pont rests on a pore assumption. 

Carbonate of I At hie and Pipcraeine .—These two substances 
have been introduced into the treatment of gont expressly on 
chemical grounds. Solutions of these substances possess a 
high solvent capacity for free uric acid ; it has been in¬ 
ferred from this fact that their administration internally 
might exercise a favouring influence on the solubility of 
sodium bi-uratc in the bodily fluids and thereby tend to pre¬ 
vent the formation of uraiic depositions. This inference, 
however, docs not appear to be justified. I found experi¬ 
mentally that the addition of carbonate of lithia or piperazine 
in the proportion of 0-1 per cent, and 0-2 per cent, to blood- 
scrum or synovia had not the slightest effect in enhancing 
the solvent power of these media on sodium bi-urate, nor the 
least efleet in retarding its precipitation from serum or 
synovia artificially impregnated with uric acid. If these 
bodies leave any beneficial action in gout, it is, I think, 
certainly not due. as 1ms been supposed, to their solvent 
action on the material of gouty concretions. 

Mineral Springs. —The bearing of tbe inquiry on the use of 
mineral waters is, I think, of important practical interest. 
A considerable number of tbe springs to which gouty patients 
resort arc strongly impregnated with the salts of soda. Now 
it has been conclusively shown that all the salts of soda act 
adversely on the solubility of sodinm bi-nrate and hasten 
its precipitation, and it may be inferred that the introduction 
of these salts into the circulation must tend to favour the 
occurrence of uratic depositions in the bodv. It is not there¬ 
fore surprising to learn that not unfrequehtlv the first effect 
of these waters on a goutypatient is either toprovoke a down¬ 
right attack of gout or toaggmvate the symptoms under which 
he was suffering. This event is now recognised by the phy¬ 
sicians practising at those spas ns a thing to be looked for, 
and experience has taught them the necessity of caution in 
regard to the quantity of tbe waters to he 'taken bv new 
comers. They comfort themselves and their patients' how¬ 
ever, with the belief that this preliminary storm is a iiec’e s -arr 
prelude to the calm amendment which is to follow. There 
is no doubt some foundation for this idea. It is no fiction 
that a gouty man, tormented with svniptoras of irregular 
gout is relieved by a regular arthritic attack. I presume 
ttiat.this anscs from thecomplete, or approximately complete 
precipitation of the urates floating in his blood and lymph 
into he structures of the joints. The urates are thereby as 
effectually removed from the vital fluids as if thev were 
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Now, there can he no reasonable donbt that the efficacy of 
these springs has nothing to do with their scanty mineral 
ingredients, but depends on their watery constituent They 
are drunk freely and on an empty stomach. Their action 
would be to temporarily dilute the blood and lower its per¬ 
centage of urates and sodium salts. This effect would tend 
to retard or prevent uratic precipitation and thus give the 
defective kidneys additional time to overtake their arrears in 
the task of eliminating uric acid. 

It may be asked whether the drinking of water at home 
would not answer as well, as resorting to a mineral spring. 
The inference from my experiments is that, other things being 
equal, the beneficial results would be the same. But the 
•• other things” never are equal It would scarcely be prac¬ 
ticable for a mau going about his usual business to drink 
eight or ten tumblers of water on an empty stomach every 
day for two or three weeks. At a watering-place the visitor 
has nothing to do except to attend to his 1 ‘cute.* ’ Moreover, 
in getting awav from home, he leaves behind him the worries 
of his daily life, and experiences the advantage of change of 
air and scene, with a salutary modification of diet, and ho 
has abundant leisure for out-door exercise. All these collateral 
influences help to raise the general level of health and 
quicken the action of the secretory cells. I do not think, 
therefore, that we can forego the advantages of the time- 
honoured practice of a visit to a mineral spring. At the 
same time, a word may be said in favour of a more systematic 
use of water in tbe every-day life of the gouty. I have 
observed that some gouty persons are very sparing in their 
use of diluents : snch persons should be encouraged to be 
habitually more liberal hi this respect. In a few cases it 
might even be possible to imitate with plain waterthe regular 
two or three weeks’ course at the spa, and to repeat this 
course twice or thrice a year as a prophylactic measure. I 
may observe that in scarcely any complaint is there more 
need of caution in judging the effects of remedies than in 
gout. The incidents of the gouty diathesis exhibit a wari¬ 
ness—a flux and reflux—which is highly characteristic. 
There is a natural tendency for the periods of aggravation to 
be followed by periods of amendment, and it requires a good 
deal of sobriety of mind to avoid being made tbe dupes of our 
own preconceptions. I believe that the most promising road 
to an improved therapeutics of gout lies through a fuller and 
more accurate knowledge of the chemistry of uric acid and 
the urates, and a more penetrating study of the reactions of 
these compounds with the fluids and tissues of the body. 
This is a large and difficult field of inquiry and demands the 
cooperation of many labourers. That is my apology for the 
fragmentary character of the present contribution. I shall, 
however, be quite satisfied if what I have done prove an 
incentive and a help to other workers in the same field. 
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EXCEPTIONALLY COMPLICATED CASE OF 
INGUINAL IIERNIA. EOF THE RADICAL 
CITvE OF WHICH BASSINTS OPERATION 
WAS PERFORMED. 

Delivered at the Middlesex Hospital, Map, 1S01 , 

By J. W. IIULKE. F.B.C.S. Enh., F.R.S., 

snxiou svnoEON to tiie hospital. 


GnxTLnitcx,—Some of you have lately seen me perform 
Bassini's operation for thc > “radical cure” of an inguinal 
hernia in a patient in Founder ware!. As this method has, so 
far as my knowledge extends, met with little notice here, and 
as the form of hernia was exceptional. I lucre taken this case 
as the subject of to-day's lecture. 

The patient. S. U-, aged thirty-five vears, a porter, a 

well-grown, muscular nun, was sent'into the hospital by his 
doctor on dan. 3rd last, in the hope that something might be 
Oime for the cure of a very large rupture which had latter!-.- 
become. SO troublesome as t„ vomjvl him to give up work 
ar.tl ft»r tho of winch hi* hn«l triul M*rcrnl forms of 

lru — but wuM l* Iktxiv. He >:ihi that the nature 
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had existed since his childhood, and that its size varied 
greatly. Oil stripping him it was at once apparent that 
the right side of the scrotnm was imperfectly developed 
and that the corresponding testis was absent from it. 
It was also seen that the right groin was occupied by 
a conspicuously prominent oblong swelling. The inner¬ 
most limit of this was slightly to the median side of the 
spina pubis and the outermost limit was separated by only 
a slight interval from the anterior superior spinous process of 
the ilium. This large swelling was in part resonant, showing 
the presence of intestine ; and it also enclosed a soft, solid, 
pclh ty mass, plainly omentum. It contained also near its 
inner end, above and slightly external to the spina pubis, a 
smooth ovoid body of about the size of a hazel nut, obviously 
an imperfectly developed testis. We ascertained that this 
conspicuous swelling, evidently hang superficially in the 
.front of the aponeurotic tendon of the external oblique 
muscle, was continuous through the external abdominal 
ring with a deeper swelling, covered by this tendon, filling 
the inguinal canal; so that the superficial and the deeper 
parts were loculi of one swelling. Its objective clinical 
features and its anatomical relations made it evident 
that, this large inguinal swelling was a complete, con¬ 
genital cntcro-epiplocele which, in association with imper¬ 
fect evolution of testis and scrotum, after escaping through 
the external abdominal ring, had had its downward passage 
into the scrotum arrested, and had been turned aside in 
an upward and outward direction along the groin, thus 
taking approximately the course usually pursued by an 
enlarging femoral rupture. I'rom this last form of rupture 
our patient’s was immediately distinguished by two ascer¬ 
tained facts : (a) the spot where its most conspicuous part 
became superficial was the external abdominal ring; (i) it 
enclosed the testis. 

An oblique inguinal hernia of long standing, through 
yielding of the inter-columnar fibres and wider separation 
of the pillars of the external ring, giving this opening a long 
slit-like form, of which the outer end may approach or even 
transgress the position of the internal ring, may very excep¬ 
tionally acquire a deceptive appearance of lying in front of 
the tendinous aponeurosis, and it is conceivable that in this 
condition it might present a deceptive resemblance to the 
superficial part of our patient’s rapture. Here, however, the 
ascertained form of the external ring negatived any such 
illusion. When occurring in association wit ha testis detained 
either within the abdomen or in the inguinal canal or just below 
the external abdominal ring a rupture on escaping through 
this aperture usually, as noticed already, descends into the 
scrotum, and it only exceptionally takes the course it pursued 
in our patient. Still more exceptionally docs the rupture 
enlarge in both directions, as in an instance which some years 
ago I communicated to the Royal Medical and Chirurgical 
Society, where, in association with retained testes, on both 
sides one part of the hernial sac passed downwards into the 
scrotum, whilst another part of the sac had travelled upwards 
and outwards upon the aponeurosis of the external oblique 
muscle nearly to the anterior superior spine of the ilium. 

Looking at the subject of hernia from your present stand¬ 
point—ns students-- it will probably astonish most of you to 
hear that operations for the “radical cure” preceded by 
several centuries tlio-e for the relief of strangulation. The 
reason of this i.- not far to seek. In early times, when 
efficient trusses such as we now have were unknown 
and the only supports were bags slung by a baldrick 
across the shoulders, which whilst they in some measure 
eased the painful dragging of an increasing scrotal rapture 
did not make any pre-sure on the abdominal openings through 
which the viscera escaped from the abdomen, very large 
ruptures me.-t have then been ns common as they arc still in 
countries whore surgical culture is yet at a primitive level. 
But in olden times, when a man was chiefly valued for his 
“thews and sinews.” if ),<• became incapable and he could 
neither l>cnr arms nor do heavy agricultural work, lie was apt 
to t*e regarded by his community as a useless encumbrance, 
and bis hit was so sad that he was willing to incur any risk 
and pain for a pro~|vct of relief, and parents were ready to 
subject their riq to red children to any travelling charlatan 
who premi-ed a cure. Strangulation, an incident of relatively 
infrequent oeee.rr.'ur.-. v.c- regarded as a desperate disorder 
beyond help from U. ehcmft. For our own country this is 
shewn by the "bill'of mortality ” of old London, in which 
stmr.gv.lnti d la-min is entered under the terribly significant 
ran c “ Mis. r, re “ 

So r.utre’rou-■ are tie - '.rgl'a! method' deri-vd in the ln't 


two decades of this century for the “radical cure” ofhengv 
and so preponderant arc the advantages claimed for each br 
its originator, that the young and as yet ine.vpcricr.-cd 
surgeon may well feel some bewilderment when first ire 
approaches this subject practically. Here a principle hU 
clown by tlie late Professor John IVood will help to guide lib 
choice—viz., to discard every' method which does not aka 
at closing tlie neck of the sac and at reducing the intern! 
abdominal ring to the extent sufficient only for the passage oi 
the spermatic cord. Both these desiderata are very ccrtair.lv 
effected by Bnssini’s method, which also strengthens the 
outer part of the posterior wall of the inguinal canal, where 
naturally it. is weaker ; and this it does with, I think, greater 
precision than is attainable by other methods approximately 
or strictly subcutaneous. My choice of Bnssini’s method for 
this particular case was largely influenced by the fact that we 
had to deal with a complicated form of hernia, which made 
preferable a method of operating that permitted each step to 
be clearly scon and precisely controlled. If you will now 
follow the extract I am about to read from the dresser’s note¬ 
book you will be able to realise the successive steps of the 
operation. 

On Jan. 7th, the patient having been anaesthetised, an inci¬ 
sion from four inches and a half to five inches long was made 
parallel to and a short distance above Ponpart’s ligament, in 
the longest axis of the superficial part of the rupture, and 
the tissues were divided down to the sac. Tills was r.crt 
detached from the aponeurosis of the external oblique 
muscle and temporarily placed aside out of the way 
between a couple of fiat, warm, moist sponges. The 
aponeurotic tendon was then split in the line of the 
external wound from the external abdominal ring outwards 
along the whole length of tlie inguinal canal, so that ty 
separating with retractors tlie edges of the split the inguinal 
part of the hernial sac was exposed up to its very neck at the 
internal abdominal ring. The sac itself was now slit open, 
the bowel contained in it was reduced, and tlie omentnn, 
adherent and thickened, having been freed, was tied at (he 
level of the internal ring, then cut through below the ligature 
and the stump returned into the abdomen. The sac was next 
carefully completely isolated from the other elements of the 
cord, tied circularly at its nook and then cut away. r. 
small part of it only being reserved for tlie construction 
of a tunica vaginalis by sewing its edges together so as 
to form a small pouch for tbo testis. This done,.a 
subcutaneous incision was prolonged from the inner 
end of the inguinal wound to the bottom of the scrotum 
so ns to make a bed for tlie testis, which was pushed dntvn 
into it and fixed there with a stitch. The outer border of t-f 
conjoined tendon and the fleshy lower borders of the internal 
oblique and transverse abdominal muscles were then dravc 
down and attached to tlie deep aspect of Poupart’s ligtiEeix 
by a series of closely set buried sutures so as to closely em¬ 
brace the cord at its passage through tlie internal ring and n 
cover the stump formed by tlie circularly tied neck of t-- 
sac. Next the edges of tlie split in the aponeurosis of ft* 
external abdominal oblique muscle were sutured togcttoi 
and lastly the integument incision was similarly V 
It is scarcely necessary to say that throughout the open-’- 
and afterwards scrupulous attention to antisepsis 
observed. Notwithstanding this, on Jan. 15tii (one **■-* 
after the date of the operation) some tension of the ''"y' 
was apparent. For this two stitches were cut wliicli allove 
a free serous oozing. Four days later suppuration re¬ 
present. This spread superficially a little way below t •- 
groin on to the thigh and above towards the flank, necessitate^, 
counter-openings and protracting the patient’s recovery - 
that lie did not leave the hospital until April 2nd- 
greater security lie was recommended to wear a light tru > 
and he was directed to return to the hospital if lie felt a j 
inconvenience. zipori 

The patient returned in January of this year (lt-w 
to ask if lie might safely lay aside the truss. Tli'.q ' 
was told lie might do except when engaged in very lnl*orve^— 
work. The scar appeared sound, and it did not i- j 
any sign of bulging when lie strained or coughed- ^ ^ 
tO'tis had not remained in the bottom of the_ fcr0 L~ 
but it was well below the external abdominal ring. ^ ’ 
the presence of tlie large subcutaneous inguinal Ioc» ~ 
of the sac. enclosing tlie te.-ti', which was sessile and no-*- 
occasionally suspended by a mesorcliiuiii. complicated 3-- 
prntracted theojicration. making it more severe than it r . “ 
have iiecn under ordinary circumstances. I ty ultra 
might leave been shortened by removing the testis, but 
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the patient was unwilling to lose, though a functionally useless 
crcNixi. 

<s 0 -J 5 +i?e crr<?ric-nce of r. single c^ise vrurrnntr? me in 

form 1 "" an opinion, Cassini's method is more severe than 
some others, ar.d I am inclined to reserve it for exceptional 
cases. _ 


PERFORATION OF THE INTESTINE IN 
PHTHISIS. 
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ALTHOUGH tuberculous ulceration of the intestine is such 
r, common complication of pulmonary phthisis its various 
iRO'-lrs of termination appear to have received comparatively 
little attention. The majority of the standard works on 
medicine and pathology are content to dismiss the question 
ot perforation with the statement that complete rapture of 
the intestinal wall is a possible bat unusual result of its 
tuberculous uflection. while those that deal with the subject 
in greater detail differ considerably among themselves, both 
as to the frequency with which perforation is apt to ensue 
and the clinical symptoms which are supposed to portray the 
accident. Wilks and Mason 1 state that complete perforation 
i- rarely met.with and they can record but three instances in 
point, in one of which the appendix vermifennis was the seat 
of the lesion. On the other hand, Lclxrt-found that perforation 
occurred in 3 per cent, and Willigk 3 in 5 per emit, of the 
cases they had observed, while Lcnbe* had noted it bat twice 
among several hundred cases. Habershon 5 found that among 
55 ca»*s of acute peritonitis due to perforation of the gut. 
only 4 resulted from tuberculous ulceration. Grawitz.® in his 
analysis of £57 cases of peritonitis, states that 20. or 2 3 per 
cent., were the direct consequence of tuberculous disease of 
the bowel. With regard to the actual results of perforation 
of t he intestine the various authors are at still greater variance. 
Spillman.* in his excellent treatise on gastrointestinal tuber- 
V'-d-’-b. records several instances where death had occurred 
from perforation of a tubcrcnlons ulcer, and. while he infers 
that local abscess is r.ot an uncommon result of the accident 
hr-averts that extravasation of the intestinal contents into 
tne general cavity ot the jicritonenm is excessivelr rare. 
Theodore \\ iHirnps,-* on the other hand, remarks that acute 
pcnenl peritonitis is the most freoceiit result of perforation 

V/- ,, T-riF* ^T 5 "- in ttc course of chronic phthisis. 
I.in-ifiei<c.i lavs special stress upon the frequeaev with which 
van ius portions of the small intestine arc apt to'clcerate into 
oa ? anrthcr and to establish irregular channels for the circa- 
lm.cn Of their content--. According to Orth. 1 ” the vermifonu 
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vrith which the two conditions are associated has been the 
subject of some controversy. Lonis u found evidences of 
alcemron in about four-filths of all nis cases . Eayle in 6T pe^ 
cent ; 1= while Lebert 15 states that the intestinal complication 
existed in 67 per cent, of his cases in Breslau an d in onlv 
29 per cent, of those examined by him in.Zorich. TV uhgk- 
found the intestine affected in 49-6 per cent, of his cases, and 
more recentlv Eiseahardri 5 discovered a simflar lesion in 
55-6 tier cent." of the cases of phthisis examined at Munchen. 
Onr own conclusions tally closely with those ox the two latter 
observers, since we found the intestine was stated to have 
been the seat of ulceration 500 rimes in 883 cases, or in the 
proportion of 56 -6 per cent. From these facts it would appear 
that while the absolute frequency with which the bowel is 
diseased in cases of pulmonary phthisis is apt to vary in 
different countries, as a general rule it can oe detected in 
rather more than one half of the cases. AH writers are 
agreed that the ileum, especially its lower portion, is the 
region or the gut most frequently attacked by the tuberculous 
processes and among our 500 cases of ulceration the ileo¬ 
cecal region was found to be a-ffected in 85 per cent, i while 
in 9-6 per cent, it proved to be the_only portion of the intes¬ 
tine which showed anv evidence of the disease- From this 
spot the liability to "the tuberculous affection diminishes 
steadily as we proceed in either direction towards the ex¬ 
tremities of the bowel and consequently we find that the 
duodenum and rectum were never diseased unless the other 
portions of the tract were already in an advanced state of 
ulceration. Thus among the cases adrendy alluded to ulcera¬ 
tion was noted to have been present in the duodenum in 
34 per cent., in the jejunum in 23 per cent., in the ascending 
colon in 514 per cent., in the transverse portion in 30 6 per 
cent., in the descending colon in 21 per cent., in the sigmoid 
Sexure in 13'5 pier cent and in the rectum in 14 -1 per cent. 

Attention has often been drawn to the fact that the vermi¬ 
form appendix is peculiarly liable to exhibit patches of super¬ 
ficial ulceration in cases of chronic phthisis. Unfortunately’, 
the cm cal appendage appears to have so frequently escaped 
examination that we are tumble to state from oar notes with 
any degree of certainty the relative frequency with which 
this portion of the bowel was affectc-d. It is. however, quite 
an exception to find the appendix free from disease when the 
ileo-cmcal region is in a state of tuberculous ulceration. In 
seventeen instances it was expressly stated that the appendix 
was the only portion of the intestinal tract that showed any 
evidence of ulceration i and the question naturally arises 
whether this morbid phenomenon was of a simple or tuber¬ 
culous nature. In every case the ulceration was multiple, 
and no concretion was noted to have been present. In two 
cases of a similar nature which have come under our own 
observation the superficial character of the disease appeared 
to denote a catarrhal rather than a specific origin, but on 
submitting the tissues to microscopic examination all doubt 
as to the true nature of the disease was set at rest by the 
discovery of numerous tubercle bacilli. Without wishing to 
infer that ail cases of ulceration of the appendix associated 
with pulmonary phthisis are necessarily tuberculous in their 
nature, we would submit that this portion of the bowel, 
owing to the large quantity of lymphoid tissue in its walls.' 
its abundant blood-supply and the comparative stagnation of 
its contents, is peculiarly liable to fall a victim to tnt-erculous 
infection, and that the subsequent ulceration may closely 
simulate in its macroscopic appearances the results of simple 
catarrh. 


Among our 290-3 necropsies wc find twenty-five instances 
in which perforation of the intestine had occurred as the 
result of the tuberculous ulceration. These figures would 
appear to indicate tint the accident in question"only occurs 
in about 1-2 per cent, of all cases of phthisis, a result 
which, although it closely agrees with the statements of 
Dittrich ar.d Louis, nevertheless falls far short of the estima¬ 
tions made by other observers. Cat these discreranctes arc 
easily accounted for when an inquiry is made into the exact 
meaning which various writers have attached to the term 
•* perforation.” It is well known that advanced tuberculous 
ulceration of the intestine is invariably attended bv a con¬ 
siderable degree of local peritonitis, "and it cor.sequentlv 
happens that, owing to the firm adhesions which fi rm roti-d 
the i’.oor of an nicer actual perforation mnv occur wiihon* 
raving rise to fiecnl extravasation ar.d subsequent re-pora'is 
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Thus, in n curious case reported by Lepelleticr, 16 a perforating 
ulcer in tlie ileum had contracted adhesions with an enlarged 
and caseous mesenteric gland which eventually came to lit 
like a plug into the aperture in the wall of the bowel. 
Perforation, therefore, may be of two kinds, partial or 
complete, the evidences of the former being latent and 
often difficult, to ascertain without a careful search, 
while the latter attracts attention immediately the abdomen 
is opened, from the striking evidences of inflammation in the 
serous membrane. For these reasons it is obvious that those 
statistics which, like our own, are founded upon the complete 
form of the disease, do not represent by any means the 
absolntc frequency with which tuberculous ulceration is apt 
to terminate in perforation of the bowel. At the lowest com¬ 
putation partial or complete perforation probably occurs in 
5 per cent, of all cases of chronic phthisis, or, in other words, 
in 10 per cent, of the cases where ulceration is present. These 
facts by no means corroborate the statement made in 
text-books to the effect that typhoid ulceration of the intes¬ 
tine is far more liable to end in perforation than the tuberculous 
type of the disease. If we believe that every case of typhoid 
fever is accompanied by an intestinal lesion and that only 
10 per cent, of the ent ire number of deaths are the result of per¬ 
foration of the bowel, then even allowing the primary disease 
to be attended by the high mortality of 20 per cent, 
we find that only 2 per cent, of the cases' of typhoid ulcera¬ 
tion terminate in perforation, instead of 10 per cent, 
as in the case of the tuberculous lesion. Perfora¬ 
tion may occur in any portion of the intestinal tract 
and at the outset it would seem probable that that 
region of the bowel which is most frequently attacked by 
ulceration would .also be most liable to perforation. But a 
glance at the figures relative to this point will show that the 
surmise is only partially borne out by fact. It is true that 
the ileum is the favourite site both for ulceration and rup¬ 
ture; but, on the other hand, the emeum, which is almost 
twice as often affected as the jejunum, is much more rarely 
the scat of perforation than the smaller intestine. Again, 
tuberculous ulceration is infinitely more common in the 
ascending colon than in the duodenum ; nevertheless we 
find that while perforation in the former is excessively rare, 
the same lesion in the latter is attended by more danger to 
life than in any other spot in the whole digestive tract. 

In the following table a contrast is offered between the 
tendency exhibited by the various portions of the intestinal 
tract to ulceration and perforation respectively. The first 
two columns arc derived from an analysis of 500 cases of 
tuberculous disease of the intestine, while the remainder has 
been compiled from a comparison of the total number of 
cases of ulceration with the various instances of perforation 
occurring in the same anatomical region. It will therefore 
be readily understood that although the first half of the table 
is fairly accurate the latter half can only convey a general 
idea, ns it cannot lay claim to any great degree of accuracy. 


Tahir, to Illustrate the Ilelatire Frequency with which Tuber¬ 
culous Ulceration and Perforation occur in the Different 
Jtcyions of the Intestine. 
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Of the 25 instances of perforation which occur nmon* c - 
series of post-mortem examinations 15 terminated in ac-«j 
general peritonitis and the remaining 10 by the formation cfs 
local abscess. Since this number is but small we have oi 
lected an additional 28 cases from various sources, makir.c is 
all a total of 53. These have been divided for the purpose tf 
analysis into two classes, and the general features of ti : » 
cases at our disposal will be considered under the hcadic-i 
“acute general peritonitis ” and “ frccal abscess.” 

1. Acute Peritonitis. —This class includes 34 cases, in 23 
of which a single ulcer had perforated into the cavity of tl.e 
peritoneum, while in the remaining 6 a previous lesion lm.l 
occurred and given rise to a fiecal abscess. Tho average ace 
at the time of death was twenty-nine, but in those" cares 
where the appendix was the seat of the disease the average 
age was only seventeen. Men were more frequently tho 
subject of this affection than women, in the proportion of 
nearly 2 to 1. Among the entire number no fewer than 27 
originated in disease of the small intestine, tho larger 
portion of the bowel being only affected in 7 casts, an! 
in 4 of these the vermiform appendix proved to he the 
seat of the fatal perforation. The greater mobility of the 
small intestines and the relative thinness of their nulls 
afford an ample explanation for the more frequent oc¬ 
currence of perforation in this region of the gut, while 
the fact that acute peritonitis should be such a frequent 
resnlt of the accident is readily understood when it is men¬ 
tioned that the various coils receive an entire investment 
from the peritoneum, and that their contents, being of a 
liquid nature, can readily diffuse over the whole surface 
of the serous membrane. Of the 27 cases situated in 
the small gut 3 occurred in the duodenum, 3 in the 
jejunum and 21 in the ileum, while those due to disease 
of the large intestine comprised 4 perforations of the 
appendix, 1 of the caecum and 1 in each of the ascending 
and transverse portions of the colon. Although the rejxarts 
in many of the cases fail to state the exact position of the 
fatal lesion, there are still a few facts which serve to throw 
some light upon the various causes which predispose lo 
perforation. It is well known that simple ulceration of the 
duodenum is almost invariably situated within a few inches 
of the pylorus and is very liable to terminate in fatal l*n- 
tonitis. Now it has already been mentioned that tuberculous 
ulceration of the duodenum is exceedingly rare, and tint 
when it does occur the disease is more common in the lower 
portion than in the neighbourhood of the pylorus. 1” 
4 cases where perforation took place in this part 
of the intestine no fewer than 3 were situated within 
two inches of the pyloric orifice, and in each case acute 
general peritonitis ensued upon the accident. IVc are accora- 
ingly forced to believe that although a tuberculous ulceration 
of the first portion of the duodenum is of very unusual occur¬ 
rence, the disease is in this position fraught with infinitely 
greater danger to life than when it attacks any other portion 
of the intestinal tract ; a result which is probably due to ti c 
corrosive action of the gastric juice on the mucous membrane 
when in a state of disease. Of all tho causes predisposing to 
perforation mechanical strain on the walls of the bowel r< 
perhaps the most important. It is a common observation 
that rupture is particularly liable to occur when the nlct 
occupies a spot where the gut is habitually bent or kin.cu, 
and there can be little doubt that the liinge-like rnovemcr.. 
which obtains at such a bend in the coil must exert a very 
deleterious influence upon the wall of tho intestine, alrcu J 
weakened by disease. Perhaps the most intcrc.-tm- 
feature in this connexion is the part played by a pennancu 
increase of tension in the fluid contents of the bowel, rae. 
pathologist is aware how easy it is to blow out tho base ot • 
ulcer by passing through the gut a stream of water at a «*.- 
pressure; the probability of rupture depending directly upo 
the thinness of the floor of the ulcer and the pressure of '- 
aqueous stream. Now in 6 cases perforation is said to na 
occurred within twelve inches of the ileo-crecal valve, am 
no less than 5 of these the valve itself is described as rucc 
thickened and ulcerated, with its diameter considcra 
narrowed. In another case, where perforation took l 1 ‘ ae ® 
the ascending colon, it was noted that the bowel was r 
sidcmbly dilated owing to the presence of a tul>c:cnlo * 
stricture four inches lower down. It is prolablc therem^ 

that under certain conditions the progress of the ulcerate • 

may lend to considerable narrowing of the diameter 01 
bowel and tho increase of tension thus induced may rcli 
itself in the direction of the peritoneal cavity. . 

As a general rule perforation only ensues upon extern 
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.1^'ractioa of the intestinal tract by tbe tuberculous pro¬ 
cesses- bat among our cases there occur one or two excep¬ 
tions to this rule. Thus in one instance a single nicer the 
sire of an almond had formed in the ileum and death had 
resulted from rupture of its door. In another case ^ratal 
peritonitis owed its origin to destruction of the vermiiorm 



the gut from -Ruthin outwards it appears that nEaer 
certain conditions it may occur in a totally different manner. 
In tw o cases the disease is stated to have ^commenced 
in the peritoneal and suhperitoncal tissues, extending inwards 
toward the lumen of the bowel in the form of hemispherical 
masses covered by the submucous and mucous coats of the 
intestine. Ulceration bat rarely occurred over the summits 
of these tuberculous tumuli; but iu both the instances under 
notice the caseous material had undergone softening at one 
spot, and eventually discharged itself in either direction, and 
ia hud given rise to escape of 2 a-cal matter into the cavity of 
the peritoneum. In another case an abscess had arisen in con¬ 
nexion with tuberculous mischief of the right Fallopian tube, 
and discharged itself through the base of an intestinal nicer; 
the sudden irruption of the intestinal contents into the sac 
lad caused its walls to give way and lighted up an attach 
of peritonitis. In one remarkable instance a round worm 
had burrowed its way through the Boor of an ulcer, and its 
exit into the general cavity of the peritoneum had been 
followed by a fatal stream of freer! material. It has already 
been mentioned tint in six cases a previous perforation had 
given rise to the formation of a local abscess rand an examina¬ 
tion of the locality of these abscesses revealed the fact that 
in Gvc instances they were connected with the same portion 
of the bowel which subsequently bc-catne tbe site of the fatal 
lesion, while in the remnining case a chronic abscess round the 
cccumhad been followed by a fatal perforationoftheduodenum. 
In all the cases at present under notice fmcnl matter was dis¬ 
covered in the peritoneal canty at the necropsy, the intensity 
of the secondary inflammation in the serous membrane carv¬ 
ing according to thelcngth of time whichhad elapsed between 
the onset of the perforation and the death of the patient. In 
three cases tbe peritoneum was found to be in a state of 
general tuberculous disease. 

Ciir.leal. —The symptoms arising from perforation of the 
intestine arc usually so characteristic in their nature that it 
might easily be supposed that tbe rupture of a tuberculous 
ulcer in a case of chronic phthisis would meet with certain 
nnd instant recognition. But a comparison of tbe clinical 
and post-mortem records of these cases shows only too clearlv 
bow readily tbe disease may escape notice altogether, or it's 
symptoms be confounded with those arising from less im- 
fiortant conditions. f\e Cad from the clinical histories of 
the foregoing cases that in nearly three-fourths of the total 
number the fatal lesion was accompanied br distinct pre¬ 
monitory symptoms. The most characteristic of these was 
revere abdominal pain, usually coming on from twelve hour= 
to three days before actual perforation took place, but in one 
hr fb r ;“ L ?- f! fortnight. The pain was referred 
v-! ;- 1 , * be f P ! ?ortmm or right iliac region, and 
or muscular effort; in'many it 
f£l< w. 1 ^ ® or ? hr the ingestion of 
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onset of pain tto 5 accompanied bv a sensation of an internal 
snap, and the patient dwelt-upon the fact that something had 
civen war in his abdomen. Vomiting and collapse quickly 
followed these initial symptoms, the features rapidly becoming: 
shrunken and bine and the surface of the body covered a 
cold sweat: the pupils dilated, the pulse became ante*, and 
feeble and the mental depression pronounced. In eyery case 
the temperature exhibited a sudden and characteristic fall to 
a point considerably below the normal. If diarrbma bad 
existed before the’accident it now entirely disappeared. 
YThen death resulted from collapse it usually occmred within. 
three to seven hours of the accident, bat in some life was. 
onlv prolonged for about an hour and a half. In those 
cases that, survived this stage the symptoms of shock were 
gradually replaced by those ~of an inflammatory affection of 
the peritoneum; the'temperature gradually recovered itself 
and rose somewhat above the normal; the pulse grew wiry' 
with an increased rapidity of beat; vomiting became urgent, 
and the abdomen exhibited all the characters indicative of 
diffuse peritonitis. Death finally ensued from cardiac failure 
after being postponed for thirry-six or forty-eight hours. It 
is clear, therefore, that perforation may bring about re fatal 
result in two different ways—by direct shock or from acute 
general peritonitis: and it is worthy of notice that the imme¬ 
diate danger from shock bore a definite relation to the position 
and size of the perforation ; for the higher the site of the 
lesion in the intestine and the more rapid the subsequent 
extravasation the more profound and quickly fatal proved 
the subsequent collapse. 

The train of symptoms indicated in the foregoing sketch 
are common to all cases of perforation of the gnstro-intesliral 
tract irrespective of its cause, and their supervention in re 
case of chronic phthisis would admit of but little doubt being 
entertained as to the exact nature of the complication. Em 
under certain conditions it is found that rupture of a tuber¬ 
culous ulcer may be accompanied by symptoms of the most 
equivocal nature, and it is to such abnormal varieties that wo 
would venture to draw special attention. In nearly ontv 
fourth of the entire number of cases the patient appeared to 
succumb from gradual exhaustion, and the autopsy, which 
revealed that death had resulted from purulent peritonitis 
following intestinal perforation, afforded a complete surprises 
to those' who hud watched the progress of the ease. Tho 
question therefore arises why the same lesion should in some 
instances be followed by such re characteristic and severe 
train of symptoms while in others its effects arc hardly 
to be distinguished from those of the primary disease^ 
and although it kills, why it should do so in such nn un¬ 
ostentatious manner. The answer appears to be that in 
order for fecal extravasation to be accompanied by clinical 
phenomena of a pronounced type it is requisite that both 
the peripheral and central portions of the nervous system" 
should be capable of immediate reaction to a sudden, 
stimulus. But if either the central nervous system or tho 
surface of the serous membrane be previously deprived off 
its natural irritability from exhaustion or disease, then the 
symptoms of shock and subsequent inflammation, which 
under ordinary circumstances are so characteristic of perfora¬ 
tion of the bowel, will be either indifferently developed or 
even entirely absent. 

In looking over the cases which presented bnt id-defined 
symptoms of peritonitis, we find they are capable of being- 
arranged in two divisions according as tbe central rtervon-. 
system or peritoneum appear to have been primarily at fault. 
In tbe first case the symptoms of the accident were unable, 
to exhibit themselves on acconnt of being masked bv tht- 
profoundly asthenic condition of the nervous system, whijn 
in the other they remained latent during life."because tin- 
surface of the peritoneum had been deprived of its natural 
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with the mpirl progress of exhaustion. No complaint 
was marie of abdominal pain, and on examination nothing 
abnormal could bo detected, with the exception of some slight 
general tenderness on pressure. The diarrhoea appeared to 
increase in severity rather than to diminish. The vomiting, 
however, proved intractable, the 'pulse grew quicker and 
weaker, the tongue became dry and brown, sorties collected 
about tlie teeth and lips, and the patient succumbed in four 
days to a progressive asthenia. The persistent vomiting and 
diarrlirea without collapse seemed to indicate an inflamma¬ 
tory affection of the gastro-intestinal tract, but the necropsy 
proved that death had really resulted from general purulent 
peritonitis, and that the rupture of a tuberculous ulcer in the 
vermiform appendix had allowed frccal matter to escape 
into the cavity of the peritoneum. The clinical records of 
the remaining cases aflord but little help in formulating 
any rules for the diagnosis of this form of the disease. 
Abdominal pain'may be present throughout the illness, but its 
onset is never sudden or accompanied by collapse, and indeed 
the general tenderness over the whole of the abdomen seldom 
exceeds that which arises from the presence of intestinal 
ulceration. Occasionally the abdomen may become distended 
and tympanitic on percussion, but in the majority of our 
cases tiic.se abnormal signs appear to have been absent. 
Vomiting is always tlie prominent feature, though it varies 
considerably in its severity in different cases. Unlike the 
more sthenic variety of tlie disease, tlie symptom of constipa¬ 
tion is often absent and in not a few instances, as in the one 
already referred to, diarrhoia proved exceedingly troublesome. 
Tlie temperature varies in different cases, sometimes showing 
an inclination to rise above its former point, but more often 
gradually declining with the approach of death. The pulse 
exhibits a progressive quickening with enfcclilement of its 
heat, the first sound of the heart soon becomes toneless or 
inaudible, the tongue appears dry and brown with sordes 
about the teeth, and the face often acquires that peculiar 
drawn and sunken expression so suggestive of acute abdominal 
disease. The exact duration of life in these cases is difficult 
to estimate owing to the absence of any positive data con¬ 
cerning the onset of the perforation, hut in many instances 
death seems to have been delayed from five to nine days after 
tin- vomiting commenced. 

With regard to that variety of symptomless peritonitis which 
we have alluded to as "latent ” the eases at our disposal can 
only furnish 11 s with three instances in point. In each there had 
linen a long-continued complaint of abdominal pain and diar- 
rluca, and in two eases the existence of fluid in tlie peritoneal 
cavity bad been diagnosed some days prior to death. Tlie patient 
appeared suddenly to grow worse without any adequate 
cause being discovered, but after dcatli it was found that 
chronic tuberculous disease of the peritoneum was associated 
with ftecal extravasation arising from perforation of tlie 
bowel, which from the appearance it presented was obviously 
a day or two old. It is now a well-recognised fact that 
tuberculous disease of the ]>oritoneum renders that sensitive 
structure proof against many sources of irritation which, 
under normal conditions, would excite intense inflam¬ 
mation Consequently it may he taken for granted that 
when once the serous membrane lias fallen a victim to tuber¬ 
culous disease even ficcal extravasation will encounter some 
difficulty in exciting acute inflammation of its structure, 
while from the impaired sensibility of the serous surface the 
accident will also fail to produce that sudden reflex inhibition 
of the vital organs which is commonly termed “shock.” 
Although the notes on these cases arc extremely scanty it 
would appear that the sudden supervention of intractable 
vomiting and rapid a-thenia in a case of tuberculous peritonitis 
with intestinal ulceration, the progress of which bad hitherto 
licen somewhat slow, should suggest the possibility of per¬ 
foration having occurred. 

Symptoms of acute peritonitis not unfrequcntly ensue during 
the course of chronic phthisis totally independent of perfora¬ 
tion of the liowel. and it is therefore inqiortant to recognise 
the various causes from which they may arise. In the first 
place, local peritonitis around the intestinal ulcers may prove 
s > severe as to closely simulate in its symptoms the more 
diffuse forms of inflammation ; and in one ease which v.e 
recently had the opportunity of watching hut little doubt 
was entertained that actual perforation had occurred. 'Hie 
jatieat, ltowcwr. lhed three weeks and finally succumbed to 
the pulmonary ili-o-i-, while the necropsy demonstrated tlie 
fact that the abdominal symptoms entirely owed their origin 
to tlie er.i-teaee of two inflamed ulcers in the jejunum. Hut 
in such ra-es a- these the or.-it of the pain is much less 


sudden than when due to perforation. Collapse, with a 
sudden fall of temperature, is absent, and the face fails to 
exhibit tlie peculiar expression indicative of fatal mischief in 
tlie abdomen. It should also be remembered that actual pg. 
foration is of extremely rare occurrence and the subsequent 
peritonitis invariably terminates fatally within three davj. 

Secondly, during the same period of time in which csr 
cases of genuine perforation occurred we find the records of 
nineteen other cases where death laid resulted from panto! 
peritonitis, for which neither perforation of the bowel, tulicr- 
culous disease of the serous membrane, nor renal mischief 
could satisfactorily account. In each instance the bases of 
tlie intestinal ulcers were much inflamed, and although 
it is possible that in a few cases a small jxrrfonition 
may have given rise to the condition without its present* 
being detected at the necropsy. But the clinical histories of 
these cases make no mention of a sudden onset of pain 
attended by collapse, and tlie absence of this important 
diagnostic sign is almost conclusive evidence against perfora¬ 
tion having occurred in any case. It is probable, therefore, 
that the condition of general peritonitis was tiio result of 
extension by contiguity., Lastly, it is possible that acute 
tuberculous peritonitis might at an early stage be con¬ 
founded with an inflammatory affection of tlie peritoneum 
arising from the intestinal lesion. In this disease, however, 
initial collapse is entirely absent, the abdominal pain is more 
gradual in its onset and less severe, and fever is the rule, not 
the exception. Here, again, tlie comparative frequency of 
the two diseases should he borne in mind, for we find that 
while tuberculous peritonitis existed in nearly 4 per cent, of ail 
the cases of phthisis which came to a necropsy, acute peri¬ 
tonitis resulting from perforation only occurred 15 times 
in 2000. 

{To It concluded.) 


A PRELIMINARY NOTE ON FLEXION AND 
VERSION OF THE UTERUS. 

By JAMES OLIVER M.1X, K.K.S. Edik., M.K.C.I\ Losu. 

Our text-books on diseases of women, it is true, devote a 
large amount of space to the consideration of the varioo 
flexions and versions of the uterus; that, however, they inij-irt 
any true knowledge regarding the manner in which these altera¬ 
tions arc produced is extremely doubtful. The mere frd 
that these variations have been recognised for many genoui* 
tions is no criterion. They are apparent and obuo«- 
changes, and no high degree of intelligence or great nm° i,r 
of training is requisite for their detection ; and bad t l0 ' 
failed from the earliest period in the history of r)ey 1 
cine to attract attention, we should indeed have 
justified in expressing the most profound nstonwin.e^- 
The majority of practitioners and gynaecologists cu "|* 
tlie present day are, I regret to say, contented to 
that they possess that aptitude which enables them ^ 
alterations in the configuration or position of the ^ 
alterations which they cannot, in fact, help detecting ^ ^ 
man endowed with ordinary sight, in looking toward^ ^ 
heavens on a clear night, recognises the stars which 
azure vault, but without some special training he 1-“ 11 
to determine the distances and magnitudes and conr? • j 
the planetary orbs as they roll along the ethereal plain?. * ^ 
these facts are only reached and disclosed by means 
intellectual cfTort. The various pessaries which 
time have been devised for the purpose^ if poss: ’ 
restoring the uterus to and maintaining it in its rccogm ^ 
form and position arc carefully enumerated and eiu 
usually described with much exactness. The ff 00 ”/’ 1 
produced by the application and adaptation of the-e 
agents are duly paraded, but tlie panegyrist lcavuS ” 
imagination to picture to itself tlie manner in which ^ 
so-called supports can affect the configuration r,r i 

of the uterus and rot ore this organ to its natural shape 
location. “An unreasoned philosophy, even though 
carries no guarantee of its truth. It may bo hue. 
cannot be certain, because all certainty depends on - 

evidence, on strict demonstrative proof. Therefore 
tainty can attach to tlie conclusions of mi wnrc.i? ’ ■ 
phiio-ophy.” . . 

Before directing our attention to the consideration 01 
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changes which produce an alteration in the configuration or 
position of the uterus let me discuss, first of all, the following 
propositions, which, says Thomas,' “present the raws upon 
the subject of versions and flexions which will be found to 
bear the test of experience.” 1. “Versions and flexions of 
the womb may, but very rarely do, exist without causing any 
f'Vrnptoins, for in themselves they do not constitute disease. 
The lode of this precept is strange. On authority, taut not 
bv reason, we are asked to believe that versions and flexions 
do not constitute disease and that consequently, although they 
innv not produce symptoms, they are nevertheless much more 
likely to give rise to discomfort and prove troublesome.^ Are 
we to infer that the structural changes which result in the 
production of these displacements do not constitute disease ? 
Jf not, they must then be normal variations. No process of 
reasoning will, I fear, lead us to this conclusion. They are 
most assuredly the result of some derangement, physical or 
chemical. Judging alone from the manner in which we arc 
recommended to treat these displacements we are compelled 
to admit that the alteration, whether in configuration or in 
pwition, is in reality the disease. By the application of 
what “they ” term a well-adjusted pessary the uterus will 
be restored to its natural shape and situation. Now every¬ 
one will admit that a system which is reasoned is of some 
value even although it may not be true, whereas hap¬ 
hazard statements are absolutely worthless, and, worse 
than this, they are misleading. 2. “By interfering with 
the escape of menstrual blood, by disordering uterine cir¬ 
culation and keeping up hypenemin. by causing pressure 
and friction from contact with surrounding parts, and by 
creating a barrier to the entrance of seminal fluid, they become 
as a rule of great importance and require special attention.” 
We have no evidence that flexions or versions interfere with 
the escape of the menstrual blood. Many women softer more 
or less during menstruation, and although we may occasion¬ 
ally in such detect some alteration in the configuration or 
position of the uterus, it does not necessarily follow that the 
pain is due to an interference with the escape of blood. 
Frequently we find women with decided flexions and versions 
who suffer no discomfort whatever during menstruation. We 
are too apt to jump at conclusions regarding cause and effect, 
and for this reason statistics are apt to prove fallacious. We 
have no evidence cither that these variations disorder the 
circulation. Those who assume that the circulation is dis¬ 
turbed forget apparently that they are dealing with organic 
structures, with tissues which arc endowed with a large 
amount of power of adaptation to circumstances. In the 
female dugong we have a uterus which presents a peculiar 
corkscrew shape, hut it is perfectly evident that the 
circulation of the organ is not thereby disordered. If 
flexion is due to want of tone in the uterus, then the 
vessels will not receive that amount of support from the 
ti-Mies and the hlood will consequently pass more sluggishly. 
!» 'his case, however, the circulation is disturbed not 
by the flexion, but by the cause of the flexion 
the disturbance is nevertheless augmented by the con¬ 
figuration or position of the uterus.' In the animal and 
vegetable kingdoms we have abundant proof that mere shape 
does not interfere witli the passage of that fluid which 


the process of fecundation is carried on in plants and animals 
and a close examination of the genital tract in mammalia 
compel us to admit that the spermatozoa and ova are 
attracted towards each other and that they do not meet and 
coalesce simply because they happen to be traversing the 
same passage. It sometimes happens that this elective affinity 
is absent and fecundation is then impossible. In the case 
of fishes, for example, it is this elective affinity this attraction 
between the ovh and spermatozoa—which keeps the species 
pure; without this influence hybrids would abound. In the 
case of the omithorhynchus we find a cervix uteri located on 
each side of the roof of the uro-genital canal. Each cervix 
presents two orifices, one—the lower—communicates with 
the ureter, whilst the other—the upper—leads to the body 
of the uterus. If, therefore, the process of fertilisation 
depended simple upon chance we would be justified in 
asserting because of the structural arrangememt that the 
female omithorhynchus would seldom become pregnant, for 
the spermatozoa would tend to enter the first opening which 
leads to the ureter, and would thus fail in their mission. 
It is evident, however, that the spermatozoa seldom, if ever, 
enter this opening, but are attracted towards that opening 
which leads to the uterus and ovary. In thetnacropus major— 
a marsupial animal—we find also a structural arrangement of 
such a character that if the meeting of the spermatozoa and 
ova depended purely upon chance the species would run a fair 
prospect of being speedily extinguished. 3. “ Often being 
the results, as they are sometimes the causes, of uterine and 
peri-uterine diseases, their treatment should be combined with 
efforts at the alleviation of these states.” There can be no 
doubt that the displacements of the ntems are the resnlt of 
intrinsic or extrinsic changes, but I am fully convinced that 
if greater caution were exercised in treating these mal¬ 
positions and altered configurations of the uterus many 
women would be freed from a great deal of suffering, and many 
who have become invalided in consequence of a too vigorous 
treatment would pass through life more comfortably. 
Gordon-square, IV. C. 
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RADICAL CURE OF URETHRAL STRICTURE. 1 
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Though it is universally recognised that strictures of the 
urethra differ in their situation, cause and arrangement, no 
attempt has, so far as I am aware, been made to lay down 
any principles which should guide the surgeon in dealing 
with these separate varieties. Excluding the traumatic form 
which, as is so well known, differs from the organic stricture 
in its extreme intractability, we seem hardly to have advanced 
much further in our ideas of the causation and pathology of 
the disease than had John Hunter. He recognised three 
varieties —true spasmodic, vcrr.iancnt and mixed, and states 
further and with equal truth that spasm plays an im¬ 
portant part in most strictures. Subsequent writers 

on the question have little to add to this view and 
the less we stray from these simple statements the 
greater chance of our getting a clear conception of what 
urethral stricture is and how to treat it. One point alone we 
may add to this description to make it complete : we must 
recognise that congestion plays a very considerable part in 
many a stricture that comes' before iis. There is another 
factor of equal if not of greater importance which remains 
to be determined before a stricture can be successfully 
treated. Its exact locality must be determined, and this is 
doubly necessary, because, for reasons that arc not altogether 
explainable, the locality affected influences both the course 
which the disease follows and the means which arc to be 
taken for its relief. It is often assumed that the appear¬ 
ances of diseased structures which arc so familiar to the 
student of museums form an all-sufficient K-isis to enable 
us to carry out a successful line of treatment. Nothing 
1 am persuaded, is more untrue and nothing more likely 
to bring surgery into unmerited disrepute than the accepts 
tion of such a dictum, as some writers have accepted tit 
without nuv reservation whatsoever. So far ns it goes *it 
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cannot be denied that the museum specimen is a most 
Valuable guide,' but it must be treated as a servant and not as 
n master. It represents typical well-marked forms of disease; 
but tbe slighter varieties, the beginnings of disease, which 
nre so instructive in teaching us its progress and course and 
Sn opening our eyes towards a rational mode of treatment, are 
practically unknown in museums and are for the most part 
in capable of representation there. We cannot take a better 
illustration of this fact than that which is derived from an 
inspection of hernia specimens in man)' museums. Direct 
and indirect inguinal hernia: figure in almost equal 
abundance and the surgeon who depended only on museum 
specimens for his knowledge of hernia would perforce con¬ 
clude tiiat direct and indirect inguinal hernia was of equal 
clinical significance, whilst a knowledge derived from the 
living facts of disease would soon convince: him that it was 
their very rarity and not their clinical importance which 
liad prompted the specimen hunter to place direct inguinal 
liemire in a bottle. So it is with urethral strictures. Our 
museums bristle with interesting examples of severe organic 
strictures, many of them produced by the injudicious use of 
Hrnall and dirty silver catheters, or irritated by the unsparing 
use of caustics ; but of the everyday slight urethral stricture 
but comparatively few examples are to be found. Hot that it 
is for one moment my intention to find undue fault with the 
treatment of the period to which these specimens belong. It 
has now happily passed away, it is to be hoped never to 
teluni, but it represented the best thought and the most care¬ 
ful manipulation of a past generation, that was gradually 
afire'-gliiigon wards on the lines of surgical progress, and as such 
should command our intelligent respect; but the specimens 
which it produced must never be set up as examples worthy 
of imitation or as indications of the natural course of the 
disease, unless we nre inclined to add the words “exagge¬ 
rated by surgical treatment.” If evidence ho needed of such 
ti stat enrent we can find it in the false passages which abound 
In such Fjjccimens, and which may serve as a warning to ns 
against lire indiscriminate use of metal instruments. If we 
Would gain a clear knowledge of the best methods of treat¬ 
ment we must extend our knowledge of pathology from the 
twiseum spirit to the human flesh, which is more than ever 
Jwssiblc to-day by the aid of the urethroscope and cvstoscope 
What up to quite recently had been a matter of supposition 
and inference is to-day oftentimes visible to personal inspec¬ 
tion. Allusion lias already been made to John Hunter's 
classification of st rictures into permanent or organic spasmodic 
and mixed strictures. Some good reasons may be given for 
adopting this classification to-day. If the spasmodic variety 
be first. considered it will perhaps conduce to the better com¬ 
prehension of the other forms, because, as I hope to be able to 
show, it is the parent of them at any rate in the vast majority 
of instances. No one doubts that the urethra is at times 
the scat of spasm, for everyone who has been a few years 
engaged in the practice of medicine has known instances in 
which the passage of urine previously easy lias been almost if 
not entirely brought to a standstill either by exposure to cold or 
by an error in diet. Even Sir llenry Thompson docs not deny 
that in that sense the urethra is subject to spasm, but he 
would have us believe that such spasm has no connexion 
with stricture. In referring to the statement made by Otis 
that deep strictures sometimes disappear after tile incision of 
those situated nearer to the orifice, he makes the following 
statement. “The deep stricture must be dilated or incised or 
it will remain as before. If, however, all that is intended by 
the statement referred to is that a stricture near the meatus 
inav induce spasmodic contraction of muscles connected v.ith 
the deep urethra, then 1 have no further concern with the 
statement ; the condition alleged is not stricture ; the spasm 
mav or may not occur; its occurrence is a matter of inference 
or of speculation, not (if physical proof, and has no relation 
to the matter now under consideration.” 

Manv cases of spasm are undoubtedly hypothetical, hut all 
must not lx: dismissed in so summary a fashion, it is now 
several vears back that I was called upon to treat a case of 
stricture in the deep urethra, which was said to have super¬ 
vened utmn a recent attack (if gonorrhoea and. moreover, a first 
attack. The patient in question complained that he was often 
soiled with attacks oT retention, and though a hot bath 
usuallv relieved him yet a few (lavs later the attack re¬ 
curred'. At times he was quite free from any pin or 
ireomentor.re He was anxious, however, to obtain relief 
rar.hily, as he wa~ aUmt to leave England for some time, 
and T had arranged to divide his stricture, as. though easily 
ihl-.i.ri’v after a catheter vu' tied in. it speedily under¬ 


went recontraction and was very painful to (lie passage of 
instruments. Under these circumstances urethrotomy had ken 
advised and he was accordingly antesthetised. I had passed 
a No. 3 English catheter for him two days previously ar.d 
did not anticipate any difficulty ; but, much to my astonish¬ 
ment, I found that when he was fully antesthetised tbe 
urethra was perfectly patent and no difficulty whatever wo 
experienced in introducing a steadily ascending series up to 
No. 16 English, tliongli for tlie larger instruments ] mu 
obliged to divide the orifice. I need hardly say that under 
such circumstances no cutting operation was attempted. 
After such complete dilatation under the anrcsthetic no 
further difficulty was experienced with catheters, and lie 
soon learnt to pass one for himself. I advised that this 
should be continued for some little time, and then 
discontinued, imagining that some temporary cause had 
induced a spasm and that all further trouble would soou 
be at an end. I saw nothing of my patient for several years, 
but within the Inst few months I have seen him again, and 
learnt that a few weeks after our last interview he discon¬ 
tinued the use of the catheter, and all went well for several 
years; but about a year ago—i.e., three years and a half after 
I had seen him—the ordinary' symptoms of stricture super¬ 
vened, and ho sought medical aid. It was dilated and hy 
occasional catheterism he has been kept by this means fairly 
comfortable, but on tbe site of tbe old spasmodic stricture 
there is now a permanent one of organic character. 

Some two years ago I published an account in the Medical 
Society's Transactions, vol. xiii., page 105, of a somewhat 
similar case in which electrolysis failed to. produce any 
permanent, relief, hut which readily yielded to internal ureth¬ 
rotomy. The case is in some respects so remarkable that 1 
need make no apologies for repeating it once more. 

IV. p-, aged twenty-four, camo to me with a stne- 

ture which would admit a No. 4 English catheter. As 
soon as No. 5 bad been held against the stricture or 
about a quarter of an hour it passed through, and t icn 
Nos. 8, 9, 10, 11, and 12 all passed in rapid succession. 
Nine times in succession did I dilate the stricture, ant 
nine times did lie return in intervals of from fourteen 
to twenty-eight days with his stricture in the same con¬ 
dition. It was clear that one liad to deal with 
case of spasmodic stricture. I examined the man s ttrctti • 
with the urethroscope and detected on the leftside of ti 
canal a small red patch, which was situated as nearly • 
possible in the locality of tbo stricture. This at once rcca 
to me the views on the pathology of rectal stricture «h 
have been so carefully worked out by my friend and collcti- - 
Mr. Harrison Cripps.'in his well-known book on “ Diseases o 
the Rectum and Anus, "and the case which lie records 
spasmodic rectal stricture which completely disappc- 
under an anrcsthetic, hut which two years later, "-. ie .,. 
examined the rectum, was converted into a mass °f U, '.' 1C _ ,c. 
cicatricial tissue. 1 soon came to the conclusion that I r • a 
had to deal with a sjiasmodio stricture sot up by a s 
ulcer in the mucous membrane, and that this mu? . 
spasm was gradually being worried into a 
cicatricial contraction of tbe canal. This being t>ip 
I at once changed my method of treatment, and advice “ ■ 
internal urethrotomy. The patient consented, ana ntw •' 
operation was completed a No. 16 English catheter vra. 
in for twenty-four hours, and the urethra kept well y 1 ‘ „ 
by tbe passage of instruments at frequent intervals 
month. His stricture vanished and nine months later to • 
first time for eight months I passed an instrument tor j 
and found no trace of liis previous trouble. Of c : 0 ."^ n , 
cannot say that lie will have no return, but. I feel fairy 
fident that bis case is to be regarded as a true ® ur 
result of an application of that surgical P nn . cl P 0 . ' or 
Brodic so successfully- employed in dealing with u 
fissure of the rectum. . ,. ( i, c -c 

There cannot be any reasonable donbt that m no ,. 
cases jnst related one bad to (leal with a true „ 

stricture and there is, I think, hut little reason for 
that the Inst case would have gone the way of tlic Iir j. ‘j v 
its downward cour.-e not been arrested by n -j 

urethrotomy. Erich-on records such an excellent >nsm -^ 

extreme sp-isin existing in a cumjarativcly slight .in‘ $ 

that it is worth while, coming as it does from an md'-H' _ r 
observer, to record it here, lie says: “The infiueii ^ 

niurstlictics in facilitating the passage of instruments 
apparently impermeable strictures is very marked. 
after the introduction of ether as an an:f-thctic ngcr. - y 
was going to cut through a stricture that had rcsi- c 
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empts made bv bis most dextrous hand at introducing 
instrument into the bladder ; but no sooner was the 
dent pat on the table and rendered insensible than ..he 
8 silver catheter, which had been passed ^ down 
far as the stricture, and the point of which was 
serre as a guide for the laiife, slipped into 
; bladder and thus rendered a dangerous operation nnneces- 
-y" Since my attention has been specially directed to the 
iincxion between spasm and stricture I hare, almost as a 
:tine treatment, employed an anaesthetic before beginning 
"undertake the treatment of a case of urethral stricture.^ 
d I have been very much struck by the large number of 
?cs in which the stricture has Largely increased in calibre 
ucr the influence of an amesthetic. I think I may say it 
almost an invariable rule for strictures to yield somewhat, 
d manv rield to a very considerable extent Whenever 
stricture'vields largely to an anresthetic, it is almost 
rtain. when examined with the urethroscope, to display 
considerable amount of congestion, and often patches of 
nnnlation tissue are seen in its immediate neighbour- 
kvI. Much of this spasmodic irritability will disappear 
r rest in lied and other well-known appropriate means, but 
icre usually remains a small amount of true spasm which 
elds only to the anaesthetic. If this residual spasm is to 
; seen in perfection, it must be looked for in an early and 
cent case, and not in one in w-hich the cicatricial contrac- 
oa has reached its practical maximnm. and where the mus- 
iilar tissue surrounding the urethra is incapable of producing 
trther constriction. It is needless to add that such conditions 
re incapable of demonstration bv museum specimens, but 
icy can be readily detected by the methods just referred to. 
hesc arc the cases which, if early recognised and judiciously 
■eated, will I believe rield a considerable number of real cures, 
lie very earliest of all may possibly be cured by the passage 
[ instruments, whilst the more severe cases will yield to elec- 
-olysts, or should if this plan failsbe suhjectedrourethrotomv, 
nd wcU dilated afterwards. Probably one reason why one 
adorn sees a real cure after urethrotomy is that dilatation is 
ot practise*! sufficiently, nor with large enontrh instruments. 
Tt of thisnmre later, ft i« worth while recording that there is 
> longer the same rooted objection to the word ‘-cure” 
Conner.:. >ii with urethral stricture that there used to be. 
.’r. Mansell Moullin lias published au account of some cases in 
;tn: Lancet. May 7th. 1STL in which patients had been 
:• tated by various surgeons for stricture and in which a cure in 
y* truest sense resulted. It is not so long ago that such a stafe- 
r cat would liave almost been hailed ns evidence of quackery, 
yrce a stricture always a stricture represented the views of 
- eaty years ago. I liave myself come across a fair number 
, ■ cases in which an undoubted cure has resulted, one I 
.■member, in which a patient had been originally under treat- 
. ; 0 .i. for stricture bv trie elder Coulson. and thirty-five vears 
,te. ..ards I saw him. lie assured me he had diligentlv 
, : \ ' 1 r ' catheter or bougie (I force; which) most religiou«lv 
; ; ace awee.< ever since. He had absolutely no trace of a 
,.rtc.ure, nr.d I ndvi-edthe discontinuance of"his instrument 
•ha’ , a ^ mn ™ when I passed a catlieter 
* n cnter to lic able to assure him that there was no 
r : tecurrcnco, and he was still quite free from con- 
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TVhy do not the scars of old strumous abscesses in the neck, 
after they have been relieved by subcutaneous section, return 
to their ’former condition, and why do not bum cicatrices, 
the most inveterate of all forms of scar tissue, go on con¬ 
tracting for ever! Simply and solely because treatment is 
directed towards preventing such a result. Movement of one 
kind or another is* kept- up for a sufficient length of time and 
eventuallv most of the tendency to recontraction disappears. 
In the case of the neck this is the more remarkable, because 
the onlv possible treatment is rubbing and moving the scar, 
presumable with the object of preventing the cut bands of 
scar tissue"from rejoining, and there is, as we shall see, some 
reason for believing that' an analogous form of treatment in 
the case of the urethra will produce in some instances an 
equally happy result. Rectarstrictures of a fibrous nature 
certainly yield to free division accompanied by persistent 
dilatation’subsequently, and if large bougies are used for 
about a year, at first’daily for ten minutes and after a few 
months less often, the. stricture disappears and shows no 
tendency to return—a fact which I have been able to verify 
on several occasions. In some instances I have tried a pre¬ 
cisely similar plan with urethral stricture, and with the best 
results. For this purpose the best instrument that can be 
employed is a conical steel bougie of as large a size as the 
urethra will admit. There are very few urethrte that will not 
take with ease a Xo. 16 English catheter, when the meatus is 
divided, and in a very large number of patients a Xo. 18— 
occasionally Xo. 20—can be passed without difficulty. Such 
instruments have the supreme merit of being readily kept clean; 
they take a high palish and thus pass easily into the bladder, 
and though at first sight it may sound strange to say so. 
patients pass them more readily for themselves than almost 
anv other kind of instrument. The reason for this is on reflection 
quite clear : their weight is snch that when passed an inch or 
two into the penis they glide imperceptibly down the inclined 
plane of the urethra into the bladder. 

I have several cases under dbservation in which no trace of 
stricture remains three years after all treatment by dilatation 
has ceased. Bnt those who have had any experience with 
hospital patients know how futile it is to expect treatment of 
this kind to be carried on long and continuously. A few 
may carry out directions, bnt the vast majority do not, and 
in this fact lies the difficulty of the cure. Such experience, 
however, as I have had of the passage of steel sounds daily, 
and allowing them to remain in for ten minutes, has led me 
to believe that dilatation so practised has a far more patent 
effect even on the very worst strictures than any other plan 
with which I am acquainted. One man 1 at present have 
under observation who was the subject of a very bad 
ruptured urethra, has been for some months quite free 
from trouble, while he was so under no other plan of treat¬ 
ment, and at the present time he is beginning to be able to 
slack off dilatation, because the tendency to recontraction is 
no longer so marked as it was. 

There are classes of cases in which probably there will be 
no difference of opinion amongst surgeons as to treatment — 
viz., those cases in which no instrument can be introduced into 
the bladder. One of two operations must be performed— 
either that which is associated with the name of Mr. Cock or 
that which is known ns Wheelhousc's operation. The latter 
is unquestionably tedious, and often attended with consider¬ 
able difficulty; but the results, both immediate nr.d ultimate, 
are excellent. Cock's operation, though one of the most rapid 
methods forthe immediate relief of a distended bladder, is by no 
means altogether free from risk, and often leaves the patient 
in a worse position almost than he was before the operation, 
for no attempt is made to promote a continuity between tiie 
back nnd front parts of the urethra; and unless a second 
operation, somewhat of the nature of a IVheeliiouse; is under¬ 
taken at a later period, the patient may be compelled to 
urinate through his perineum for the rest of liis dnvs, 
quite apart from the danger of having his urethra cat- 
completely across, as a result of the first operation for liis 
relief. For my own part 1 have l>--cn inclined to employ 
roore largely than some surgeons the various methods of 
external urethrotomy from a lielief that las been "mduallv 
forccd upon one tin: the dangers and evil consequences of 
relieving a structured urethra with small instruments est'cciallv 
when metal ones r .rc made use of. are even greater titan thev 
arc ordinarily suppo-cd to lo. Mon.-over, thou-li the imme¬ 
diate consequence of an external urethrotomy is often a t s- 
lmgcd and tedious convalescence, vet its ultimate re-srlt is 
with ordinary rare both certain ard p-rr-a^en' * -n 
instance of the difficulty which is sometimes mctl with’ when 



140 TheLascet,] DB. D. TURNER ON THE ELECTRICAL RESISTANCE IN THE URINE. [Jl'LT 16,IS 


the shorter but more dangerous plan of attempting to pass a 
small metal instrument by the urethra is carried out, there is 
a preparation in the Norwich Museum of the bladder and 
urethra of a surgeon, who had suffered for some years from 
stricture and for whom a small metal instrument was passed 
by a well-known London surgeon. fifteen years before the 
patient’s death. For fifteen years he never voided his urine 
except by means of a catheter and after his death it was 
discovered that the reason for this state of affairs was that a 
false passage existed, which had left the urethra in front of 
the stricture and re-entered it in the middle of the prostate. 
Through this false passage all the urine had been drawn oil 
with a catheter for fifteen years. Nothing probably has 
tended so much to the better treatment of urethral disease of 
recent years as the more general employment of rubber 
instruments in the treatment of small strictures, and it may 
certainly be laid down as an axiom that whenever a soft guide 
bougie will pass through a stricture it is capable of treatment 
by internal urethrotomy, whilst such an occurrence as the 
one just related will serve to show that however brilliant the 
passage of a metal instrument may seem to the bystander, 
the state of the patient afterwards may not be one to be 
exactly envied.- Even if it be granted that success would 
follow on nine occasions out of ten the surgeon should rather 
content himself with the more tedious method than court 
occasional disaster for the sake of a brilliant temporary 
success. 

It has long been recognised and it is now pretty generally 
admitted that penile strictures demand incision, whilst those 
more deeply situated are quite amenable to dilatation. It is 
certainly a curious fact that anterior strictures will not often 
yield to dilatation, and this is probably due to two facts : 
(1) The septum pcctiniform of the penis is unusually firm 
and unyielding at its anterior portion ; (2) the causes—such 
as syphilitic sores and very acute inflammations usually of 
gonorrhccal origin, which tend to produce anterior strictures, 
are usually attended with a great deal of inflammation, and 
thus give rise to strictures of a very unyielding nature. 
Still the anterior strictures are interesting' in other ways. 
Some of those which arc situated within the first inch of the 
urethra are certainly capable of real cure. In the first place 
they are visible to the eye, so there can be no dispute about 
their existence ; in the second they can be kept in view whilst 
they are being divided ; and in the third place they can be 
kept dilated with very large instruments for any period that 
may be considered to be necessary. If cure be desired in 
such cases the stricture should bo kept dilated for a few 
minutes daily with a short conical steel bougie for at least six 
months, after which time the dilatation should be carried on 
once or twice a week for four or five months more, at the end 
of which time there will be found to be in most cases (pro¬ 
bably in all) but little tendency to recontraction. The accom¬ 
panying engraving will show the character and shape of the 



instrument. Surely if such a result can be obtained with 
such severe strictures, it should encourage us to hope for cure 
in those more deeply placed. 

With regard to the strictures which arc more deeply situated 
there will proliably be much difference of opinion as to how 
they should best be handled. Many of the slighter ones are 
so readily amenable to occasional dilatation that few patients 
are disposed to submit to more prolonged treatment. "With 
the more severe types whenever there is much thickening to 
ho felt from the outride, if there is tendency to congestion, 
as is shown by their readiness to bleed, or hv tlieir admitting 
instruments of variable size within a short period, no plan 
lias yielded in my hands such good results as electrolysis. 1 
have on more than one occasion published an account of cases 
with their results several years afterwards, and further ex- 
] -rUT.ec leads me to assert confidently that in suitable cases 
excellent results will with care be obtained. 

If I were asked to formulate in a few words the most 
<-=ential points in the treatment of stricture of the urethra 
1 should be inclined to say : I. Make certain yon have a true 
stricture to deal with. 2. Take the greatest care to keep it 
dilated for a long time after it has been incised. 3. Where 
there is much thickening employ electrolysis. 

narley-stiett, W. 


“ THE ELECTRICAL RESISTANCE OF I] 
URINE AS AN AID IN DIAGNOSIS.' 

Br DAWSON TURNER, B.A., M.D., F.R.C.r. Edb, i 

PHYSICIAN TO TIIE LIVINGSTONE MEMORIAL DISPENSARY; LtCITL 
ON MEDICAL ELECTRICITY AT SCROEONS’ HALL. 


A peeliminaet ACCOUNT of part of this research 
given in the Proceedings of the Royal Society of Edislt 
on Deo. 21st, 1891, and a further account is being pAT 
in the author's ‘ ‘ Practical Manual of Medical Electric: 
I desire here to give a brief summary of the tvork ar.d d 
chief results. The object of the inquiry was to ascertain 
electrical resistances of various kinds of urine, both is it 
of health and of disease. The measurements tverc cri: 
means of a Wheatstone’s bridge with alternating cm 
and a telephone according to Kohlrausch’s methodyizl'i 
temperature of 65° F. The engraving is a view c! 
electrolysis tube used. 
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Tables of Electrical Resistances of Artificial Urines, 
Ur.EA. 


Strength. 
3 per cent. 

— tt 
1 

>0*5 


Specific resistance 
in ohms, 

^ .. SS2*5 
.. .. 563*5 
_ „ 977*5 
„ .. 17S5 


Strength. 

2 percent. 

1 M 

/)"T5 „ 

0‘5 t » 


SODIUM CHLORIDE. 


Specific resistance. 
_ .. 29-25 
.. .. 59-5 
.. - 79-9 
.. .. 110-5 


Urea. 

3 per cent 


Urea and Sodium Chloride. 

XaCI. Specific resistance. 

.. 1 per cent. « .. 55"25 

„ .. ..57 S 

i v. .i . 67-8 

Grape Sugar and Sodium Cbloride. 

NaCl. Sugar. Specific resistance. 

1 per cent.10 per cent.f S 

2 „ ...... 20 ,. .. .. „ 51 

2 ,, .. »■ -- £0 „ .. .. .. C3 75 

rca makes itself felt. The resistance is a measure of the 
heroically.active substances in the urine—of the salts, par- 
icularly of the chloride of sodium. This gives us a simple 
nd rapid method of estimating the constitution of a urine as 
cgnrds its salts, while the specific gravity, in the absence of 
ugar, is a guide to its urea. Some interesting and useful 
csults come from the employment of this method. There 
ire in certain diseased conditions exceptions to the rule laid 
!own that "the resistance varies inversely with the specific 
rmvity amongst these are croupous pneumonia and 
Unbotcs wcllitus. The increased resistance in the former is 
luc to the diminution in the chlorides, and in the latter to the 
great relative diminution in all the salts, while the specific 
gravity is raised above N tlie normal by the sugar; but the 
very presence also of the sugar, if in large quantities, tends by 
its viscosity, perhaps, to slightly raise the resistance. 

In acute and chronic Bright's disease, in certain respiratory 
Directions, in pernicious and other anxmias, kc., the resistance 
is high; in neurotic individuals of active mental capacity, and 
in certain other conditions, the resistance is low. The method 
may be used in both diagnosis and prognosis, and has 
appeared to me to he an excellent barometer not merely of 
the efficiency of a patient's kidneys, hut also of his general 
condition. The lower the electrical resistance the healthier, 
cfterls paribus. will be the condition of the kidneys; and 
where a patient is improving the resistance will diminish 
from day to day and rire-rmu. The tables appended illus- 

Electrical Resistance if J. R.'t Urine {Subacute Rright's 
__ Disease). 
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at 114-75 ohms, and at once, on suitable treatment being 
adopted, began to fall, eventually reaching 42'5 ohms. The 
patient was kept on milk diet until March 15th. He con¬ 
sidered himself at that time perfectly well. The second table 
exhibits the steady increase of the resistance in a case of per¬ 
nicious anremia, as the patient grew worse, followed after 
transfusion on Feb. 16th bv a rapid improvement, so that 
before a month had elapsed'the resistance was down to the 

normal. ' . . 

I have to thank Dr. J. O. Affleck, physician to the lioyal 
Infirmarv, very heartily, not only for many of the specimens 
of urine obtained from patients under his care, but also for 
the encouragement he has continually extended to me in pro¬ 
secuting this inquiry. My thanks are also due to Dr. Milne 
Murray for advice in regard to some of the electrical details. 

Edinburgh. _ 
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GASTRIC ULCER WITH HiEMORRHAGE, TERMINATING 
FATALLY FROM THROMBOSIS OF PULMONARY 
ARTERY. 

By John* H. Dewhitrst, M.B., B.C.Caktab. 


M. F-, aged twenty-five, was admitted to hospital under 

Dr. Johnson on Oct. 6th, 1891, with the following history. Two 
years previously she had gastric nicer with slight hmmatemesis. 
She soon recovered and had been in fair health until ten days 
ago, when she began to feel some uneasiness after food, fol¬ 
lowed in a few days by vomiting whenever she tried to take 
anything solid; vomit occasionally blood-stained. Seven 
days ago she had profuse hmmatemesis, followed by several 
attacks of fainting on the slightest exertion. On admission the 
patient was extremely anremic and complained chiefly of great 
thirstnndfaintness. Shehadnotvomited since thelimmorrhage. 
Folse 160, very weak; temperature 100’. There was a 
faint systolic murmur at the apex of the heart and over 
the pulmonary artery. The urine had distinct traces of 
albumen. The tip of the nose was discoloured (capillary 
stasis). On the night of admission theleft foot suddenly became 
painful and swollen. She took nourishment well—nutrient 
suppositories, peptonised milk, strong beef-tea with desiccated 
blood kc. — Oct. 7th : Left big toe discoloured. Rather 
delirious towards evening.—8th : Tip of index-finger of right 
band somewhat discoloured. Pulse 120. Towards evening 
the patient became more restless, with some dyspnoea ; several 
times tried to get out of bed. I was called about mid¬ 
night, when the breathing was very shallow and hurried; 
heart acting very strongly, but irregularly. She died 
within a few minutes, her face remaining qnitc pallid to 
the end. 

Post-mortem examination thirty hours after death. —On the 
upper margin of the anterior wall of the stomach, midway 
between the cardiac and pyloric ends, was a small punclied- 
out ulcer about the size of a sixpermv-piece ; just above was 
a small patch of submucous bicmorrhage. About three- 
quarters of an inch below was a small puckered scar 
(probably tbe scat of tbe ulcer two years ago). The 
lungs were very anicmic, but freely crepitant al! over. 
Heart: The left ventricle was practically empty ; the right 
ventricle contained a small quantity of red clot,"which easily 
broke down. Starting from the base of one of the columnar 
carnere and firmly attached to it was a piece of clot alxjut 
the thickness of a goosequill, greyish-white in colour and of 
singularly firm consistence. This extended nlon^ the 
pulmonary artery, divided into right and left anil gave oft 
shoots down the main branches. On pulling finulv the 
cardiac end a large piece about five inches came awnv, 
Showing plainly the division of the artcrv into main mid 
secondary branches. The clot was vtrv ela'-tic and stood a 
gotxl strain returning to its original shape much like a piece 
of lndiarubbor. 1 

- thin J? t , llcro c , nn ,>c r -° this patient died 
trom thrombosis of the pulmonary artery— certainly not a 
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very common cause of death after gastric nicer. Transfusion 
was to have been done the next day, but unfortunately her 
sudden death forestalled ns. 

• Tunbridge Wells. ___ 

ON PERFORATIONS THROUGH THE ANTERIOR 
PILLARS OF THE FAUCES. 

Br G. G. Morrice, M.D. Cantab., M.R.C.F. 

In Tnc Lancet of Nov. 30th, 1889, Dr. Walter Fovler 
contributed a Clinical Note entitled “The Significance of 
Perforations through the Anterior Pillars of the Fauces.” 
He concludes with the sentence, “Hence I look upon these 
perforations as caused by suppurative or phlegmonous mischief 
in the tonsils; and, considering the circumstances under 
which they are generally met with, the lesion is most pro¬ 
bably a sign of antecedent scarlet fever.” As Dr. Fowler 
does not mention having actually seen the perforation taking 
place it may be of interest to record the following cases 
occurring in diphtheria. They took place in Homerton Fever 
Hospital. I am indebted to Dr. Collie for leave to publish 
them. 

Case 1.—N. W-, aged ten. She vomited on Ang. 15th, 

1890, and was admitted to the Eastern Fever Hospital next 
day with membrane on the soft palate to the left of the 
uvula.—16th : The greater part of the left side of the palate 
is covered with thick jelly-like membrane. During the next 
week the membrane graduallj' cleared off, but at the same 
time an oval piece sloughed out of the left anterior pillar, 
leaving a' hole which would admit a cedar pencil. No sign 
of diminution in its size appeared while she was with us. 
Summary of the convalescent stage.—30th : Nasal voice. — 
Sept. 10th : Paralysis of accommodation.—28th : Attacks of 
vomiting.—29th : Patellar reflex lost. It was excessive, as 
often happens, for about two weeks before disappearing. 
Albuminuria, which had appeared on Aug. 8th, disappeared 
by Sept. 6tli. 

Case 2.—A. K -, aged eight, complained of sore-throat on 

Feb. 22nd, 1891. On admission to hospital on Feb. 25th there 
was membrane on the uvula, tonsils and soft palate. A watery 
discliargc from the nose.—March 1st: Uvula encased in dis¬ 
coloured membrane.—2nd : Urine contained much albumen 
(none onadmission).—flth: Voice slightly nasal.—9th: Slough 
of an oval piece of the left anterior pillar; occasional vomit¬ 
ing; knee-jerks exaggerated.—11th: Drinks return through 
the nose.—14th : Knee-jerks absent.—30th : Loss of accom¬ 
modation. April 14th: Strabismus.—15th: Albuminuria 
ceased; cannot stand alone.—25th: Accommodation re¬ 
gained.—May 5th: No improvement in locomotion. 

Case 3 (from the notes of a colleague).—N. S-, aged 

two, was admitted to hospital on July 14th, 1891. Bright 
injection of fauces and soft palate. Yellowish solid-looking 
deposit on both tonsils.—18th : Deposit has not yet cleared 
oil.—22nd: Well-marked purple bloom on the fauces; a 
small hole through the right anterior pillar where a piece 
seems to have sloughed through, large enough to adroit a 
bodkin ; no sequclm. 

Now, with regard to scarlet fever. I have recently seen two 
children with small perforations of the soft palate and a child, 
who died, in whom most of the soft palate had disappeared. 
I have also before me the notes of two other cases, one of 
whom died of pneumonia and nephritis. Those I did not sec. 
My observations up to the present time would lead me to 
think that the roost complete and permanent perforations 
occur in diphtheria. The striking features about them arc 
the similarity of their position (just above the last molar 
tooth) and the absence of any indication of repair, their edges 
being ns smooth and uniform as those of a gastric ulcer. 

Ilomerton. 


CASE OF DISLOCATION OF THE METATARSAL BONE 
OF THE GREAT TOE. 

By T. Campbell Grey, M.R.C.S., L.K.C.r. Loxn., 
r.EsmiLvr nnDtc.lL orricra, Swansea uosriTAL. 

R- R-, aged twenty-two, enrinecr, was brought to the 

Swansea Hospital on June 13th with a recent injury to his 
richt foot. The accident happened in the following manner. 
The patient’s right foot was on the step of an engine, the 
posterior part being supported by the stop, but the anterior 
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part projecting beyond it. The crank of the engine in i:«" 
descent struck the projecting part of the foot on its inner 
and anterior aspect- On examination the skin was ahsrei 
over the inner side of the dorsum ; the big toe was fixed, tic 
patient being unable to move it; there was a prominencenlon! 
an inch in front of the' tubercle of the scaphoid on the inrrr 
part of the dorsum formtd by the anterior articular sur¬ 
face of the internal cuneiform ; on the inner border ci the 
sole below and behind this was another prominence produced 
by the displaced base of the first metatarsal bone; tils 
caused a shortening and depression of the arch of the foot 
There were no fractures or displacements of any other bor.es 
of the foot. I first attempted to reduce the deformity tr 
traction alone, but failed; then, aided by an assistant who 
pushed forward with his thumb the base of the displace! 
bone, I was enabled to replace the bone without any difficulty. 
The case was treated in the usual way; no sloughing of lie- 
skin took place, although there had been considerate 
bruising and at the end of a fortnight the patient was alio 
to begin to use his foot. The rarity of this displacement 
unless accompanied with severe injury to tlio foot, !► 
sufficient excuse for placing the case on record. 

Swansea. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla a uUm est alia pro certo noscendi da, nisi qunmplurjmas ftetr- 
borum et dissectionum historias, turn alien um turn proprias colRctw 
habere, et inter se compare.— Morgagni De Sed. (t Cavt . JR*-, 
lib. ir. Procemium. - 

LONDON HOSPITAL. 

TWO CASES OP PERINEAL PROSTATECTOMY. 

(Under the care of Mr. C. MANSELL Moullix.) 
These two cases illustrate exceedingly well the advantojt* 
and the risks of perineal prostatectomy. In the first de¬ 
plete retention was caused by a comparatively slight tkgn< 
of overgrowth; the gland bad spread up the neck of t .e 
bladder along its posterior and left lateral wall until .• 
formed two projecting nodules which, meeting ore r t c 
orifice when the muscles were set in action, effectually cl<w 
it. All that was needed was the excision of the offer, it-, 
mass and the division of the growth beneath it in the n« • 
By this the obstruction to the exit was completely ‘ 
and then the wall of the bladder, which had lost all F 
of contraction from over-distension, began slowly to r “° " 
Fortunately there had been no previous cystitis, • 
the failure in expulsion was due to atony alone V 
to the infiltration of the muscular coats by the !'• 
of chronic inflammation. In such a case there can ^ s 
doubt the perineal operation is the most suitable- , 
supra-pubic would probably have given equally F r . c " 1 , 
but it is certainly more dangerous; cystotomy anil < • 
might have succeeded, but where it is practice , 
infinitely preferable to re-establish the nntnrnl rcm ’ 
the remaining alternative, cathetcrism four times a *. , .j 
tiie patient himself or an attendant—could only 
one result. In the second case the conditions were cn ._ 
different. Here the lateral lobes were the offending A,.; 
their upward growth had raised a fold between them ' 
the vesical orifice, but this was firm and rigid, not vai ; • ' 
and, though it might have led to the production et ‘l.,,. 
prostatic pouch, would not of itself have caused c0 A,, 
retention. The chief difficulty, if not the whole, was y, 
the way in which the increase in their thieKnc.- j.-2v 
compressed the urethra into a narrow slit, through j 
it was not easy to force t he finger. This—a 111 .Jr- 
doubt by the stricture in front—had created a 
of resistance which the wall of the bladder, r;l 

as it was by long.continued chronic inflammation, 
unable to overcome. Cathetcrism had become 
ticable. The snpm-pubic operation would almost cm'• 
have proved fatal, and would not alone have roller . 
stricture. 1‘rolnbly in such a case it would have o- 

to have been content with simple drainage. T**C 
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- • r .t-»«k‘'of repair was too frrciit and the sloughing patient was still compelled to pass bis unne at intervals of 

' . 1 _ -___j .-+V» TO a Vnnrc Vmf th(* rrvnmnr 


l LUC .-JlVUililUp I puiv-uu *>**-■ s-JM-- i. . . , 

been removed two or three hours, but the condition, of nis bladder was 


hours ; but tlit- , j- 

-ccc^'rfdlv° thron-h a'perinea? incision br Landerer and steadily improving, his general health was perfectly satis- 
ivillett and o"e bvlVidiard ; but another case in which the factory and there was every reason to beheve that the pro- 
last-named suraeon operated terminated fatally from pyelitis gross that bad been made during the past few weeU would 
.'i,.,.,. r^onths later. On the whole the space available is so continue. ... , 

small and the bruising inflicted during the manipulation is so T. J-, a silk weaver sixtv-six years of age, vras admitted 

•"tnt that in those cases of prostatic retention in which the into the London Hospital on Dec. 22nd, 1891, sndenng from 
•chief sent of obstruction is in the lateral lohes it seems pre- retention. For the last nine years patient had been unable to 
fe.-tble either to perform the sapra-pnbie operation as prac- pass urine without a catheter, which be had been in the habit 
*ised bv McGill, or to resort to simple drainage, according of introducing for himself. On examination a stricture rat¬ 
io the condition of the patient, and not to attempt complete mitring a >'o. 5 was found at the bulb with several false pas- 
enucleation through a perineal incision. sages radiating from it and a moderate enlargement of the 

■ A. J-. a 

the London Ho: 

prostatic'retention. .... r --—--- ,-.• — — .■-. . - - ~v.ii 

wasted in appearance. According to his own account he had j and contained a small quantity of albumen, with pus, biooa 



always liccn healthy, although be was suffering at the time 
from"varicose veins and a large chronic nicer on each leg, 
until about tiiree weeks before, when he noticed that there 
was some difficulty in micturition and that the urine did not 
come in a full stream. He admitted, however, that his night's 
rest for some time previously had been a good deal inter- 
.rupted. Retention was complete. A silver prostatic catheter 
passed easily, but a soft one was brought to an abrupt stop 
just beyond the bulb and could not be introduced without a 
stylet. The bladder held from twenty-eight to thirty ounces 
of urine and liad practically lost all power of expulsion, the 
-stream flowing away and following the respiratory movements. 
The urine was acid. sp. gr. 1013. and contained a trace of albu- 
ruenandafewblood-cotpuscles. Theamountwasvery variable— 
•thirty ounces one day, sixty the next. This continued for a 
fortnight, no urine coming without a catheter and the 
bladder not regaining any of its power. The prostate per 
■rectum was only moderately enlarged: from the ease with 
which a full-sired catheter passed and from the very small 
■quantity of blood in the urine it was fairly certain that, the 
retention was not due to an attack of congestion or throm- 
Liris, which would ins? oil again. The length of the 


and squamous epithelial debris. For some nights after 
admission he was more or less delirious, evidently suffering 
from incipient anemia. This gradually passed oE and 
as the general condition improved, while the difficulty 
of passing a catheter grew greater and greater, it was 
determined to divide the stricture, drain the bladder 
through the perineum and at the same time remove 
the prostatic obstruction. The operation was performed on 
Jan. 12th. The urethra was laid open and the prostatic por¬ 
tion examined with the finger. By passing in a sound by the 
side of it and hooking it against the trigone the bladder 
could be drawn down sufficiently to feel the neck, and it was 
found that the lateral lobes were much thickened and 
elongated and that they had raised up between them a fold 
of mucous membrane (which proved to contain an upgrowth 
from the prostate) across and behind the vesical orifice. The 
median bar was divided, bnt ns this did not give much relief 
an attempt was made to enucleate a sufficient portion from 
the lateral lobes by incising tbe mucous membrane, covering 
them and working at them with the finger and a Yolkmann's 


spoon. L'pwatds of a dozen nodules, varying in size from a 
„ - — . pea to a hazel-nut, were shelled out in this way; the channel 

pro.rtatic urethra was not much increased ; from the way in I freely opened, so that the finger could be introduced without 
which a soft instrument was stopped the middle lobe difficult v, and a drainage-tube of full size secured in the wound 

certainly projected forward into the channel, and it was ' —-- - --*- -> —m- 

“licrcforc determined to make an examination with the 
finger anil if the diagnosis proved correct to remove the 
•ob-trncti on ns far as might be practicable. 

The operation was performed on Feb. 24th. The perineum 


was soft and devoid of fat, and as the prostatic urethra was 
.scarcely longer than normal, there was no difficulty in 
reaching the bladder, 'lhe median lobe was found projecting 
forwards into the neck and was removed bv means of a wire 
■Ccrascar passed around it, and the top of the left lateral lobe, 
which had also grown out, was taken oil in the same wav. 


and arranged so as to carry off the urine. The anresthetic 
given was ether, and the patient stood the operation and the 
constrained position well; but shortly after being placed in 
bed tbe breathing failed and the pulse became exceedingly 
feeble. Artificial respiration was resorted to and stimulants 


given freely until the condition of collapse passed off. The 
next day the pulse was very weak and irregular and, though 
a fair amount of liquid food and stimulants was taken, the 
patient continued in a condition of extreme prostration. The 
day following the temperature rose to 102’t. and the pulse 

a„ „. ------—at night to 140. Under the influence of hvpodermicinjections 

•he ruMiU > tinV. I !t v made along the floor of the urethra in of digitalin this fell to 100 in the course of the next two 
^ ! he f irn ' 'issues tom through by days; the strength and fulness of the beat increased; tbe 
re-ravin- the v-Ilvn V,.< lr ^ r! ° i r ’ *' !C °bject not only of amount of urine which (though probably all had not been 
L..... . “ 0 . establishing a low level channel collected) bad certainly fallen rose again to 70 oz., and 

occasionally even more, and for a time there was considerable 
improvement. Tbe urine was voided at intervals through 
the perineal opening, the temperature fell nearly to normal, 
the appetite improved and the patient was evidently gaining 
strength, although when left to himself he lay in a drowsy, 
semi-torpid condition. Tbe wound, however, remained in a 
sloughy state without showing any sign of healing, and a 
considerable amount of offensive pus came away when it was 
washed out anil also with the urine. On Feb. 4th it was 
noted that there was some blood in the dressings and the 
following day about two ounces came away—a quantity small 



-'-r.'l keeping the j—t-pro-tatic pouch emptv until its walls 
■ar. reentered their tone. A drainage-tube'of full sire was 
inwrtrl through tb,„. wound into the bladder and continued 
two a receptacle by the side of the bed. Tbe hmroorrhage at 
o!C rtir.r was verv slight, but a considerable amount of venous 
‘ t!,rn:l .-l'0ut *!“.• niglit. The shock, probably 

!n ^ measure was very severe, the tempe'- 
"t.i tv -° 6m tbespeciccgravity 

. . J<in t*Mt Vil5Cfil!cCiCfi rnmniTifvI 

; was 
amount of 

, . .— a.11 control 

• , *“ 1 * TC ^J , * K * "itched constant!v. 

den! ofpainnmidisturUina? 

" .Va T A p£ a «r.d the Madder 

.. ...., i .i!T,..li the wound. The urine became 
,'. t '‘"Composition was kept „ m ] 0 r 
; n Wirt' carro-ivcsublimate lotion. 

[ no 1 C;.!.',.,' ■•mat .!..u.s.r. n M iriginjectedaftenvnrds 
o, o. the gradual diiuinuiion of 
^tr-'grv.s was made until the end of 
• : r '*vnri to coat- through the 

,..-ii V V- —* *nr3jiSs#m was 
; m. After thU t!;<* 

•f i.s J.»r.tr rr A by*\* v < 
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Wi\h t:.r 
■ >■ rv iiiih 
•'Vi'tl -a 
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in itself, bnt sufllcierit in tbe patient's condition to make tbe 
temperature fall below normal and t<> bring lack tbepmstration. 
This in its turn passed off and for some dnvs there was 
again improvement, but the sloughy condition of the wound 
jv-rM-ted. the temperature rose again and became more 
irregular, the hmmonhnge recurred in small quantities, nntil 
a, b ngfh. on Jfarcli I5tti, as much as four ounces escaixai 
and the patient sank tbe following day. At the post-mortem 
examination it was found that practically the whole of the 


jiro^taic lir.<l l>ccu re: 


unvrt,. n few slouphiRfT Fhm!.- around 


t..e wall beng a!! that was left. Tim route'into the bladder 
was perfectly free (a catbetf r pa.—fl in ensHr through the 
penis during life), but there was srarcclv anv evidence of 
repair. The liv.-r slmwrd n n eariv stage ,.f -..mvloi.l rib-asc ; 
there was an old caej-tcl empyema in the right pleura the 



144 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


. existence of which lied not been suspected during life ; one 
hidnev was very small and contracted, the other was larger, 
but the pelvis was inflamed and there were some small 
suppurative foci under the capsule. 


MANCHESTER ROYAL INFIRMARY. 

ACUTE INTESTINAL OBSTRUCTION DUE TO BAND ; OPERATION ; 

RECOVERY. 

(Under the care of Mr. G. A. Wright.) 

These cases are always worth recording, as showing the 
value of exploration in intestinal obstruction—a proceeding 
which adds little to the danger of the condition and saves 
at least some lives which would necessarily be sacrificed by 
treatment without operation. For the notes of this case we 
are indebted to Mr. C. P. Montgomery. 

The patient, a young man of twenty, was admitted to the 
infirmaryonMarch24th, 1892, with the following history. About 
eighteen months previously he had an attack of ‘ ‘inflammation 
of the bowels,” with symptoms of (1) constipation lasting for 
about a week, a little flatus only being passed during the 
first (bay or two ; (2) a dull pain, not sharp or griping, re¬ 
ferred to the region of the umbilicus ; (3) vomiting of green 
bitter matter. At the end of a week the pain subsided, and, 
on taking salts, the patient passed copious motions and com¬ 
pletely recovered, no abdominal tenderness remaining. A 
month or two later he liad another attack of precisely similar 
character, subsiding in the same way. 

On admission the patient was pale, thin and cadaverous- 
looking. Since the previous Sunday, five days before, he had 
not had his bowels moved and had passed little or no flatus, 
l’ain and vomiting had been of the same character as in his 
previous attacks, but more severe and continuous. The 
abdomen was full and tense, with a peculiar solid feel. 
There was no tenderness on pressure over the ciecal region, 
or indeed over any part, and there were no signs of hernia. 
The patient’s diet was restricted to a little beef-jellv, warm 
cloths were applied to the abdomen and one grain of opium 
in a pill was given every eight hours. Temperature 99“; 
pulse 105. Next day there was less vomiting and the patient 
passed a little flatus, hut this improvement did not continue, 
'('lie vomiting and pain increased, and in the evening of 
March 28tli, four days after admission, the vomiting became 
stereoraccous in character and the patient much weaker. 

March 29th.—An incision three inches long was made in 
the linca alba, midway between the umbilicus and pubes. 
On the peritoneum being opened a quantity of turbid serum 
escaped and the coils of intestine exposed were full, dark 
and rather congested in appearance. The cavity was ex¬ 
plored with the linger and about on a level with the brim of 
the [xdvis towards the left side a sharp tense band, like a thin 
piece of whipcord, was felt passing between two coils of 
intestine and constricting a loop of gut behind. There was 
considerable matting of the coils of gut, especially behind 
this band, and it could not consequently lie exposed to view. 
There was no inflammatory collection or special adhesion of 
coils in the carnal fossa, 'flits band was divided with scissors 
arc 1 passed into the cavity; the peritoneum was washed out 
with borncic lotion and the wound closed with three deep 
sutures through the whole thickness of the abdominal wall 
and peritoneum and a few superficial skin ones. 

30th.—Early this morning the patient passed a copious 
motion. No pain, tenderness or fulness of the abdomen 
and temperature normal. The patient is kept well under 
opium and nothing given by the mouth except a few 
toaspoonfuls of hot water. No vomiting. 

31—t.—Iteef jelly in small quantities given by the mouth. 
In the morning the general condition was most satisfactory, 
but in the evening (9 r.M.) the temperature rose to 102°. 
with a pulse, full and soft, of 146. At midnight the tempera- 
tor.' was a point le.-s. but the pulse was 160 and the patient 
much weaker. There was no jain or altdominal distension. 
Some opiun was given, and three ounces of brandy were 
taken during the night. 

April 1st.- -Morning temperature 93° arid pulse 102- In 
the evening the temperature only ro-e to 93'8° and pulse 116. 
while the general condition was good. No lo:n or distension. 

14;h.—1 rom thealiove date till now there lias l^en abso¬ 
lutely r.o change in the condition of the patient. Iiis tempe¬ 
rature lias never hen o.Ihiv,. normal or lit- pulse altove 100 
and ho Id- had no pain of any sort. His diet was confined to 
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beef-jelly till a week ago and was then extended to milk .ml 
custard pudding. Last night the bowels were moved twice, 
the motions being very hard. An enema of half an our.ee t'f 
glycerine was given and a copious motion followed. 

16th.—Wound dressed and stitches removed; halir; 
perfect. Simple cneniata ordered every third day. Gctenl 
condition excellent. Fish diet ordered and Battley’s soluticr 
reduced to five minims at nights. 

22nd.—Patient brighter and fresher looking ; (bet, iislt p.r.l 
fowl alternately. 

May 4th.—The patient was discharged to-day. Since tl! 
last entry his bowels have been moved every day ami he hit 
gained weight and strength. All abdominal distension bs 
gone and there is no trace of pain on pressure. 

The history of this case corresponded well with the 
condition actually found at the operation—i.e., local jtri- 
tonitis with resulting matting and formation of cohe¬ 
sions, one of which probably constituted the band. Tl? 
absence of any severe symptoms and the previous recovers- 
seemed to justify the delay in operating, but ns soon a 
his condition became really bad the abdomen was ex¬ 
plored and no doubt it would have been safer to have doc-; 
this even earlier. The somewhat alarming symptoms on tie 
night of the second day were believed to be dne rather to 
prostration titan to any serious local mischief, possibly to 
shock from fteces passing for the first time through an 
injured section of gut, and stimulation was attended with 
satisfactory' reaction. 

W'c also give the following account of another case whic- 
was operated on by Mr. Wright a few weeks before, and which 
presents so many points of similarity that we append it fer 
the sake of comparison, although the operation was perforce, 
in private and not in the hospital. Whether in this casot.-c 
hand was the result of previous peritonitis or not must remit 
uncertain. It is improbable that it was of such recent forca- 
tion as the attack of abdominal trouble ten days before tie 
illness of which details are given and it seems more htu.- 
that the trouble lasting from Feb. 7th to the 13th was r---' 
the result of the presence of the hand. The fact that it w 

so thin that it tore through quite readily makes it umme 

that the band was due to any persistent fcetnl relic. IcrUi 
the most likely theory is that it was formed at one ot 1- 
early attacks in the previous autumn. . 

T. C-, aged about twenty, had a slight attack ol tv. 

tonitis lasting from Fob. 7th to 13th, 1889, but soon rccovecu- 
It appears he had previous attacks in October and 
He was taken ill again rather suddenly after dinner on thcll-_- 
At 9.15 r.M. Mr. llurd was called in. He found the rannco-- 
pla 
crease 
level 

of the auuomcii, which was i> •»»»>« 

All solid food \v;is vomited, but liquids were 
retained. The bowels hud not. acted for three da)?, 
pc-mture 100°; pulse 116. Morphia (one-third of a gnu 
injected subcutaneously, ice was given to suck and u 
tine stupes were applied. . 

On Feb. 25th the patient was seen twice, the * 
vomiting had ceased and lie had slept after the morp 1 » 
in the evening the symptoms recurred, and another 
morphia was given and an enema of soap-and-water a 
tered, hut without result. On the 26th he was ^ 
better; on the 27th the abdomen was more < l5 ‘ 
Examination of the rectum revealed no cau«c of ol - • 
Temperature 101°; pulse 100. Morphia rcjxsitciL 
28th there was no improvement. Morphia was injee 
Temperature 101°; pulse 120. . 

March 1st.— Patient much worse; vomitincrcli5tinci^ : 
coraceous ; pain and distension pTcater. Mr. Fun 
that treatment by opium and starvation after a ^ j ^ 
had failed to give relief advised that Mr. V* 
a^ked to operate. .. uyvtt 

On March 2nd the patient was first seen by * >Jr ' 

M tlmt time there was complaint of pain at the u *• 
and in the iliac region, hut no iliac tenderness or 
There was no visible peristalsis ; there was moo era ‘vA;/ 
sion of the abdomen. The diagnosis was made ol F 
mattinp together of the intestines, and it was 
the alnlomen. An incision one inch and a half *? n > J 
just below the umbilicus, and on passing the linger ^ 
:d>doininnl cavitv a band was almost at once felt v 

‘ J 
t 
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surface it "are wav; its thickness was no greater than whip- 
[•orii. TbenWonenwas closed and dressed in the usual manner. 
Jn the evening after the operation the pain was much less, but 
not nuite gone. There had been no vomiting. Temperature 
93'8'"‘; pulse 103. Daring the night of the 2nd the man 
tossed flatus and the bowels acted naturally the following 
morning. The abdomen had so mnch diminished in size 
that the dressings had all slipped oft. The temperature 
was normal; pulse 80; there was no vomiting. The appetite 
returned and in the evening the bowels were again open. _ A 
half-grain opium pill every four boors was ordered and iniik- 
nr.d-rbdn-rvntcr was allowed. Tlie case went on well and on 
the 12th the patient was allowed to get np. On the 22nd 
Mr. Bard saw him for the last time and he was permitted to 
go out of doors. He has continued well since. 


$tbicfos aito Bote of giook 

A Dirtier cry of Treatment, or Therapeutic Index, including 
- Medical and Surgical Therapeutics. By "Wat. Whitla, 

: M.D. Bp. 948. tendon: Henry Kenshaw. 1892. 

A woek which is so comprehensive in its design necessarily 
demands much thoughtful consideration, not only from the 
Vriter, but equally from the reviewer. Dictionaries are pro- 
.ferbiat in not afiording material which can be read with 
;i!easare or profit for any length of time. They must be tested 
at intervals for a due appreciation of their merits and defects. 
When, as in this volume, both medical and surgical therapeutics 
; ire included, the reviewer necessarily approaches his task with 
;,i sense of diffidence, conscious of the serious issue of attempt- 
. fag to arbitrate upon subjects covering such a wide range, 
-tnd anxious to da justice to a work which must have cost the 


of space is devoted to Valvular Lesions of the Heart and 
here the dictionary element is kept in the background; while 
due prominence is given to the clinical history of the various 
phenomena commonly associated with these lesions. The 
writer here permits himself to wander into the picturesque, 
speaking of coming to “close quarters with the enemy, ’ of 
“our tried and trusty weapon,” and of “skirmishing at long 
range, ” all these warlike terms seeming to arise quite naturally 
after the mention of a “halting ventricle,” Still, in spite of 
these embellishments, this section supplies many useful 
memoranda, and it should be studied leisurely and in detail 
instead of being referred to hurriedly when a case of difficulty 
arises. Less satisfactory is the amount of space devoted to 
Hydrophobia; the five pages might almost be summed up in 
a line: “Despatch the patient to Pasteur,” this being the 
logical outcome of the details given from Dr. Home’s sta¬ 
tistics and from the lengthy account of the minnti® of treat¬ 
ment at the Pasteur Institute. 

It is impossible to criticise the book in further detaiL It 
must suffice to say that, so far as we have tested it, the 
directions in general appear to be simple and straightforward. 
While not overlooking the importance of many of the newer 
remedies Dr. Whitla is careful not to be led into exaggerated 
statements which can only cause disappointment, and on 
many occasions where he qnotes recent observations he does 
so with due reservation. The book is remarkably free from 
printer’s errors and is printed in clear type on good paper. 
It is also rendered more practical by the insertion of 
numerous formula: which the author has found valuable or 
which he has culled from other sources. In a later edition 
we should be glad to miss the somewhat frequent references 
to proprietary remedies, soaps and foods. 


’.Wtlior considerable expenditure of time and labour. It may 
once he said that Dr. 'Whitla has very fairly succeeded in 
' that might almost have been thought to be a superhuman 
'mk, in supplying a book which is intended to serve as a 
fcide to the practical treatment of .almost everything that 
capable of being treated by drugs. The title of 
Pctio.aary is used in its widest sense, the principle 
followed being to arrange in alphabetical order a series 
i f short art icles to which the name of a symptom or of a 
, 2 ‘ca-e furnishes the title. In plan therefore it differs but 
.idle from the ordinary therapeutic index which is so often 
.omd at the end of text-books of materia modica. From 
cch an index however it differs in the attempt, to indicate 
.■tot only what drugs may bo employed, bat also the 
t.V.ive amount of advantage that may be expected from 
. tern. As usual it will be found that the list Is longest 
;’ n ’ l!;c faults are most doubtful and unsatisfactorv. Thus 
••; Ti r,r ’- devoted to the treatment of asthma, though it 

-'. admitted that the means which afford speedv relief to 
'.'j'wVT'T'! r; ?- V r ‘"Travate the paroxysm in another, and 
V. jvv *•;« appear to be only mentioned for the sake 
. :•“**>««. As a rule very little is said about the 

, V iP va ™ us diseases, Xmt occasionally this rule 

‘ •■•-••d of ? fc , Ca m °" t ' ro l v3 rtant hints upon treatment 
' £ "*T. ,hC of «*« disease. Another satisfac- 

•V-OrelwK[ri 'T r ‘‘ a ’ U tlM D “ Wbi tla bv no 

rV.:;. u ‘ e v*™ o! ,r,ctelic other !»<»*.»» 

V’ru-s' T! ' <rTlC ^ >e independently „f U ie action 

tbc . ,:K, ' Hn ~ ° f *«*«**«. 

• V 'c.t;, v l" - - ir "' ren in ’‘ ,!ao detail, while the 

.;=!• vt r,u T r v i::,i *■>*■*>•,...,«««»* ™ 

f.-.U r.ofi.” .. author quotes at 

■ ■ i-r. !,-J ' * ”j7\ w hirh hare been recom- 

’ f I f the general 

<\ nyU,!. =nd fractures 

'. ' : Kora! Hum.ano'p'XTfl- n r» 0 J. Ul V^'’ :nn! ^-' 1 ' V 

l-u-.rir.Fr „i ... / ‘ ‘ Lie treatment of those 

.'•- ^•clareute.yvouof service. A great deal 


A Manual of Chemistry, Inorganic and Organic, for the 
Use of Students cf Medicine. By AethueP. Luff, 31. D., 
B.Sc. Loud., 31. R C. P. London: Cassell and Company 
(Limited). 1892. 

Students of medicine have some difficulty in deciding 
upon a suitable text-book of chemistry simply because the 
publishers’ lists teem with them. Some manuals are in 
their way and to an equal degree excellent, some contain 
prominent imperfections, others are of little or no value at 
all, while most of the authors generally claim to be familiar 
with the exact requirements of the class of reader for whom 
the books are intended. Dr. Luff, the author of the 
work before us, is fully entitled to the last claim. He has 
had considerable experience in the teaching of chemical 
science and especially those sections of the science which 
bear on the study and practice of medicine. This 
would lend additional value, of course, to a work 
which bears bis name. All the more disappointing, 
therefore, is it to note that his book is marred by not 
a few serious blunders which we may proceed to point 
out seriatim. On page 16 we read: “The molecules of all 
the other elements [mercury, zinc .and cadmium having been 
cited as examples of molecules containing only one atom] 
contain two or more atoms ; a molecule of potassium 
contains two atoms and is expressed by tire formula K.; 
the molecule of lead, also two atoms, Pb.”; in fact the onlv 
clcmcntary bodies, the author goes on to say, containing 
more than two atoms in the molecule are phosphorus and 
arsenic. The fact of the existence of a hcxr.tomie molecule of 
sulphur, by the way, is apparently ignored. He ncconlinglv 
a‘■-nines that the molecular weights of lead and potassium, as 
well as the rest of the elements, are known with certainty. 
As a matter of fact the molecular weights or the atomic 
values of a molecule are only known in the case of fourteen 
elements, and of these the majority are either non-metals or 
semi-metals. By far the greater number of the elements are 
ordinarily speaking non-volatile, as, for example, carbon. 
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silicon, gold, platinum, or else of such a nature that it is 
impossible to determine their vapour density. 

As if to be in thorough discord with these statements, we 
find in subsequent pages iron represented as Fc,, copper ns 
Cu 3 , lead as I’b 3 , Tin as Sn 5 and so on. On page 115 the 
formula of nitric oxide is written N„0 2 ; and accordingly its 
molecular weight is regarded as 60 and its specific gravity 
30. Notwithstanding this it is described merely as “heavier 
than air” (specific gravity of air=144) whereas, according 
to the above formula, it woidd weigh more than twice as 
much. As a matter of fact the specific gravity of nitric 
oxide is 15, its molecular weight 30 and its formula NO, while 
it is a gas bnt slightly heavier than air. We may be par¬ 
doned. in addition to these instances, for pointing out some of 
the tvp (graphical errors we have noticed. Nitric acid, for 
example, is represented on page 117 as 0HN0 3 , and on 
page 501 ammonium oxalate is written (NH 4 )C„0 3 , and 
sulphuric acid HS,0 4 . In the table for the examination 
of metals, page 499, no provision is made, it may be 
remarked, for the detection of a lead salt in a dilute 
solution. Such a solution would not''give a precipitate 
with hydrochloric acid as indicated, but with sulphuretted 
hydrogen a black precipitate would be obtained. The 
snlphurcttcd hydrogen test for lead, indeed, is not even 
mentioned in this table. Amongst the tests for tin the 
beautiful purple colour (purple of Cassins) produced on 
adding auric chloride to a stannous salt is not included, 
although the reducing action of stannous salts is described. 

We have quoted enough to show that the book requires 
very careful revision, especially if it is meant to compete 
with existing works of its class ; it is evident that more care 
than has hitherto been taken need be exercised with the 
proof sheets, and although the general plan and scope of the 
work will probably appeal to those for whom it is intended, 
yet it cannot be safely recommended until it is freed from 
the flaws to which we have made reference. 


Practical Jfidnrifen/: a Handbook of Treatment. By Edvap.d 

Reynolds, M.D. New York: William Wood and Co. 

1892. 

Is the preface to this work the author, who is assistant 
in obstetrics in Harvard University, states that it “is an 
attempt to famish to students and inexperienced prac¬ 
titioners a full description of those practical details of 
conduct which are necessary to the management of every 
case of gestation, labour, or the convalescence therefrom. It 
further aims to supply to such men a concise description of 
at least one metho<l of dealing with each of the emergencies 
of obstetrical practice.” Again, the writer tells us that 
“the book is mainly intended for the use of those who have 
already assimilated the more comprehensive but perhaps 
less definite information which it is the province of the 
systematic text-books to supply.” It will thus be seen that 
Dr. Reynolds considers thot, notwithstanding the numerous 
text-books on obstetric medicine which already exist, there is 
room for another, which is to be essentially pmet ic.il. I.et us see 
how far the book is a success in this direction, for it must be 
admitted in limine that as a scientific guide the volume is far 
from satisfactory. In treating of the differential diagnosis of 
pregnancy the author says, writing of fibro-myomntn, “slight 
enlargements of the non-pregnant uterus from the presence of 
interstitial fibroids may sometimes give rise to the suspicion 
of early pregnancy. The distinctive points are, however, the 
greater hardness of the uterus where the enlargement is slue 


variety our author says nothing. In calculating the dumti. a 
of gestation no reference is made to the practical flan 
gested by the late Dr. Matthews Duncan. In reference to 11- 
malpositions of the uterus during pregnancy Dr. HevtioMs r:,\- 
(speaking of anteversion) : “When such a displacement b tic 
cause of annoying frequency or pain in urination, relief rav 
be obtained by recommending the patient to pass as much tier 
as possible in the recumbent position and upon the liack; 1sti*. 
any case where the distress is sufficiently extreme to tlcnat! 
immediate relief this may usually be obtained by the irtrr- 
duction of a suitable pessary, such as is ordinarily u?wi h 
anteversion of the non-gravid uterus.” If Dr. Reynoldstr.i'. 
first demonstrated that the annoying frequency or pain ir. 
urination was due to the displacement, there would he say- 
ground for the treatment suggested; and when lie speaks “cf 
a suitable pessary such as is ordinarily used in nntcvcrslcs tf 
the non-gravid uterus, ” wo must ask him, has he rradtb 
literature of the past few years on this question ? Surely thh 
bogey of anteversion may now be suffered to remain at rest 

In reference to liydramnion, the author recommend* f"r- 
tnre of the membranes or aspiration of the uterus threrrh 
the abdomen. “ This latter operation, if done with suflict'e: 
care and with absolute asepsis, should be ordinarily attended 
by no danger and is usually the better treatment, since t: 
may be followed by a continuance of pregnancy to tcm. 
We should like some further information on this point as J . 
an account of a series of cases in which this “betterlast- 
ment” has been employed. 

In his remarks on forceps operations, Dr. Reynolds saj ! '• 
“ It is a safe rule that forceps should uever be applied ante' 
both fontanelles or one fontanellc and an car have her. 
surely recognised. ” We arc afraid, if this rule were altip 
adhered to, many women and children would suffer, fit 
cannot agree in his recommendation of pilocarpine is 
eclampsia, and in his remarks on placenta prsevia the atth r 
devotes too much space to the use of the tampon ant t 
little to the method of Dr. Braxton Hicks. M bile we have fa<-: 
criticised some parts of the book, there are others vUiica yr 
can most cordially praise. Ills remarks on “Antisepsis r-~ 
Preparations for Labour,” on the " Preservation of 
Perineum,” on the “Management of Breech Prcscntntio., 
and on the “Treatment of Septicemia," are well wo • 
reading. In conclusion, while we' cannot rccoraracn ^ 
work as one to take the place of the many useful text- * 
on obstetric medicine which exist in this country ^ 
America, we believe that teachers, practitioners and t.u< ■ 
will in its perusal obtain many useful hints. 

Land, its Attraction* and niches. By Fifty-seven Au.t 

London : The Land Roll Office. p. 

The editor of this volume has persuaded himself 
object in the undertaking to which he has nildrcs'Cj 
is the national one of attracting capital to the a® 
thereby restoring the rural population, procuring a re ^ 
of prosperity for the British farmer and both dirc^I “ 
indirectly benefiting commerce. His book will 
his readers the impression of being a very elaborately ( , 
circular serving to advertise the eligible properties ” . ,,v 

hire and sale by an eminent firm of land agent* ,n f '„ s ,i T 
inn-fields. There is no reason in the nature of 1• ; , 

a business circular, drawn up in literary form, ■ ' r ,^-. 
make a very readable and useful book; but haying 
tiously di-cliarged the reviewer's duty u;>on this 
are driven to confess that it is rather heavy reading. 


to the presence of myomata, the nb-ence of Hegar's sign, the-_ yT'”' 

fart that such a ut. ru* is almost always asymmetrical and J);, e „,.rs of t!,r Xarcl Organs and Xcsn-I‘bar)/i:r. I-J V,. 
that the tumours arc seldom single and therefore usually i'Ikld Wai:i>, A M., M.D. New }ork am 

present a more or less lobulatod outline.” We think men of G. P. Putnams and Son*. 1891. flcW' 

experience will admit that it i* the soft redematou* myoma This i* a well-written little book of 165 pigr*. 
which most closely resembles the pregnant uterus, and of this is good and clear and the illustrations gc-cra 
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execute*!. By the exclusion of much that is doubtful and 
hv a concise method of expression the author has managed 
to compress into this book much that is useful and important, 
regarding what is known of nasal diseases. A judicious 
selection of prescriptions is here and there inserted. The size 
of tins work forbids its pretence to be anything like a com- 
jiletc treatise on the subject. At the same time wo think the 
directions for operating in some instances are too meagre 
and we note with surprise how little attention is drawn to 
tiie methods of operation for adenoid growths and their 
symptoms and pathology. This little book will, however, be 
a useful addition to any medical man’s library. 


flcfo fnkntiair. 


A SIMPLE AND PORTABLE SPIROMETER. 

Tite spirometer is an instrument now little used, more on 
account, pcrliaps, of its bulk and cost than anything 
else. This infrequency of use may also be attributable to 
the fact that the instrument has one use only—viz., the 
capability of determining one condition—vital capacity, 
without affording indications. of the correlating factors 
which modify it, and the most important of these is expiratory 
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It was scarcely to be expected that a meeting of Fellows 
of the Royal College of Surgeons of England summoned by 
the Council without any definite object in view and without 
any programme of business stated in the summons would 
lead to any definite results. If it had been originally intended 
to place before the Fellows all the resolutions which the 
Council passed at the instance of the committee which sat to 
consider what further advantages could be extended to the 
Fellows and the best mode of celebrating the Jubilee of the 
Fellowship; it is to he regretted that this was • not done. 
Instead of this, the President informed the meeting that there 
was nothing particular to be brought forward for discussion 
and then invited the Fellows present to express an opinion 
only npon the proposals which had been made in regard 
to the celebration of the Jubilee, carefully excluding 
the more important resolutions with regard to advan¬ 
tages to the Fellows. Strange as it may appear, there 
were several Fellows present who were not aware that any 
resolutions whatever had been passed by the Council which 
concerned their interests.. Consequently a natural complaint 
was elicited from Mr. Crosby that no notice had been sent 
to him from the Secretary intimating that it was the 
intention of the Council to celebrate the Jubilee of the 
Fellowship. Therenpon the President directed the Secretary 
to procure and to read to the meeting the report on the public) 
celebration, which was done; hut the meeting not having 
any organisation or cohesion, and having assembled in 
a spirit of curiosity and readiness to receive whatever might 
be vouchsafed to them, did not show any signs of a desire for 
more substantial fare. A long pause ensued, and but. for 
the intervention of Sir. Holmes the assembly might have 
dispersed without any discussion. Sir. Holmes rose to ex¬ 
press his gratification at the action of the Council in 
calling the Fellows together, his approval of the arrange¬ 
ments for celebrating the Jnhilee of the Fellowship, and to 
call attention to the desirability of the Council consulting 
the Fellows of the College before coming to a decision on 
matters of great professional interest and importance, in¬ 
stancing the University question and the five years’ curricu¬ 
lum. His remarks were couched in a friendly and courteous 
vein and there was nothing to invito the attack which was 
made on him by Mr. Christopher Heath. Most gladly should 
we have abstained from alluding to the subject if a sense of 
professional duty did not compel ns to deprecate the spirit, 
and substance of Mr. Heath’s remarks, and we shall only 
add that the sense of the meeting was admirably expressed 
by Dr. W. J. Collins, who in a few well-chosen" words ex¬ 
pressed his deep regret at such an episode occurring at 
a friendly conference at which it was understood that the 
hatchet was to be buried. Dr. Collins concluded with a 
suggestion, of which Mr. Howsc expressed his approval— 
viz., that the Fellows should choose a Iwdy like the annual 
Committee of Convocation of the University of London 
to consider questions affecting the interests of tbo 
Fellows and to he the medium of communication 
between the Fellows and the Council. Before another 
meeting of Fellows is called we must hope that the Council 
of the College will see its way to adopt regulations under 
which the proceedings may lie conducted in a formal and 
businesslike manner. We trust also that the President or 
other chairman at these meetings will not allow personal 
attacks to be made in the future. 


hv 


lirSxtL 


Victoria Infirmary Pispiix-ary, Glasgow._ 

The ceremony of inaugurating the dispensary in St. James, 
street. Paisley-road, in connexion with this infirmary tool- 
place on the 4th ir.st. It had l«c n f„ r some time the intention 
of the governors to establish di-trict disjvr.sarics on tbo 
south side, but hitherto tlu-v bad no funds to spare for that 


prxri>o«e. 1’iulf-r the 


e rin'uuiwtnnccs Mr. A. CamfTon 


tVrl-e;:. on 1 .half of him-,-If and his sister. I'.ad presented 
the governors with 10-30 guineas which would enable timer 
to equip the d-sq.en-.-iry nr.,1 work i: f.. r the next three vc:: A 
It v* ill be opcT:c<l to the public on WivlncMinv xu'xt. 
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Tnn result of tlie election to the Council of the Royal 
College of Surgeons of England which took place last week, 
gratifying as it is to ourselves, will be eminently satisfactory 
to all who are interested in the welfare and good government 
of the College. That Mr. T itomAS Smith would head the 
poll was.in accordance with general expectation and his suc¬ 
cess was thoroughly deserved. Mr. DcnnAM's re-election 
was by no means so certain and he received 82 votes less than 
Mr. Thomas Smith and 34 votcslcss than Mr. Jonx Tweedy, 
who polled 237 votes (including 21 plumpers) and was second 
on the list of successful candidates. Mr. Howard MARsn, 
who received 200 votes and not a single plumper, and who 
took the fourth or substitute seat, was closely pressed by Mr. 
Henry Morris with 188 votes (including 8 plumpers). At 
a considerable distance followed Mr. Jeremiah McCarthy 
with 106 votes (8 plumpers), Mr. AY i lei AM Anderson with 
90 votes (1 plumper), Mr. MacKellar with 86 votes 
(3 plumpers), Mr. Warrington 11award with 77 votes (in¬ 
cluding 18 plumpers), and Mr. George Cowell with 75 
votes (4 plumpers). The total number of valid votes was 516— 
an increase of 73 over last year, when considerable apathy 
prevailed—and out of the 516 votes the number of plumpei s 
was 74. With so many candidates and so uncertain an issue 
it was felt in certain quarters that the right course was to 
plump for a candidate whose return was specially desired 
lest he might lose his seat if the votes were split. 
Hence it was that Mr. Tweedy received 21 plumpers; 
but as it happened there was no need for this precaution, 
and had these 21 votes been split in favour of Mr. Henry 
Monnis that gentleman would have been elected in company 
with Mr. Tweedy and have stood third upon the poll. We 
have always deprecated the practice of plumping and it is 
satisfactory- to note that in the four elections that have 
taken place under the new regulations it has not securer! 
the return of a candidate. In 1889 there were only 33 
plumpers out of 600 votes divided' amongst eight candidates. 
In 1890 there were 92 plumpers out of rather more than 500 
votes divisible among seven candidates, and no less than 53 
of the plumpers were given to Mr. Mitchell Banks. Even 
this number of plumpers did not affect the result as regards 
Mr. Banks, for he had a remarkable success, being n6 less 
than 141 votes in front of Mr. Marcus Beck, who was second 
on ihe pKill. If till' plumpers had been split with the other 
provincial and progressive candidate, Air. Lawson Tait, he 
would have gained the third scat at the election. In 1691 
the plumpers were only 46 among five candidates and they 
made no difference in the pKi-Uion of the candidates in whose 
favour they were recorded. 

The combinations of vote- given at the pre-ent election 
wore very instructs e. Some voted for the four senior candi¬ 
dates, some for the four juniors ; seme voted only for can¬ 
didates at the same hospital — St. Bartholomew’s or 
St. Thomas’s, for in-tar.ce; some voted, ns advised in 


The Lancet, for the four candidates whose views were 
known to be favourable to the elevation of the Fellows: 
some voted for the four official candidates and some for tie 
two most progressive candidates. But one circumstance 
could not fail to be remarked—namely, the greater frequence 
of Mr. Tweedy’s name in the various combinations ns com¬ 
pared witli that of any other candidate. Mr. Tno5IA= 
Smith received the official vote, the senior vote, the hospital 
vote and the progressive vote, hut Mr. Tweedy’s votes were 
still more varied. The one great feature indeed of the 
election was the brilliant success of Mr. Tweedy. Let 
it be remembered that Mr. Tweedy was tlie junior 
Fellow-, that bis name was last on the list of candi¬ 
dates, that his success yvas not desired by the official 
party and that his name had been associated witli 
advanced measures of reform, and his election not 
merely to a scat'on the Council, hut over the heads of 
Mr. Durham and Mr. Howard Marsh to the second posi¬ 
tion on the poll, assumes an importance which it would not 
otherwise have possessed. A tribute it is to his sterling 
qualities and his personal merit, hut it is also a significant 
intimation to the Council that a large and influential body 
of tlie Fellows are in favour of the views which have been ad¬ 
vocated by tlie Association of Fellows (of which Mr. Tweedy 
has been a most prominent member since its first forma¬ 
tion) and which have been unceasingly advocated in tlie 
columns of TnE Lancet. Those w-ho decry the influence of 
the Association, or the progress which the views of the 
Association have been making within the last two years 
amongst tlio Folloyvs of tlie College, may yet find reason to alter 
their opinions, and to he satisfied that the time has come for 
making real and substantial concessions to the Fellows of tlie 
College. The records of the poll pirovc how easy it would 
have been for the Association to secure two seats this year, 
and with good candidates it is not unlikely that in the neat 
election such a result may be secured. 


The disastrous landslip on the lino between Bologna and . 
Florence, the serious casualty of tlio same kind on tlie 
Yorarlbcrg railway, the appalling explosion on board tlie 
steamer on the Lake of Geneva, and tho terribly destruc¬ 
tive inundation near Chamonix, are the more outstanding 
from among a series of calamities which, occurring at the 
very- opening of the holiday season, cannot fail to prow 
deterrents to the intending tourist in Italy, Austria and 
Switzerland. Whether these casualties were to he anticipated, 
or to yvhat extent they were preventable, will doubtless l-‘ 
elicited at the official inquiry about to be opened on each 
of them. Murmurs, indeed, in the case of the first three, 
are already audible as to a more than probable neglect of 
duty on the peart of railway and steamlioat managers alise. 
Whether this lie correct we cannot judge, but in ltd.' 
the jiublic j'ress lias asserted that the “accident” on 
tlie Bologna line yvas no accident at ail ; that the land¬ 
slip was a long-admitted danger of which warning had 1- 
gieen years and years ago, and that the reluctance to incur 
immediate expense, so characteristic of Italian enter].n-e. 
is responsible for an engineering inactivity the reverse “t 
masterly. Strictures to the same effect may he gleaned from 
the accounts given of the steamboat disaster in Switzerland 
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The boiler is alleged lo lmvc been lately examined by an 
inspector, who is said to have “found cracks in it,” but 
thought "it might run for another year.” The Austrian 
contribution to this talc of casualties lias also its candid 
c ritics, while it has got to be cleared up whether the 
Chamonix cataclysm was not more due to man’s neglect 
than to “the visitation of God.” Tending official investi¬ 
gation, wc repeat, it is not for us to appraise the justice 
or the injustice of such charges, but the remark may 
surely be permitted ns that if neither reganl for public 
safety nor consideration for private interests can avail to 
deprive continental transit of its dangers, the inducements to 
venture life and limb along these familiar lines of route are 
very appreciably lessened. Of the three countries in which 
these " accidents ” have occurred, Italy, Switzerland and, 
in a lower degree, Austria are dependent on the tourist 
season for a large proportion of their yearly revenue. 
The wave of travel which sweeps over them every 
summer or winter has in their case been likened to 
the inundation of Lower Egypt by the Nile—a visitation 
beneficent for all. But the deflecting of the Nile river 
above Khartoum and its diffusion over the surrounding 
desert would not be a more suicidal operation for Egypt 
than the wanton scaring away of the English-speaking 
visitors would bo for Italy and Switzerland. A few more 
such disasters as those which have brought death and 
suffering worse than death to the travelling public on the 
Bologna route, and on the Lake of Geneva, and Italians and 
Swiss will bfive but themselves to blame for a loss of income 
which neither can afford to incur and at the same time live 
and thrive. 

Last year there was quite an epidemic of railway accidents 
in Switzerland and on at least one very important line the 
shareholders had to submit to a total suspension of dividends. 
In Italy cntaMroplucs of the same kind were far more fre¬ 
quent than usual, lint in the case of both countries these were 
due to their traditional causes—collisions or landslips. Now, 
however, a new development of railway engineering has 
opened up fresh sources of danger, just long enough in opera¬ 
tion to have given some earnest or the frightful consequences 
which neglect or failure on the part of an overworked and 
uudeqsud service may entail. We allude to the electric rail 
Ways connecting the low-lying plain with the upland regions 
of the Alps and Apennines. Many of these arc triumphs of 
Mijnnwmg skill, in which the water-power of mountain 
torrents has Won utilised for the generation of electricity 
required to "balloon ” the passenger from lake or champaign 
to bill-plateart or aerial peak. The convenience of such 
modes Of transit is immense, a few minutes sufficing to waft 
the tonri-t and his inpedlmrnta up the mountain-side to its 
r p. a di tinnt.on which formerly could he reached only by 
... .irs of toi.'otue zigzagging in a diligence or on tunic 
• ms. hit the risks arc also tremendous. In Switzerland 
ran hnve f-iu,! t<1 observe a hilbside railway looking at 
. *‘ KC a "escape propped up against a precipice 
r< am,, on the s.cadim-ss p f j (s engineering safeguard' 

P ■ fraia-t backing down with a run into 
, . * ravine Islorvl Not tnanv months have 

.. " ‘ tram-*erviec from llorence to 

I .q ett lt« ,1,,,.,..., ; r ., , 

, . , ’■> ti e l.rt.cr terminus, got quit 

* . . c - r;!!c s vM.trol ami era-lad into a roadside 


wall with its living freight, of whom the majority were either 
killed on the spot or maimed and injured for the rest of their 
lives. True, the precautions taken in such modes of transit 
are manifold ; but the risks of accident are not less so, and 
who can say whether the casualties which have of late years 
multiplied on the familiar Swiss and Italian gauges, broad or 
narrow, may not have their counterpart in those mountain 
railways worked on principles so complicated and requiring 
an inspection more vigilant and a renewal of material more 
constant and thorough than the company’s returns can well 
afford ? 

Of the sanitary dangers to which the English-speaking 
visitor is exposed—much less, it is fair to say, in Switzerland, 
than in Italy—we have already treated. Tear by year wit¬ 
nesses an improvement, even in the outlying tracts of the 
Italian peninsula, on the medimval hotel appointments and 
service with which the sojourner in search of snn or rest had 
often to put up with. But this year we are more than likely 
to sec a descent of cholera on the Mediterranean shores, with 
the authorities at the various seaports hanlly more prepared 
for meeting it than formerly. Disbelief in quarantine and 
sanitary cordons is now, thanks to an enlightened hygiene, 
pretty well established in those regions. IVc wish we could 
point to a compensating advance in their public or personal 
cleanliness, in pure and abundant water-supply, or in a really 
effective system of drainage. One department of public 
health, it is just to indicate, the Italians have at length put 
on a satisfactory footing—we mean the protection of food 
and drink against deleterious counterfeits. The energy of 
the State inspectors in detecting adulterated bread stuffs, 
tainted meats, “falsified ” wines and bogus mineral waters, 
and in summarily bringing their authors to justice, if it has 
shown the extent of the hitherto permit ted evil, has also 
proved the thoroughness of the repressive measures brought 
to bear upon it. The extension of such real public service to 
other departments equally important in the common interests 
is imperatively required to reassure the English-speaking 
visitor or resident. Let such clients of the sunny south or of 
“the playground of Europe” be persuaded that they can 
reach their destination not only in comfort but with safety, 
and that when arrived there they will run no avoidable risks 
of disease, endemic or imported, and a satisfactory modus 
vlrcmli will soon be rc-establislied, to the mutual advantage 
of entertainer and guest. 


Tin: out-patient system lias been let ofT easily by 
the Committee of the Lords. This is especially the 
case in the final portion of the report. Still a great 
mistake will be made if attention is not given to the 
evidence on this subject and to some of the admis¬ 
sions of the Committee in regard to it. IVe have already 
referred in a general way to the conclusions of the Com¬ 
mittee on it, but the out-patient department is so lingo 
.and important in its bearings that we deem it necessary 
to revert to it again in more detail. The very existence 
of the out-patient department is of comparatively recent 
date, and in the hospitals of Edinburgh it docs not 
exist. There they have a far larger proportion of medical 
s.udtnts to their population than we have in I/mdon and also 
abundance of poor, but somehow or other the system 
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lias not taken root. In the metropolis it has assumed 
vast — nay, alarming; —- proportions, so that all, whether 
from a social or a medical standpoint, are calling 
for some limit to be put to it; and not a few advocate 
its entire abolition. At the London Hospital 100,000 
patients a year are treated, at St. Thomas’s Hospital 
25,000, at the Middlesex Hospital 38,000, at University 
College Hospital nearly 40,000. These numbers are spoken 
of with pride rather than with doubt, as if the hos¬ 
pital authorities were quite sure that they were doing 
right, and knowing well that the figures strike the public and 
move the charitable, who are not too inquiring in their turn 
of mind. At Guy’s Hospital on a busy day 480 out¬ 
door patients are attended to, including casualty cases. It 
is a libel to say that patients are seen at St. Bartholomew’s 
Hospital at the rate of one a minute, for it was esti¬ 
mated that, deducting the casualties (which are seen 
only by the resident staff) and the more serious of 
the out-patient cases, three or four minutes are devoted 
on the,average to each of the remainder. The Committee 
admit that the number of persons coming for out¬ 
patient treatment often puts a strain on the powers of the 
staff. Some of the most doughty defenders of the out¬ 
patient department further consider that the vast majority 
of the cases are trivial and that the patients need 
only to be told to continue the treatment. The Com¬ 
mittee go even further and say: “The majority of 
persons who present themselves at the out-patient depart¬ 
ment of a hospital come with trifling ailments which are 
quite unsuitable for hospital treatment .” The italics are ours. 
It is a resort according to some not only of the ailing, but of 
the idle and those who simply want to talk. At some hos¬ 
pitals the social aspects of the department are made still 
more attractive by the establishment of refreshment bars or 
coffee stalls. 

The detention of those who arc really ill in the out-patient 
rooms is an objection touched by the Committee, but not satis¬ 
factorily disposed of. The Committee suggest the incidental 
advantage that such delay may have in deterring unsuitable 
cases. This is just what on their own showing it does not do, 
seeing that the numbers go on increasing, including a majority 
quite unsuitable for hospital treatment. Those who are really 
ill suffer all the disadvantages of a rough and tedious system of 
attendance which attracts hundreds of thousands of unfit 
cases. The Committee, their “ Conclusions ” notwithstand¬ 
ing, have thus given strong confirmation to the belief of 
medical practitioners that the ont-patient department 
is one that should be greatly curtailed in its propor¬ 
tions. and brought into touch with more self-respect¬ 
ing methods of treating sickness in the working classes. 
The Committee go with much detail into the further argu¬ 
ments against such wholesale arrangements. They deal 
with the objection that such a system is not only destructive 
nf self-respect and prov idencc in the poor, but is a gross 
injustice to the general practitioners who work in the crowded 
nnd jioorer di-tricts of London and the hardships and self- 
denial of whose life are known only to themselves. “ A wit¬ 
ness " was examined who expressed the opinion that the 
practitioners injured by the wholesale competition of the 
hospitals were r.ot tlm-e whom it was generally desirable to 
protect. AVe are glad that sncli evidence proceeded from 


“a witness.’’ AA'e should be sorry to think that any plural 
number of witnesses throw doubt on the obvious fact 
that such hospital arrangements must operate against 
all practitioners. The Committee themselves admit ns 
much in the following sentence under the head of Sweat¬ 
ing of General Practitioners (p. 32, third report, 12) : “The 
competition of free treatment would naturally tend to drive 
down the fees of the private practitioners, and this was stated 
to be an urgent evil and one which has been going on for ten or 
fifteen years. ’ ’ It cannot be denied by anyone whose eyes 
are not wilfully closed that between the attractiveness of 
out-patient departments and the introduction of petty pay¬ 
ments by out-patients, conveying an idea that they are pur¬ 
chasing advice and medicines, the creditable reluctance to go 
to hospitals has been much broken down and that the medical 
practitioner has more and more been made a mero con¬ 
venience chiefly at nights and in great emergencies. 
In days when working men did not get such good 
wages as they do now, numbers of them regularly em¬ 
ployed and honourably paid a neighbouring private practi¬ 
tioner, wlio knew tlieir children and acquired that knowledge 
of their family health and circumstances which doubles the 
value of medical attendance. The breadwinner himself might 
be in a club, but a reasonable midwifery fee and a pound or two 
moreover for the family doctor were easily and cheerfully pro¬ 
vided. The great hospitals and the little ones are doing 
a great deal to upset such an honourable system and the 
fact is as good as admitted by the Lords’ Committee, who 
go carefully into proposed remedies without much apparent 
confidence in their sufficiency, and who withhold that 
word of efficient condemnation for so huge an abuse 
which we think was expected of them. Inquiry into 
personal circumstances, limitation of numbers, nnd payment 
by patients to hospitals arc each reviewed. In Manchester, as 
is well known, the unfit cases have been weeded out by an 
efficient system of inquiry and the numbers greatly re¬ 
duced. In London such is the scale of population and 
the difficulty of estimating the status of the applicants that 
little effective work has been done. In 22,000 cases at 
the London Hospital inquiries were made in 800, or 1 i» 
27. AA'liat arc these among so many? AA'e can only remind 
hospital authorities that this great blot in their administra¬ 
tion remains. The Committee have fastened responsibility 
for it upon them, and they will not be allowed to escape 
criticism till it is wiped out, and charity for really fit cases 
is encouraged by careful elimination of the unfit. 


Tun Bowman Lecture of the Ophthalmological Society 
was this year delivered before a numerous audience by the 
distinguished Professor of Ophthalmology at Heidelberg. 
TnnoDor. Lebeh. Eor many years past Professor Lebei. 
has been engaged in working out the pathology of the 
inflammatory process, which can nowhere be studied to 
greater advantage than in the cornea ; and it is not sur¬ 
prising that he took that subject for his theme and presented 
to his hearers in a condensed form the contents of the large 
and important work lie published a few months ago, the 
chief points in which we recently translated for the benefit 
nf our readers. After a brief but appreciative reference to 
.Sir AA'illiam Bowman and to the loss sustained by the 
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profession by bLs death, Professor Lctee acknowledged at 
once that we are indebted to Sir Joseph Listeb for the proof 
that the purulent inflammation following an injury is caused 
by inoculation of micro-organisms within the wound. Purther 
inquiry has led to the discovery that their capability to give 
rise to inflammation and to disease in general depends upon 
the production of certain poisonous substances which in in¬ 
finitesimally small quantities are able to cause inflammation 
and necrosis of the tissues of the body I whilst, on the other 
hand, the presence of an inert foreign body introduced anti- 
scptically into the tissues leads to no inflammation whatever. 
Nowhere can this be more clearly shown than in the eye. If 
a small piece of gold or glass be introduced through a slight 
wound with due antiseptic precautions into the anterior 
chamber of a rabbit’s eye no inflammation is excited, no pus 
is found, and this foreign body may continue visible for 
months or cron years either in the aqueous or in the vitreons, 
which remain unclouded. From this fact it was easy to 
draw the conclusion that suppuration is only produced 
by the specific action of micro-organisms. Unfortunately, 
however, farther experiment soon presented stubborn facts 
which militated against this theory; for a single drop 
of mercury, rendered absolutely sterile by heat, anriseptically 
introduced into the anterior chamber of the eye of an animal 
always gives rise to a circumscribed collection of pus in its 
immediate neighbourhood, which is distinguished from that 
which is produced by micro-organisms by the entire absence 
of microbes wbicb can be shown by the microscope, or which 
can bo obtained by culture experiments. But mercury is not the 
only substance that can induce suppuration. Metallic copper is 
equally potent, though Trofcssor Lebeb has observed remark¬ 
able differences in the effects produced according to the part 
which may liappcn to come into relation with the metallic 
fragment. Should it rest cither on tlic iris or inner surface 
of the ciliary body, suppuration will certainly be produced; 
v.hibv n similar fragment produces no pus when situated in 
the lens, where it does not even produce complete opacitv. 
The reason of this difference, he shows, lies in the fact that 
the fragment of copper when situated in the lens is com¬ 
pletely enveloped by a thick coating of albumen which 
effectually prevents it from exercising its irritating chemical 
action. On the other hand, when in contact with vascular 


the leucocytes nor proliferation of the cornea cells takes 
place; bnt after a time there appears a zone of dense 
infiltration of pus corpuscles — which are in reality 
white blood-corpuscles,—which affects more or less the 
entire thickness of the comen. This is due to the dis¬ 
position of the leucocytes to move towards the place of the 
greatest concentration of the exciting substance, bnt- as they 
are making their way towards the microbic area, stimulated 
to movement by the slighter concentration of the poison, 
they fail to reach it, because whilst still at a distance their 
movements are paralysed through the intensity of the toxic 
action and the cells have perished. T\ e thus find an ex¬ 
planation of the central necrosis in cases of septic inoculation 
of the clear ring which surrounds this area and which is 
saturated with the poison, and of the opaque purulent area 
formed by dead leucocytes. The lecture is highly suggestive 
and reflects great credit on Professor Leber 
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VITAL STATISTICS OF LONDON. 

Is view of the increasing importance of and interest in the 
health of London, we publish to-day the first of a series of 
monthly articles dealing with the vital statistics of the metro¬ 
polis, with special reference both to sickness and mortality 
in each of the forty-one sanitary districts of London. The 
returns of notified cases of infectious disease and the 
mortality in each of these sanitary areas are published 
in n table specially compiled for Tnn Laxcet : and in 
order to render the information more valuable for compara¬ 
tive purposes the sickness and mortality rates in each district 
have been carefully calculated on populations based upon the 
recent census. The populations of these areas are now 
accurately known, and as the mortality figures in the tabic 
relate to the deaths of persons actually belonging to the 
various sanitary districts, the rates based upon them are 
therefore trustworthy and serve to show the true mortality in 
the various sanitary areas. The progress of any epidemic, can 
be readily traced, both as regards its prevalence and its 
fatality, in different parts of London. 


tbmrs copjcr immediately acts upon the vessels, an effect 
that i- probably due to the copper being dissolved by the 
fim.N of the eye, on which fact Us power of provoking inflamma 
I* a d p.t.d-, Oac of the commonest causes of suppuration—- 
the staphylococcus aureus—readily furnishes proof that its 
ncrim depends upon chemical substances, for if a pure culture 
nlbeil the fluid containing them can still pro- 
ani.,tca <. purulent inflammation when injected into the 
anterior chaml-er. 
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A TEACHING UNIVERSITY FOR LONDON. 

The Royal Commission which is notv sitting, after having 
heard a considerable number of witnesses dealing with 
various secondary points, is now approaching the crux of the 
whole question. During the next week representative? of 
University and King's Colleges, of the Royal College of 
Fhysicinns—the Royal College of Surgeons having nlrcadv 
been beard—and of tlic London medical schools will give 
evidence. We would remind our readers that whilst (ho 
higher education in London i- of the gravest imj>orinnce and 
every method of improving it merits the fullest investigation, 
the practical question of how London medical students 
are to obtain degrees on terms equivalent to tho-c 
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less, and it does its work excellently. It is as far divorced 
from all connexion with teaching as such an institution can 
possibly be, and it is therefore easily intelligible why teachers 
have risen in revolt against it. There are several practical 
points which must be carefully considered. Three schemes 
apparently have some support and of these two are old and 
one is new. The old schemes arc those embodied in the 
proposals of the Senate of the University of London and in 
the Charter for a Gresham University passed last year by the 
Privy Council, but defeated in the House of Commons. The 
desirability of a single University in London is evidently 
an important consideration in the minds of many who have 
given evidence or have written articles on this subject. 
It is clear, however, to us that the existing University, 
with its traditions, its freedom from local influences 
and its high standard for degrees, can neither so change 
itself as to become a local Teaching University nor intro¬ 
duce into its constitution the necessary changes which 
would allow it to perform such duties. The Gresham 
Charter had the advantage of being a compact scheme, 
federalising the two teaching colleges and the ten medical 
schools whilst it presented no obstacle to their fusion for 
purposes of scientific teaching and allowed of every facility 
being given for the appointment of special professors to give 
instruction in the higher subjects wherein they had made 
original researches or in which they had attained special 
eminence. The new scheme is put forward by an “Associa¬ 
tion for Promoting a Professorial University for London.” 
In this the federal principle is objected to and a centralised 
scheme is advocated. The leading propositions are thus laid 
down : “1. The University to be governed by a Senate com¬ 
posed of the professors and of a certain number of laymen to 
he nominated by the Crown. 2. The professors to be nominated 
in the first instance hy the Crown, but afterwards by special 
standing boards of experts appointed for that purpose by 
the Senate. 3. The University to have power to absorb 
existing institutions of academic rank in London, due pro¬ 
vision being made for protecting the interests of the present 
teachers in such institutions and for preserving the character 
of spoci.nl trust funds. 4. The University to have the power 
of appointing readers and lecturers, cither to supplement the 
teaching of the professors or to deliver graduation or other 
courses of lectures within the metropolitan area. 5. The 
degree examinations to be conducted by the professors of the 
University, acting in conjunction with other examiners to 
be appointed by the Senate ; and no candidate for a degreo 
to bo admitted for examination without having attended the 
lectures of the University teachers for a prescribed period, 
which shall not be less than two or more than four years. ” 
It is further suggested that the medical faculty should be 
placed on a basis essentially differing from that of the other 
faculties. The scientific education of the medical student 
would apparently fall into the hands of a single professor 
in each subject and his assistants, and it is by no means clear 
whether sciences such ns anatomy, physiology and pathology 
arc to be included or whether the preparatory extra- 
professional sciences of biology, chemistry and physics are 
embraced in the scheme. In either case the powers asked for 
are too large. The number of medical students in London 
is so great that a centralisation such as is asked for would 
be deplorable. Three or four competing institutions would 
ho the smallest number even for scientific training that 
we could recommend for London, and with regard to 
clinical instruction, provided the amount of clinical material 
were sufficient, the greater the number of influential nnd 
active teachers, the more advantageous would he the result 
to the student of medicine. There is truly a waste of teach¬ 
ing power in the metropolis, hut even this is better than the 
jiossibility of a stagnation on the part of the professoriate nnd 
an indifference to the daily requirements of the medical stu¬ 
dent owing to research monopolising the leaclieis' attention. 


We fear that a Senate appointed hy boards of exports, with, 
out regard to teaching institutions nnd without regard to the 
ordinary teachers, could only tend to such an unfortunate 
result. The power of absorbing existing institutions—c.g, 
medical schools—can only have been asked for hy idealists 
and not Ly persons who have an adequate knowledgo of the 
various institutions interested in this question. Those 
engaged in medical and other sides of technical education 
must at once see the difficulty of agreeing to such a 
proposal for a city the size of London and will lie sure 
to oppose its adoption by every means that is in their 
power. It is a worthy ideal, hut considering the immense 
number of institutions which in many ways educate up to 
a University standard sueli a centralised scheme can only 
exist in “ cloudland. ” _ 

CHOLERA PROSPECTS. 

In so far as European cholera is concerned the centre of 
interest now lies in and around Paris, and the urgency of the 
question is considerably accentuated hy the fact that official 
records as to the “choleraic ”—so-called—prevalence in the 
suburbs of the French capital suddenly ceased three weeb 
ago and that their cessation has been synchronous with the 
highly suspicious circumstance to which our special corre¬ 
spondent drew attention last week and on which in our 
present issue he again comments strongly. For considerably 
over a month an epidemic has been going on in the vicinity 
of Paris which is attacking adults, which lias definite 
characteristics of cholera, which is, so far as can le 
judged from the statistical information that transpire. 1 , 
as fatal to those attacked as many an epidemic of Asiatic 
cholera, and concerning which all official announcement has 
either suddenly ceased or is limited to such statements as the 
one made by lions. Laubet, the Prime Minister, to the 
Chamber of Deputies on the 12th inst., to the effect that nil 
necessary hygienic measures are being taken. So far as 
news has been forthcoming it is to the following effect- 
Diarrhoea of a very fatal character prevailed in some of tie 
suburbs of Paris, especially included in the loop of the Seine to 
the west of the capital towards the end of May and early in 
June. On June 23rd twenty deaths had just occurred 
from so-called cholera nostras, Nanterre, Suresnes, Pulenux. 
and St. Denis being effected. By July 1st the epidemic 
had since its commencement caused 159 deaths, d’hc.. 
came more detailed news as to the number of dent ’ 
in the various suburbs, and in new places attacked sue 
as Aubcrvilliers, Quatre Chemins, La Corneuve, Courbet me, 
Asnieres, Clichy, Rueil and Colombes ; hut it was announce' 
that Paris itself within the fortifications remained free. I*y 
July 4th fresh places such as Lcvallais and Gcnovillicrs were 
attacked. Next day ten fatal attacks were announced, w 1 
Ncuilly was added to the list of localities infected. 3 
the 6th nnd 7th there seems to have been a marked incrca-c 
in the number of attacks, and besides this it was announce 
that between July 1st and 6th ns many as 37 Mjt 
out of a total of 68 had terminated fatally- 
in itself is sufficiently alarming for a diarrhccal disease w 
Europe and in the minds of many it mattered little wha- 
qualifying adjective was used to designate this “cholera. 
Argcnteuil and St. Ouen were nowalso attacked; indeed, 
disease was reported to include twenty-four villages. _ 
July 10th it was reported that Paris itself hn<l become re¬ 
volved, although it was difficult to understand to what extern, 
owing to an apparent confusion between cases nnd dear 
At Aubcrvilliers four deaths took place on the 11th ir: _ 
This information cannot pretend to accuracy, for owing to 
official silence it has had to ho gathered from the ordin-T 
public press. Whatever its source, it is evident that 
Local Government Board look upon the intelligence, c»-- - 
billed with the ominous silence referred to, as justifying b 
immediate exclusion of rage from France. Home, indr 
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reached Folkestone under such suspicions circumstances that 
the President of the Board issued a special order prohibiting 
their being moved inland; and since then a general order 
prohibiting the importation of all rags from France has been 
published in the Gazette. Evidently the authorities nt White¬ 
hall regard the state of affairs around Paris with the 
gravest suspicion; nnd everyone most admit that. cir¬ 
cumstances such as vre have detailed are especially 
serious at the present season of the year. Accounts from 
eastern Europe are also very disquieting. Cholera continues 
to extend both in Transcaucasia nnd in a north-westerly 
direction from Astmkan and Baku. Perhaps the most serious 
matter in prospect is the intended fair at Nijni-Norgorod 
commented on in another column, for cholera has since onr 
last report spread further np the Volga to Simbrisk, and 
thence to Kazan. Cases are also alleged to have occurred in 
the province of Kostroma to the north of Nijni-Novgorod. 
The Local Government Board have also issued an order pro¬ 
hibiting the importation of rags from all ports of the Black 
Sea nnd the Sea of Azov, as also from all ports of Turkey in 
Asia. The order takes effect at once. Pending the further 
development of the present state of affairs sanitary authori¬ 
ties everywhere will do well to remove all causes tending to 
pollute air, water and food. __ 

OCTOGENARIAN PREMIERS. 

V> e can only speak at present in the singular number. So 
far as our knowledge of English history in this century and 

the last goes there has only been one octogenarian premier_ 

Lord Palmerston—who died at his post in his eighty-first 
year. Several of our eminent statesmen in this century— 
not one in the last—who had in their time been Prime 
-Imlsters attained to this longevity. Henry Addington (Lord 
Sidmouth, son of Dr. Addington) died at eighty-seven the 
Dube of Wellington died at eighty-two, Lord Grey at etahtv- 
onc, Lord llnssell at eighty-sis ; hut long before their decease 
they hitook themselves to that “blest retirement” which the 
l«et tells us Is such a “friend to life’s decline.” We 
are no politicians, hut wo cannot he insensible to prodigies of 

irw ^ fouTfCQro - In tWs ^nse we regard with keen 
interest the recent mental nnd physical feats of Mr. Glad¬ 
stone m his Midlothian campaign. He bus already “beaten 
be record,” and if he is to be again Prime Minister of 
im I,? ”® ira th0 achievement »* one of which 
no , WCC m 7 bc prou<L Sucl1 a statement involves 
n rrroval of men even of Mr. Gladstone’s strength 

f tri i c nt cishty - two - But a physio- 
_ r }. 1,lt of view such power nnd pluck can only excite 
a l.uim.ion, and we heartily hope that they may suffeAeithcr 

harm nor discredit by the experiment. * 


THE CASE OF MR. WALTERS OF CHELTENHAM. 

M.1 J 0 W wf •T Im,,n rCSOl " ti0n5 ° f Ulc ^or.law 

' Mr.ChL^^WiSn°p Tr'° ‘° ‘ hc of 

“f lii" Cheltenham L lic ’ 11 " n ‘ c . cr of 'ho second district 
held wl-hout cm i ■ ‘ n PP°‘»lmcnt which he had 

- At Sr , 2 ! “ " ,««. o. 4 - 

' j:u'n in r Incase is a very simple 

' Larii,'.: rn the u.nf. rt-lntJT.A- Tw"” '‘ Cri "" s Wc in * ,s 

f'-v. - : A liuh.„ ’ ., * eal **«*• The facts are as 

irv. Ai nl 3rd. at 11 ,,'cV' ‘ " : ' Itcr:i °n a Sunday mom- 
■“r.rttagwm c 'i' r * r? mother 

. an <rdt-r from the rvae-.m-' <>.-!-TT 1 | f lu!a,,rou !--b t 

Vt.'.Mirv th»!j 1 “rr- ,•),/' ,„ ' C " f f ,c said no. Mr. 

i> a: ■! roll ‘ ' v '4 fn I;:0 ?in onIcr or Come 
' , r "* «“««•” n* relieving . 

!, 1 !,,,.. ti „ H ; ' cornmunicateA with j 

la 'Hr c •..}.! { >„ «>Ve*t.-4 that her ' 

S ’•* r a « J -' of cador oil. In the! 


evening, at nine, a Mrs. Ttobinson called and demanded 
Mr. Walters’ attendance in his capacity of medical officer 
vzitJwut an order or relief iiclct. She negatived the idea of 
his attending in any other capacity by stating that she would 
call in another doctor—a course the mother would seem quite 
able to have taken, seeing that within the last twelve months, 
since the death of her husband, she had received over £100 
from benefit societies and had, while receiving a weekly grant 
from the Cheltenham guardians, £30 deposited in the savings 
bank. On calling next day to see if an order had been obtained 
Mr. Walters found that the child had been removed with a 
very mild attack of scarlet fever, from which in a month it had 
practically recovered. Such is this case. For declining to 
attend without an order Mr. Walters was suspended by 
the guardians and “severely censured” by the Local Govern¬ 
ment Board. We do not remember to have heard of a case 
where such dire punishment was meted out to a medical 
officer for doing what was certainly within his right and even 
his duty- It is undeniable that the mother of this child was 
able to pay a medical man and that she sent no order to 
Mr. Walters to attend in his capacity as medical officer. 
For declining to do so this faithful servant of thirty-eight 
years’ unblemished character is censured and suspended. We 
cannot admit that the mere suggestion of a dose of castor oil 
amounted to an “ acceptance of responsibility ’ ’ for the case, on 
which theory the Local Government Board founds its censure. 
We look to the Local Government BoaTd to defend medical 
officers, and we have had pleasure often in recording that the 
Board has stood by them. But in this case there seems to 
have been a terrible failure of duty. Instead of censuring the 
guardians for giving relief to a person receiving £100 in a year, 
they censure the medical officer for requiring legal proof of 
her claim to he treated as a pauper. We cannot defend such 
action in a Government department, and if unexplained nnd 
nnatoned for we prognosticate injury to the service. Medical 
officers under the Local Government Board have their rights 
ns well ns their duties. We heartily support the action of 
the Poor-law Medical Officers’ Association. Nor do we think 
they should he left alone to protest against such treatment of' 
a medical officer of thirty-eight years’ standing. The Cor¬ 
porations of the profession should join them and claim for 
Poor-law medical officers the same justice that they would 
claim for medical officers of the Army or Navy. We com¬ 
mend this very hard case to the consideration oE the Presi¬ 
dents of the two Royal Colleges, unless, as we venture to 
hope, the Local Government Board and the guardians will 
reconsider their judgments. 


SCHOOL CHASTISEMENTS. 

Some grown persons would seem to think that there is no 
true place for chastisement in a system of education. Such 
at all events is our impression of those, and there are many 
parents among them, who regard an ordinary beating given 
in school ns almost an indictable form of assault. People of 
this kind have evidently forgotten the singularities of their 
own wayward youth, or perhaps their lives knew only a genial 
and untroubled springtime of good conduct. In neither case 
can their judgment be relied upon to form a rule of discipline 
for the guidance of school teachers. The bad b 0 y will con¬ 
tinue to deserve, and to repay with better behaviour his 
needful thrashings, nnd even the good My will sometimes 
err nnd will profit by corporal reproofs. The truth abnt 
physical puni-hment, we may take it, is that it p Uulii, etis- 
able an evil perhaps, but a r.ece-nrv one. It must be 
borne, but in order to attain success with the least iM-dble 
amount of injurious friction it mu-t also be regulated There 
tau-t !« no inii utsive pulling about, no rand-mi strokes with 
the hand or the ruler, no car-Wing with its nroUible 
seqnem-the nr tarred tympanum. Tim lead should raver 
bc struck, not man sb m d. We may rav ii„- same of U 10 
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body, but. for one most tender but safely padded prominence 
which appears to mark the naturally appointed seat of 
childish aflliction. IVe need hardly emphasise the importance 
of guarding jealously against all displays of temper while 
inflicting punishment. No doubt this is difficult with refrac¬ 
tory children, but such a degree of self-government as will 
enable parents or teachers to avoid the angry moment is 
nevertheless requisite for success. A case occurred lately 
which illustrates this point. It was that of a boy who was 
beaten about the back and hand the day following a school 
misdemeanour. Singularly enough, he injured his head next 
day, and being at the time in poor health, though believed to 
be well, he died in a week from tubercular meningitis. At 
once his teacher was blamed ; but proof being brought that the 
chastisement inflicted was deliberate, orderly and propor¬ 
tionate, though the means employed were not quite regular, he 
was entirely exonerated at a subsequent inquest. It would 
indeed, in many cases, render the duties of a schoolmaster as 
barren as difficult if he were not allowed a reasonable freedom 
in physical correction. The possible occurrence of such in¬ 
cidents as the above must, however, impress what we have 
said as to method in its application. 


“CURES” FOR INEBRIETY. 

The special report of the meeting of the Society for the 
Study of Inebriety, on the 5th inst., which we published in 
our last week’s issue, shows very clearly how necessary it was 
that we should give the profession and the public a timely 
warning against these secret cures. Dr. Keeley was unable 
to attend the meeting. Dr. Usher of Melbourne gave details 
of the method in which the so-called cure had been worked at 
Dwight, U.S.A., of the immense sums spent in advertising the 
institution and the cost of the preparation used—viz., thirty- 
six shillings for two bottles. Further, Dr. Norman Kerr 
laid before the meeting an analysis stating that the prepara¬ 
tion contained neither gold nor chlorides, but 6 per cent, 
of sugar and 27 ‘55 per cent, of pure alcohol. We quite agree 
with the members present that “so-called ‘cures’ for 
inebriety, the composition of which is not disclosed, are 
unfit to be commended by honourable members of the medical 
profession.” Inebriety is a disease of which the treatment 
is as well known to the profession as is that of morphinomania 
or any similar habit, and it is only by legitimate and open 
treatment that it can be cured. There is no patent remedy 
for it, nor is there ever likely to be. Unfortunately, the 
unhappy sufferers and their friends are always asking for a 
specific and so they readily become the dupes of some ardent 
and unscientific believers in a method, or, worse still, of those 
who trade on their weakness. 


“ ELECTION FEVER.” 

It may not be inopportune during the turmoil of the 
general election to call attention to some of the dangers 
attending ill-regulated enthusiasm and irrational excitement. 
This appears to be the more necessary as already several 
fatalities attributable to these conditions have been reported. 
In the one case an elector died suddenly on the declaration 
of the jmII, in another suicide is stated to have been the more 
tragic consequence, and yet another died through the excite¬ 
ment of the election. Danger under these circumstances 
is naturally l>oth physical and moral and in some instances 
these causes are doubtless combined. Irregular and in¬ 
judicious meals and irregular and insufficient rest are ever 
fruitful causes of that silent sap of energv which at the 
supreme moment causes it suddenly to fail and a weak heart 
may then a- suddenly cease to beat, or flicker out in futile 
palpitation. If to such purely physical dangers be added 
the still further strain of persistent anxiety, and its frequent 
mn-equence, defective sleep, it is not difficult to appreciate 
the unexjvctod loss of that calm control of both hotly'and mind 


which flows from the presence and consciousness of a reserve 
of force. To indicate these causes is not only to poirt 
out their natural effects, hut also, to reasonable men, 
the lessons they convey. To those engaged in the wort of 
the elections personal hygiene of the most careful order is oi 
the first importance. Regularity in the storage of force and 
care and calmness in its expenditure are the secret of manj 
a victory. “Those who strive in the games are temperate in 
all things,” and the game of a contested election tries both 
mind and body severely. Nervous constitutions, wrought to 
a high pitch by the eloquence of party leaders or by the im¬ 
pulses of self-interest, are specially liable to sudden cata¬ 
strophe, and it would be well for all such to remember, like 
one of Bulwer Lytton’s characters, that the country lias 
survived many unparalleled crises, and will yet survive many 
more quite as unprecedented. Moreover, to aggravate the 
causes of agitation by importing further sources of interest 
and unrest, such as betting on the issues involved and in 
other ways working up to fever heat the political furor, is 
very unwise in excitable persons. It is to point out these 
self-evident considerations which, nevertheless, are too apt 
to be forgotten at times of public excitement, that we hare 
deemed it our duty to call attention to this matter. 


APPARENT DEATH IN CHOLERA. 

The approach of cholera is already bringing much dis¬ 
quietude to the nationalities of Southern Europe, particularly 
to those who people the Mediterranean shores. The 
Italian, French and Spanish ports have on each former 
descent of the scourge suffered severely, all the more that in 
their conscious neglect of sanitary precaution their autho¬ 
rities invariably lose their heads in presence of the invader 
and attempt to atone by a few days’ feverish energy for the 
culpable remissness of years. But there are special causes o 
the uneasiness, not to say positive panic, which the slightest 
hint of the advance of cholera aronses in those populations. 
Their custom of allowing but a few hours’interval, some 
times hardly a day, to elapse between decease and burial has 
on the occasion of increased mortality from epidemics re¬ 
duced certificates of death to be prematurely given, with t c 
horrible result that apparent corpses have come to life ° n 
their way to the tomb or the crematorium, and with 10 
necessary inference that not a few must have been buri or 
cremated when the vital spark, so far from being cxtinc., 
might still have been kept alive. The great Tuscan paHC" 
logist Pacini some thirty years ago published a memora e 
pamphlet on “La Morte Apparente della Col Ira and ravuL 
instanced a number of cases in which the seeming corpse u> j 
been snatched from the very brink of the grave he proceeded 
gives rules by which even in collapse the apparent ' re ^ 
to cholera might be resuscitated. Among his prescnp i®^ 
that of the intravenous injection of bay salt, as 
and practised in 1832 by Dr. James Macintosh of EdinM* 
held a prominent place and by this means, particular ) m ^ 
cholera visitations of 1877 and 1884, the restoration o 1 
many duly certified as dead was just in the nic * o ^ 
effected. In the latter year, however, a remarkable • 
extremely painful instance of the all too tardy re.-o 
practice occurred in the person of a distinguished e ( 
physician who, having overworked himself in the pu 
cause during the epidemic, was himself struck down 
when it was in full retreat. Every care was 
him, but he rapidly sank into collapse and within fo )5^ 
hours lie was thought to be, and certified as,. j.. cor ^y 
arrangements were in progress and the family, sitting <>- ^ ^ 
late in a room adjoining that in which be was lai 
shroud for burial, were expecting the arrival of the nn c > 


every moment, when, to their mingled horror 


and dcligl— 


the door was feebly opened and the apparent corp. ^ 
rented liimself and, in a voice scarcely nndi 1 c 
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tion in domestic money matters. It were certainly preferable if 
by the independent exercise of homely thrift any such necessity 
could be done nway with. Where this is impossible and the 
alternative method is employed it must in mere justice to the 
life involved be guarded by the rules above-mentioned. We 
would therefore nsk for these the careful attention of the 
new Parliament. A further suggestion was brought for¬ 
ward at this meeting—namely, that persons having chaTgc 
of even single nurse children should be subject to efficient 
supervision. We have long advocated such an arrangement. 
It aims at the root of the baby-farming evil and it must, if 
carried into effect, exercise a wholesome influence in its 
repression. _ 


POISONOUS ICE CREAM. 

Since Dr. Vaughan reported ice creams as containing 
most deadly irritant poison medical officers of health have 
been quick to detect any- poisonous agent in this sub¬ 
stance. Dr. George Turner, acting for the Public Health 
and Housing Committee of the County Council, has been 
able to demonstrate that in certain parts of Mill-lane, 
Deptford, the ice cream made by Italians is prepared under 
conditions which he deems to be favourable for its con¬ 
tamination. We are glad to see that the committee, instead 
of deferring the matter by appealing for special legislation, 
have expressed the opinion that the proper remedy for the 
condition indicated is the efficient application of the general 
provisions of the Public Health Act to places in which food 
is prepared for sale and not the acquisition of further 
powers dealing with articles designed for consumption. If 
these powers are not sufficient an enactment must be 
obtained, but if Dr. Turner’s report is carefully studied and 
the points to which he draws attention are mastered by the 
authorities, they will find that they have full powers to act 
where ice creams are being manufactured in premises in which 
people are living under unwholesome conditions. The general 
powers under the Act are very far reaching, and if 
properly put in force should cover all irregularities and 
provide for bad hygienic conditions in all places where 
articles for human consumption are prepared or manufactured. 
Typhoid fever is at present too rife to permit of any factors, 
however doubtful, involved in its spread being ignored. 


HONOURS TO A PHARMACOLOGIST. 

Ox March 29th, 1792, was born, at San Miniato, in Tuscany, 
Gioacchino Taddei, who rose to be one of the lights of the 
1'Torentine school, in which for many years he held the chair 
of Pharmacology. In the Arcispedalc di Santa Maria Nuova 
lie taught the practice of his subject to successive genera¬ 
tions of students and contributed by precept and example to 
raise that branch of the procession to an efficiency unsur¬ 
passed in any other province of Italy. He sat as one of the 
Tuscan group in the Italian Chamber of Deputies, where his 
services as a wise and liberal legislator, particularly in all 
questions relating to the public health and to the higher 
education, professional and lay, procured his subsequent 
promotion to a scat in the Senate. Taking these facts into 
consideration, the •• Associazionc Chimico-Fnnnnccutica Flo¬ 
rentine," in cooperation with the Communal Council of 
Florence, will at an early date cause to be unveiled on the 
facade of Professor Taddei’s house a memorial tablet setting 
forth bis signal contributions to science, to public health, and 
to bis country’s unity and independence. The bestowal 
of such honours is a frequent and commendable practice 
in Italy. No doubt it is sometimes abused Monu¬ 
ments and memorial tablets have from time to time been 
erected not so much to honour the “illustrious obscure” 
as to gratify the self-advertising ambition of organising 
committees and their presidents, whose activity, culmi¬ 
nating in the ceremonial proceedings and the inevitable 


banquet, with its opportunities of speech-making, fructifies 
in little else than a confirmation of the impression tht 
‘ ‘ Italians are a carnival people. ” But there can be no doebt 
.as to the propriety of unveiling a tablet to Gioacchino Taddei. 
His scientific eminence would of itself justify the step, even if 
he had not been an exemplary citizen and an intrepid patriot 
in days like those of 1849, when espousal of the national 
cause meant social ostracism, confiscation of- means, wile 
and not seldom death itself. 


THE MEDICAL OFFICER OF HEALTH, NEWTOWN, 
MONTGOMERYSHIRE. 

Ottb attention has been directed to the decision of the 
Newtown Local Board to elect a medical officer of health in 
place of the gentleman who has recently held that office. 
We have received evidence of the esteem in which Mr. Palmer 
is held by those who have had the opportunity of forming an 
opinion of his work. The appointment he holds is an 
annual one, and it is open to anyone who may take exception 
to the action of this officer to seize the occasion of his re- 
election and to endeavour to introduce anothermedicalmnninto 
the office. The circumstances finder which the Newtown Local 
Board have been led to adopt this course deserve the investi¬ 
gation not only of the profession but of the public, for the 
public cannot be well served if medical officers of health feel 
they cannot he re-elected if they show the least independence 
either in the performance of their duties or in the ordinary 
conduct of life. In the present case it was decided to adver¬ 
tise the office only upon the casting vote of the chairman. 


CHOLERAIC DISEASE IN FRANCE. 

It is interesting to leam that Dr. Dujardin-BeaumcL 
speaks of the malady that is now alarming Parisians as 
a form of cholera fostered by had drinking water ana 
tiie insanitary conditions that prevail in the environs. 
Although unwilling to call the disease cholera, he describes 
it as of Asiatic origiD, arriving in France from Persia 
by the Caspian Sea, making its first appearance at Nan- 
terre at the end of March and subsequently spreading to 
Asnieres, Neuilly, St. Denis, Aubervilliers and Clichy. 
Later accounts speak of this malady as occurring abo 
at Suresnes, Courbevoic and Colombes. What is obviously 
greatly needed is an inquiry into the whole cirenm 
stances of the disease, such as the Local Govern 
ment Board makes in England whenever the prevalence 
of any malady demands investigation. The suburbs of Fans 
arc, it is said, unable to provide themselves with satisfactory 
water-supplies and hence water from the Seine and Marne 
arc utilised to make up for the deficiency of other snpp 1C - 
The inhabitants of these localities have a right to know 
whether the water is to blame. Cholera in Paris may h® ® 
the introduction of the disease into England, though wit > w 
there is less cause for alarm. Still, all English water-supp c - 
are not above suspicion, and there is no community so per ec 
from a health point of view as not to require the earner- 
attention of the sanitary authority. 


THE POLLUTION OF THE MERSEY AND THE 
IRWELL. 

At a meeting of the Mersey and Irwell U aterslied 
Committee, which was held last week, the chairman (- n 
J. T. Hibbert), after congratulating Mr. Ilulton, the cler«. 
od the success which had attended the passage of the B> 
through Parliament, commented on the action of a repre¬ 
sentative of the Local Government Board when the Bill was 
brought before a committee of the House of Common? an 
stated that, while he thought some of the control by t us 
Board was useful, lie did not think that an important join- 
committee like that dealing witli the whole watershed rhou 
be treated as children. He further regretted that nny an 
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thority in the watershed and represented on the watershed 
board should have opposed the Bill. He then stated that 
twenty-nine authorities had sewage vrorts in operation, bat 
that they varied in effectiveness. Some required alteration. 
In twenty-three places there were no schemes in operation 
and on twenty of these twenty-three authorities notices had 
been served. The two months’ notice had now expired and 
he thought it desirable that further action should be taken 
against them at the next meeting. The figures he had sub¬ 
mitted dealt- only with urban authorities—the rural had in 
nearly every case taken some action. Mr. Annitage gave 
notice that at the next meeting he wonld more that action 
be taken against those authorities which had not adopted 
any scheme. 

ELECTRICITY ASTRAY. 

As accident to an electric lighting main in Walbrook, E.C., 
appears to have recently occasioned some merriment to the 
dwellers in those parts. Yi'e cordially congratulate them 
on having escaped any more serions consequences than those 
which provoked their mirth. It seems that through some un¬ 
explained failure of the insulator of an electric-lighting 
main a metal shop front became charged with wandering 
electricity and passers-by discovered that by touching 
it with their hands they could experience the delightful 
inconvenience of an electric shock. The" circumstance 
that this luxury is in the minds of most people, and 
particularly of most street urchins, associated with festival 
occasions and penny fees no doubt invested the unpriced 
supply in Holbrook with an added charm. Happily, the 
amount of current obtainable seems to hare been inconsider¬ 
ably small; but seeing that a metal shop front in connexion 
with an electric-lighting main might easily become a greater 
source of peril to unwary passers-by than an untarred riser, 
the stoiy 01 this mishap is calculated to give the reader of a 

f ° r reflection than is altogether 
frZ'iTf '' Forttmatd - v ’ lt i* not Possible that such an accident 
.hauld happen without serious fault on somebody’s part, and 
dthough the London public seem to have taken thematter 
with a light heart, we hope that those whom it most nearlv 
concerns will make a point of exacting the full penalty for a 
flagrant deiault, be it whose it may-pour encourager leslutres. 

the cholera in kashmir. 

had gone with n JT-ir . utner > JJr - lamest Acre, 
He wi bn f Moravian missionaries to Ladak. 

ae had, however, a valuable native belnor i, 
a* the epidemic became at all ^ E00n 

resident and all the p pronounced the British 

Gulmarg a U ^ T “ to " Afeht to 

Srinagar. ^ ^m 

systematica visitation inf carried oat as 

could be done either in the v-p 01 ^- ^ . TrH3 little 

ns the cases wera™* ! £anitatioD or of medication, 
dings are really valuable.' ^ Jew ionrs > when 

cleared out, the patients w° hoipltal was as far as possible 
in their weak state they -hnnl! £e& ^“ ,va - v to their villages lest 
OP very early," 25£^£f ^ 
baraar. The head man d tide to the 

escorts me to the new patleiit-^ti? 13 * 15 - 0 ' 1 then 0011163 and 

o£ thehouses are two- or three-~t e oeighbouxhooA Many 
a J ’ uVn„~! ra ' Ted aad one has to climb 



breasts and 


tear their hair and scream ‘Hai, hai, wai, wai ’ if anyone 

is badly attacked.For a time there seems to bo no 

‘purdah’ and no class is specially inaccessible. In fact 
the well-to-do Hindus seem quite ns willing to receive me 
as any others. In many cases one can do little; in others 
one can turn the scale. But although a few lives here 
and there have been saved I t hink the moral effect of onr 
work is more important. The people well know the apathetic 
selfishness of their co-religionists and they see the missionaries 
and ladies as well as others going about trying to relieve 
suffering.” Mr. Here’s assistant succumbed to the disease, 
though after transfusion he rallied fora short time. The Indian 
Government have deputed Surgeon-Colonel Harvey to make a 
searching inquiry into the epidemic and he has taken up his 
quarters in the mission house with Dr. Ernest Here, who has 
returned, Mr. Arthur Here going out into the villages where 
the cholera, after having abated in the city, was becoming 
rife. 

ENTERIC FEVER AT NORTHALLERTON. 

Exteeic eeyet. still prevails at Horthallerton, but, as we 
anticipated, the Local Government Board do not see nny 
reason for sending a medical inspector to investigate its 
causes, those causes being known in advance to the local 
authority. Mr. Lnmley again tells the local board, that the 
further incidence of the disease goes to confirm his view 
that it is dne to polluted water. Unfortunately the 
account of the proceedings of the local board does not con¬ 
tain any statement as to what is being done ; indeed, the 
only action recorded is a proposal that ’the board should form 
itself into a committee to further consider the outbreak ami 
the means which should be adopted to stop the spread of the 
disease. It is, however, to be hoped that all suspicions water- 
supplies have been stopped and that a wholesome supply is 
being delivered day by day, by water-cart or otherwise, at all 
bouses where the local supply is liable to contamination. 

A PRESIDENTIAL ADDRESS. 

Thebe lies before ns a copy of an important and highly 
interesting document which should be available for every 
member of the profession, for it deals with topics of more 
than local interest. It is the address of the President of the 
Royal College of Physicians delivered to the assembled 
Fellows on the occasion of the close of his year of office. He 
are umortunately restrained from discussing its contents and 
especially its exhaustive treatment of the movement for a 
new or reformed University in London by the superscription 
on the title-page "private and confidential. ” Is this also one 
of the “secreta Collegii”? Surely it cannot be so intended. 
Incidentally we may remark that the "secreta” have of recent 
years been on usually numerous, and we cannot help speculating 
whether the bond of union that has obtained between this 
College and the sister institution jn Lincoln’s-inn-fields may 
have had a tendency to deprive the proceedings of the College 
of Physicians of a publicity which in these days ought to be 
the rule and not the exception. Apart from the general 
question, however, it does seem foolish and unworthy of the 
College to require its President to restrict the circulation o 
2ns address to a small circle, and whilst we are dealing with 
this specific instance we may perhaps express a natural regret 
that the previous addresses of the present occupant of "the 
presidential chair and those of his much-revered predecessor 

«* of permanent value 
V ° w not be suffered to lie neglected in the College 
vaults. For without doubt they contain words of wisdom a^d 

the teachings of npe experience which might exert the best 

possible influence upon the profession, not only in the present 
y u in years to coma The London College of Physicians 

thZ P o7,T a “ emiDent P 08 ®® arQ ong the medicaHnsfitu- 
U ° f the that * is it® bounden duty to lose no 
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opportunity of inculcating the principles it represents and 
the ethical standard it maintains. It could not better pro¬ 
mote these aims than by publishing the annual addresses of 
the leaders of the profession whom it places at the head of 
its affairs. 


SMALL-POX IN YORKSHIRE. 

SMALL-rox still hangs about some of the Yorkshire towns 
and villages. During the month of June Liversedge and the 
Doncaster rural district and some localities in the neighbour¬ 
hood of Halifax were somewhat seriously affected. Mex- 
borough is still suffering from the disease. 

THE SCARLET FEVER EPIDEMIC In' LONDON. 

A statement made at the last meeting of the managers of 
the Metropolitan Asylums Board is entirely in the direction of 
the caution which we uttered in our leading article of last 
week as to the extent to which scarlet fever is prevailing in 
the metropolis. The chairman explained that the incidence 
of the 2247 cases under isolation in the Managers’ hospitals 
amounted only to one case per 2000 of the 4,250,000 people 
in London. And even if we assume the total number of 
patients to be double that in hospital, the rate of attacks 
would only be 1 per 1000. The death-rate, as we intimated, 
is by no means alarming at the present moment. 


THE MEDICAL MAGAZINE. 

A NEW literary adventure in the medical world deserves a 
hearty welcome, when, as in the case of the monthly journal 
appearing under the above name, it is issued with the laud¬ 
able desire to restrict the growing tendency on the part of 
lay periodicals to insert contributions on medical subjects 
in their pages. This magazine, which is produced in 
commendable style, has doubtless a mission to fulfil, and 
the contents of the first number are varied as well 
as interesting. There is a faithful and just tribute to 
the work and character of the late Dr. H. G. Sutton, 
one of the most remarkable physicians of our day 
from the pen of Dr. Donkin ; an interesting sketch of the 
health conditions of Chester from medimval times to the last 
century by Dr. Creighton; and some strong advocacy 
of the value of periodical medical literature in ad¬ 
vancing medicine by Dr. Saundby. Dr. Maudsley writes 
on Suicide in Simple Melancholy, in which he conveys 
the impression that suicide is not out of the natural 
order of things, as wo are disposed to regard it. 
Mr. G. H. De’Atli, the medical officer of health for Bucking¬ 
ham, does good service by drawing specific attention to facts 
of rural sanitation (or rather insanitation) which have come 
to his notice. Dr. Francis 'Warner contributes a brief paper 
on Mental Physiology; and there is an anonymous (pre¬ 
sumably editorial) article on the Medical Profession and 
Practical Politics—an appeal to members of the profession, 
especially those retired from active practice, to share in 
political and municipal affairs. 


CHOLERA AND CROWDS. 

The Russians are evidently greatly disquieted by the fear 
of the threatened epidemic of cholera, and are taking the 
mo't active measures to prevent the spread of that 
disease along the lines of railroad. Cholera is advancing 
up the Volga. Of that there can be no doubt appa¬ 
rently, and it becomes a serious question as to what steps 
have been taken in regard to the approaching fair which, 
we tire told, is to be held at Nijni Novgorod. The 
latest accounts would indicate that the official authorities 
in It us da liavc been very active in this direction of late, 
but whether the sanitary arrangements are of an adequate 
kind and commensurate with the occasion we do not know. The 


authorities in India have had great experience of what occii- 
sionally happens at Hurdwar and other large rcliztcns 
gatherings and of the arrangements that have to he made to 
prevent an outbreak of cholera or limit its spread. A ntt* 
deal of forethought and labour are expended in the way of 
organisation and preparation on such occasions, and amtge- 
ments are also made for the sudden breaking up of the religious 
fairs and dispersal of the pilgrims in case of need TVlicr. 
any epidemic is actually present or impending there mA 
obvio usly he great risk attending the assemblage of a Lara; 
concourse of people. Even if some of them did not bring th 
disease with them, the heat, fntigne, overcrowding, defective 
sanitary arrangements and difficulties connected with water- 
supply, are all adverse factors that have to be encountered 
A commercial fair like that at Nijni Novgorod is, of course, oa 
quite a miniature scale compared with one of the vast Hide 
religious gatherings in India, but all such assemblages 
require great preparatory care in the way of sanitnij 
organisation and arrangements. The truth is there is 
no short and ready way, no royal road to the prevention r; 
the spread of cholera in a country by quarantine aid 
cordons. The scale on which the’ attempt has to be made is 
altogether too large and the difficulties too great for it to to 
practicable to apply such methods. Sanitation on a Lugs 
scale, a pure and good water-supply, efficient sewerage, 
cleanliness and wholesome dwellings are the only reliable 
safeguards against cholera. There is the seed and the much 
heap to be dealt with, and if the former cannot he destroyed 
the muck-heap necessary for its growth and development cat 
bo removed. An increased knowledge and experience lave 
only confirmed the truth and given precision to the late herd 
Palmerston’s sagacious remarks on the subject. 


RIGOR MORTIS IN ITS RELATION TO DEATH 
FROM POISON. 

THE Wiener MeilicinUche Prcsse publishes a paper read by 
Professor A. Paltauf before the Association of German phy¬ 
sicians at Prague on some experiments he bad made to she" 
the causal connexion between rigor mortis and deaths fa- 
poison. For the purpose of these experiments such poisorr 
were used as were known to exert a certain inflacr.ct 
on the muscular system, either by directly acting on ^ 
muscular substance or indirectly by affecting the nene°- 
system. Amongst the poisons belonging to the in. 
series curare always considerably delays the occnrrcc ^ 
of rigor mortis. Amongst those acting on the cc °^ 
nervous system, strychnine, picrotoxine, camphor, am 
salts of ammonium accelerate the occurrence of rigor mo ^ 
This acceleration is still more increased by artificia JT 
longing the stimulation of the muscular system, 11 ^ 
again arrested on the occurrence of paralysis. >c . 
and pliysostigminc cause only a slight accclcrah° a 
the rigor mortis, but with caffeine and its c ^ eml ffl ' c! 
derivatives — the rhodan salts — this acceleration cc ° 
considerable. To study the influence of the nervous ^ 
at the time of occurrence of the rigor mortis, y° 
Paltauf divided the nerves and the spinal cord, with the re - 
that the more a muscle had been stimulated by the poi.-on ^ 
sooner was the rigor mortis observed, independently o 
connexion with the spine, if such connexion cxistc 
reaction of the rigid muscles was in the case of many P°‘- ■ ’ 

; has been generally believed, acid. Other poisons, 
over (such as camphor, ethyl-theobromine and the * 
salts), gave, contrary to the general assumption, an a 
reaction. This alkaline reaction affected, however, 
anterior portion of an animal in which after the P 01 ’ ^ 

the cord had been divided. The posterior part of the nun--; ^ 
in which the rigor mortis was delayed, showed the usu. “ 
reaction until the alkaline reaction of putrescence too Py_. 
Where the reaction of the anterior portion of the anun. 
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alkaline it often became, after the reduction of tlic rigidity 
haa passed off, neutral or slightly acid before putrescence 
once more made it alkaline. Division of a single nerve had 
the same result, and it was possible to cause either alkaline 
or acid reaction in the various muscles of one extremity by 
leaving the nerve entire or dividing it. Professor Paltanf also 
approached the solution of the question of the existence of a 
cataleptic rigor mortis. He found that the convulsive 
muscular contractions of an animal poisoned by camphor 
and suddenly killed by strangling led to immediate rigor 
mortis, and he therefore believes in a cataleptic rigor mortis. 


Next followed symptoms of paralysis of the limbs with severe 
paroxysmal pains, especially in the right limbs, numbness of 
the fingers, sensation of cold, profuse sweating and insomnia. 
In this condition the patient came under Dr. Gilbert’s care 
on April 3rd, when she could only move slowly and with great 
difficulty, and complained of stiffness in the legs and great 
weakness. The plantar and patellar Tcfiexcs were exaggerated 
and there was foot-clonus on the right side, hut only 
moderate amesthesia. This patient, who presented in a 
striking degree the effects of arsenical nenritis, entirely 
recovered. Dr. Gilbert remarked that in each of these cases 
the motor functions were more involved than the sensory. 


THE COST OF HEALTH OFFICERS AT LEWES. 
Me. J. G. Braden' has resigned the post of medical officer 
of health for Lewes after a service which has extended over 
many years and which has been courteously acknowledged 
by the Town Council. Not only has that service been 
efficient, hut it involved a period of great anxiety and respon¬ 
sibility when Lewes suffered in 1874 from its now historic 
epidemic of enteric fever due to insuction into water-pipes 
of infective matters during intermissions in the service. A 
committee of the council have recommended a new appoint¬ 
ment at £100, hut the subject has been referred hack to them 
because some members of the corporation think £80 sufficient, 
and they quote other places which are comparable with 
Lewes in point of area and population in support of their 
contention. In one respect the comparison is inapplicable, for 
at Lewes it is to be part, of the duty of the health officer to 
attend such patients at the isolation hospital as are not under 
the care of their own medical advisers. Even a few such 
-cases will involve a large number of visits extending in each 
case over many vyeeks, and if the corporation were to set this 
-service down at £20 a year it would probably be the least 
that could he offered for it. Tin's would as a matter of fact 
place Lewes on a level with tiiose towns where the medical 
Officer of health receives £80 a year. There is another reason 
for dividing the total salary in this way. No repayment from 
the county funds is likely to he secured for the hospital 
attendance, for it is no part of tlie official duty of a health 
officer to attend patients anywhere. The repayment is cer¬ 
tainly to be limited to the £80, which is regarded by some as 
sufficing for the services of tlie health officer as such. 


i MULTIPLE NEURITIS. 

. At the meeting of the Congress of Neurologists' held at 
Baden-Baden a few weeks ago Dr. AY. H. Gilbert read a paper 
on two cases of polyneuritis which presented some strikin' 
' X ' hc first that of a high Government official, 
i? ■T. S1X ’ a wembor of a “very nervous family,” aDd 

unself of irritable and hasty temper. In February, 1891, he 
had an illness thought to be poliosis rheumatica, in which he 
peat pain, followed by cutaneous amesthesia and 
Cr w* °! thC extremit!es - improved somewhat 

“ aDd “S e - bnt when first seen 
.Jim * . - ie " as emaciated to an extreme degree. 

Jw and ■£ “T* mUSCU,at atro P h >'> Volition of the 
eouffi he fir b n ? SCS ’ * Mst tb ° "erve-trunks, which 
2 of Ji nfffi nof, “° aMenUated l0 ™ limbs - were the 
■oTeonLrovlrlhet m S "' ClIingS ' Thcrc ™ ®e loss 

isi«ss 

ladv thirtv-twn V„, . V 1 - v Dr - Gilbert was that ... 

Wafiowed a W quW ° n *' eb ' 2nd - 1892 ' 

jtfuicfdal intent. Prompt recourse to thesis T™” ^ 
i 0lhCT me *isures averted a fatal i^ue but th P T P * 
.prostration and severe 


by 


of 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of the 
medical profession abroad have been announced :—Df. 
Anders Georg Drachwann, father of the poet, Holger 
Drachmann. He made a great study of hygienic gymnastics 
and orthopedics and of the hygiene of childhood. He prac¬ 
tised medicine in Denmark till within a short time of his death. 
He was ciglity-two years of age.—Professor Hermann Nasse, 
of Marburg, at tlie age of eighty-nine. In his earlier years he 
was assistant to the Professor of Surgery in Bonn, and from 
thence was invited to Marburg ns Professor of Physiology, 
Pathology, and.A'ctcrinary Pathology. The two latter 
subjects ho gave up after a few years, devoting himself 
entirely to physiology, and in 1879 he transferred tiic charge 
of the physiological Laboratory to Professor Kuelz. 


TJIB British Institute of Public Health have issued regu¬ 
lations for the conduct of their examinations for sanitary 
inspectors. There will be two examinations, the first pre¬ 
liminary, the second technical, held twice in cacli year, in 
April and October. It has been arranged that the first annual 
meeting of this institute shall be hcldin Dublin on Aug. 17th, 
18th and 19th. _ 

Tne German Consul has officially informed Mr. Gerald 
Portal, the British Consul-General, that the German Govern¬ 
ment recognises the right of Great Britain as the protecting 
Power to regulate the sale of liquors in Zanzibar and has 
ordered German subjects to submit to the licensing system 
established. 

AVe learn from inquiries made at the Pasteur Institute 
in Paris tiiat M. Pasteur suffered a fortnight ago from slight 
diarrhoea and colie. He is now, however, wc are glad to 
state, well and able to resume his customary daily walks in 
the Park of A’illencuve. _ 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on the 12th inst., T. Russel 
Fickthoro, Esq., Inspector-General, in the chair, the sum of 
£70 was distributed among the several applicants. 


Dm A weed Hill has accepted the presidency of the 
Birmingham branch of the Association of Medical Officers of 
Health. Dr. Hill was the founder of the Association, and its 
first president, sixteen years ago. 


Du. George Gore, F.K.S., has been awarded a Civil List 
pension of £150 in consideration of his services to chemical 
and physical science. 

Oub Paris correspondent telegraphs that no death from 
cholera had occurred in that city on Tuesday or on 
AA'ednesday. 
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ON THE 

DRAINAGE OF SURBITON. 


The Sanitary Authority. 

TnE sanitation of Surbiton is under the control of the 
Improvement Commissioners, by whom are appointed a 
medical officer of health (Dr. Coleman) and a borough sur¬ 
veyor and inspector of nuisances. 

The Main Drainage. 

Most of the sewers consist of earthenware pipes which have 
been laid down during the last ten years; bnt we are informed 
that two or three of the old brick sewers still remain in use. 
The storm waters are carried by separate channels. Up to a 
recent date the sewers were ventilated by openings at the 
level of the road, but owing to complaints of nuisances arising 
from these ventilators several shafts have been carried from 
the sewers up the sides of the houses and many of the old road 
ventilators have been closed, with the result of abating the 
nuisance. The sewage of the town is carried to Kingston 
and is there subjected to precipitation by means of the 
ABC process, the effluent being subsequently run into the 


the statement of one inhabitant the house drain was k- 
only not laid on concrete, but the individual pipes were 
cemented, so that sewage was leaking through at every jcihh 
The rain-water pipe was also untrapped and opened dirAr 
into the drain. In this house a case of diphtheria occamd 
and was the cause of the drain being examined. Aiofic.- 
liouse was found to be in a condition somewhat similar. A 
case of acute dysenteric diarrhcca having occurred, the medial 
attendant suggested an examination of the drains, with Ifc; 
result that the house drain was discovered passing our a 
cesspool, the joints uncemented and leaking, and the ski: 
wastepipe connected directly with the drain. The ncccm- 
pnnying engraving is from a photograph of the drain c! 
a house in which “much sickness occurred ” and from which 
the family were ordered away by the medical man in attend¬ 
ance. It will be noted that the joints of this drain are epee. 
AA'e were also informed that a gentleman had offered to tile 
a house in the neighbourhood on condition of the drains being 
satisfactory. On the drain being laid bare and tested with 
smoke and water the joints were found to be so defective that 
the inspector reported that the drain would require tobcrehid. 
The other sanitary arrangements of the house were al-o 
condemned. This house had been built within the last two 
years. It was also stated that there are houses in Surhitra 
which have not been properly joined to the new sewers; fc: 
of this class we could not obtain an example based on si£- 
ciently reliable evidence for the purpose of this report. 

3. Houses built before the passing of the ly-larcs of 1SS9 — 
Examples of defects in the sanitary arrangements of bouse; 



Thamos. The Surbiton Improvement Commissioners pay the 
Kingston authorities for the disposal of their sewage 
according to the quantity treated, and we were told that 
in consequence of this arrangement only a certain amount of 
sewage is allowed to escape at the outfall, the rest being 
backed up in the Surbiton sewers during the night. It is said 
that as a consequence of this the air of Surbiton is frequently 
offensive in the morning. During our visits to Surbiton we 
could not detect any smell from the sewer ventilators in the 
road. 

House Drainage. 

The code of sanitary by-laws at present in force in Sur¬ 
biton came into nsc in 1860 and we shall best be able to 
describe the drainage of the bouses by dividing them into 
classes, according as they were built prior or subsequent to 
the passing of these laws. 

1. Houses built in compliance with the by-larcs of 18SO .— 
The drainage of these houses has been laid down according 
to the most modern plans, the house drains being outside 
lqxin concrete and provided with inspection chambers at the 
front and back of the drain. The sink, bath and rain-water 
pipes are nil disconnected and cistern overflow pipes dis¬ 
charge outside. AA’e had an opportunity of inspecting some 
of these houses and are satisfied that these points were 
all carefully attended to. 

Insanitary houses erected since 1880 .—Of these houses 
jeveral have been brought to light recently. According' to 


of this class arc naturally numerous. AYe personally mspcc ' 
some of these bouses and found them drained accounts ■ 
the old plan—soil-pipe inside and unventilated, pan clc' .j 
waste pipes not disconnected, and rain-watcr-pipM E°‘~ 
straight into the drain. AA r e found one of the worst csaEp- 
of these houses to he in the following condition: A four- • 
soil-pipe had fixed on to it a one inch and a half ventilating W ' 
a single cistern supplied the closets and drinking water I 
single pipe which divided into three branches; the close * 
of the pan type, and the D trap of one of them project , . 
about four inches into the roof of the pantry. • Ihc siaK ■-£_ 
was not disconnected, and the cistern overflow mo. n - 
charge externally. AYeliavo also been furnished with 
reports of sanitary defects which have been dctccro^ 
houses of this class during the past three or four 
These include soil-pipes inside the house, soil-pipes ven^ “ 4 
with one-inch pipe, unventilated soil-pipes, vcntdnhngpr, 
made of zinc, drains passing under the house with 
joints, cisterns outside the house and uncovered, rain- 
tank under the floor, with overflow into drain nnt J, n0 j rr T-i 
intervening, pan and container w.c. fixed direct to the , 
with no trap, and waste-pipe from lavatory dischafigu’S 
drain under w.c. 

General Remarks. 

It must be admitted that the drainage of Surbiton, ^, 
pared with that of other places, is fairly good ; but it M • 
from the instances adduced above that it is far from pc • 
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he'sanitary laws in force in Surbiton are excellent, and were 
rey rigidly enforced during the erection of new bouses 
■ould secure to the town an admirable system of drainage, 
re were informed that the duties of borough surveyor 
nd inspector of nuisances are discharged by one official, 
here has been much dispute between one inhabitant 
nd the Improvement Commissioners as to how his house 
ame to be in the state in which it was found; and the solution 
if the difficulty has been bv no means satisfactory-. As 
erards the houses built before 1880, their sanitary defects 
nust be remedied either by tenant or landlord; or failing 
hese, by an appeal to the sanitary authority on a nuisance 
trisinf from them. On turning to the report of the medical 
ifficer’of health (Dr. Coleman) for 1891 we see that the total 
leath-rate is returned as 13"5 per 1000. the death-rate from 
rymotic disease being IT per 1000. Of infections diseases 
55 were notified during the year. Of these 10 were erysipelas, 

L enteric fever, 3 scarlet fever and 21 diphtheria. In 1890 
there were 36 cases of diphtheria notified. Dr. Coleman 
says : “Correctly speaking, there has been no outbreak of 
diphtheria, for the succession of cases, spread over the 
whole year, are not to be so called and there is no reason for 
suspecting water, milk, or any article of food. Equally 
impossible is it to account for all of them by any theory of 
personal infection or of local or general sanitary defects.” 
The steady persistence of diphtheria during two years in an 
Otherwise "healthy suburb and its great preponderance over 
■the other infectious diseases is certainly a matter for inquiry. 
.The medical officer of health is inclined to attribute it mainly 
io the large amount of damp prevailing duringthese two years. 


THE CHOLERA IN PARIS. 

(From oup. Special Corbespoxdext.) 


. A fortnight ago, under a pledge of absolute secrecy, I 
was informed that all the talk about cholera nostras and 
Choleraic diarrhcea was concocted merely to avoid panic. 
It was necessary to account for the sudden deaths which 
were occurring in such a manner as to avoid alarming the 
public and none of the authorities dared to confess that cholera 
prevailed in and about Paris. Then I was told that careful 
bacteriological researches had been made. The comma bacillus 
hadbeenfoundinthedejectionsof the patients. Atfirst some 
loubts existed as to whether this was the real germ of Asiatic 
cholera. It was maintained that similar germs had been 
found in previous years and yet no cholera epidemic, as we 
generally understand the term, had occurred. Also it was 
found that, unlike the germ of Asiatic cholera, the comma 
paculus had failed to give the usual reaction when grown 
m milk. Soon, however, it was seen that, if the bacillus 
was cultivated for three days, then its action upon milk 
exactly similar to that produced bv the germ of 
cilolera - Finally, these various experiments led 
&'}?‘“. e conclusion that the comma bacillus, if not quite 
^.. identical with that discovered and described bv Dr. Koch 
» J e5emb | ed in every respect the microbe of cholera 
i4Tn a , tCd at t , lr ' Bacteriological Institute of Saigon by 
As for the efEects on the patients they were 
erac uations, cramps, cold at the ex 
cyanosis, Ac. Post-mortem examina- 
i ® confirmed the opinions resulting from bncterio- 
^ the sMeof what seemed to be 
> « nostras there have been other, and many 

^ ln t no dlfEered from Asiatic cholera. " 
yAthut must mtnr-illv L >n f .^ nou "b to express the indignation 
s ^ Vonceal the "true Urt* tbe P er5ist ent efforts made to 

1 tad nublbb^Tin « i 2? lcb are now at last openlv admitted 

-^Authorities tcFroeet such Pn ^ aCbin - e ^- at the ^P 05 * 1 
'^.complete ; and this is csST " 0t T . er yelaborate or 
, J Pi district c the reciflpn*'' ^.v.* t^ case in the outlvin*? 
iV ? 'cipal sufferers ~ It was tWpf* S ° * ar liave been tbe P rin ' 

should on the alert that tbe f intelV CCeiSar - V ? a , t evei T one 

supplement wt^h e C autlfoririefiS 


in means of action. Instead of this we have had a foolish 
attempt to hush up the matter, though previous experience 
should have shown how dangerous and futile such secrecy 
must he. , „ 

On Nov. 4th, 1884, Dr. Dujardin-Beaumetz addressed tlie 
Academy of Medicine. He said now that the danger was all 
over, now that there had not been a case for an entire month. , 
lie would relate what measures had been taken and how a 
small epidemic of cholera having broken out in the suburbs 
of Paris the disease had been successfully stamped out. From 
June 24th to Oct. 4tli the epidemic had prevailed, and though 
it had only caused forty deaths no doubt was entertained 
that these" deaths were’clue to genuine cholera. Cholera 
was then existing at Marseilles and at Toulon, and it was easy 
enough toacconnt for its probable importation tothe neighVmr- 
hooefof Paris. Dr. Dujardin-Beaumetz congratulated him¬ 
self and the Academy of Medicine on the fact that the epidemic 
was now quite over, that no alarm had been caused, and, 
in spite of the secrecy observed, efficient measures had been 
taken to prevent the epidemic spreading. On that very day 
(Nov. 4th), while Dr. Dujardin-Beaumetz was thus confidently 
claiming that the danger was over, five cases of cholera 
occurred in Paris and two deaths ensued. A few days later 
(Nov. 10th) there were 110 deaths, and the epidemic con¬ 
tinued to spread within the walls of Paris. Altogether 938 
deaths occurred from cholera in Paris. This experience 
shows, firsf; that the cholera attacked the suburbs of Paris 
and remained in the suburbs for a considerable time before it 
camewithin the walls—that is, the fortifications—of Paris. It 
shows, further, that the secrecy then observed was of no 
avail in preventing the disease spreading, and finally that 
the subsidence of the cholera in the suburbs did not indicate 
that the clanger was over. 

■With slight fluctuations the present epidemic is continuing 
and some cases have occurred within Paris. Perhaps an idea of 
the gravity of the situation may he formed from the fact that 
there were 217 disinfecting operations performed last year at 
the central stations in the course of the month of June, 
whereas during the month of June this year the number has 
increased to 1223. Since the month of May last no doubt 
can have been entertained that we were in face of genuine 
cases of cholera, and yet it is only within the last few days 
that the fact has been admitted. Some 200 deaths are supposed 
to have occurred, and the proportion of deaths is two out 
of every three cases. It would be reprehensible to wait, for 
anything more serious than this before warning tbe public. 
In the suburbs of Paris tlie alarm is widespread in spite of 
the secrecy observed, and I have heard of some schoolmasters 
who accompanied the school-children back to their homes in 
order to see that they did not drink water on the road and 
recommended the parents to give them only boiled water. 
At St. Denis the cases have occurred principally among 
the inhabitants of the Quai de la Seine, the Boulevard 
Ornano, the Route de la Revolte and the Avenue de Paris, 
where the houses are all supplied with water from the 
Seine. The inhabitants of St. Denis who have escaped from 
the epidemic drink water taken from an artesian well. 
Somewhat late in the day. but still better late than 
never, the water companies have convoked a conference,- 
which is to meet at Asnieres, one of the suburbs near 
Paris, where there have been several cases of cholera. 
The conference is to discuss what are the best means 
of filtering water. There is no question as yet of supplying 
the suburbs of Paris with other than Seine water, but perhaps 
some better methods might he employed of filtering this 
water. But for the contamination of the Seine as it ap¬ 
proaches and passes through Paris the water of the rive • 
would be good, and, as I have explained, in the suburbs of 
Paris the water is taken from the river after and not 
before it has reached tbe capital. Considering .that two- 
thirds of tbe Paris sewage fall into tjje river it is not 
surprising if the water is contaminated. 

Paris July 12th, 


1 The other Instances quoted also press for 


an explanation. 


Lyin-g-ix Hospital, Liverpool.— A new Cottage 
was formally opened on Tuesday, July 12th, which has been 
added to this institution on Brownlow-hill. The charitv 
ba ® exi T sted “ earl - r a centmj, having been established ii, 
earn r . ye 2Ln 26 P ntlents ^ ere treated, at a cost of 
fn-oof co cA ar o^ 00 ,” 5 ■ ^ r re de *Bwith, ^ an expendi- 
tu.e of -2150. Tbe hospital on Brownlow-hill was erected 
some years ago, hut additional accommodation had been 
found necessary, tbe total outlay for which (including furnish¬ 
ing) is £2000, and of this sum £900 is still required!" 
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HOSPITAL ACCOUNTS. 


OuK readers are aware that the Council of the Hospital 
Sunday Fund, when circulating; their request for the various 
hospital accounts a few months ago, suggested that these 
statements should in the present year be prepared in the form 
which had been drawn up by the Committee of Hospital 
Secretaries convened under the auspices of the mansion 
House Council to consider that matter. The result of that 
suggestion is now before the public in the form of a 
series of financial statements for the present year and 
it must be confessed that it is a most disappointing result 
and one that augurs badly for the ultimate success of 
persuasive methods in improving the present modes of hospital 
administration. The result is disappointing because the 
authorities of the hospitals have paid so very little heed to the 
suggestion. In this .it seems to us that they are equally un¬ 
gracious and unwise—ungracious because the request was 
an eminently reasonable one, with which they might have 
complied at very little cost of trouble or inconvenience to 
themselves, and unwise because delay in a matter of this 
kind is much more likely to result in an aggravated demand 
than in any event more agreeable to the hospitahauthorities. 
The importance of uniformity in the presentation’of accounts 
is a thing which has been clearly apprehended by the public or 
that section of the public which busies itself with such discus¬ 
sions, and it is not at all likely' to pass out of sight. Even the 
Committee of the House of Lords, which has observed 
the strictest moderation in all its criticisms, has insisted 
on the importance of this reform, and has made further 
recommendations which proceed on the assumption that 
accounts will hereafter' be rendered in some commonly 
adopted form. That being so, resistance to the movement 
which has for its object the security of this uniformity is now 
untimely, and those, if any such there are, who have reason 
to think that the form of statement which lias been actually 
proposed would be but ill adapted to tlieir own use should, 
if well advised, be the first to attempt the task, and thus they 
may beablc to convince either thcmscivcsor the Accounts Com¬ 
mittee of their mistake. The statements now made public do 
not, however, show an)’ sign of a serious or general effort 
to reduce this suggestion to the test of experience. Barely 
half a dozen institutions have adopted the suggested form ; 
the rest have ignored it and reproduced the schedules which 
they have used heretofore, with the result that the new form, 
so far from bringing the statements into a uniform shape at 
the present time, has actually increased the existing confusion 
by superadding a new type to those already in use. 

For this unfortunate result the Council of the Hospital 
Sunday Fund cannot be held in any way to blame. To them 
it is a matter of some consequence that the information upon 
which they have to apportion the funds committed to their 
charge should be supplied to them in a readily available 
form—that is to say, in a form which makes the comparison 
of various institutions as simple a matter as such a thing can 
be. At best it cannot bo a really simple thing, so great is 
the diversity of the features which have to be compared, so 
many are the points at which general impressions and more 
or less vague estimates must of necessity take the place of 
exact analysis. It was therefore an eminently reasonable 
thing that "the Council of the Fund should ask applicants to 
present their claims in a common form that would as 
far as possible facilitate comparison. Equally reasonable 
was the course which the Council adopted in the drafting 
and settling of the form. This was entrusted to a committee 
of hospital secretaries, who might fairly be expected to 
have the interest of their institutions not only at heart, but 
also very clearly in view ; so that no demand for informa¬ 
tion would lie likely to be put forward which could not be 
safely and easily satisfied. If the hospitals had been asked 
to furnish their accounts in the form, for example, which has 
been put forward in our pages and which was submitted by 
the representative of Tm; Lancet to the lords’ Committee, 
it miclit very possibly and very plausibly have lieen said that 
the change would involve a considerable depart are from the 
familiar lines, and such an alteration in the method not only 
of presenting but abo of keeping the accounts ns could not 
well Ik - accomplished offhand. No such objection can 
be alleged against the Hospital Sunday Fund Schedule. 
Its shortcoming is that, it follows so closely the old 
and accustomed lines that it docs not convey tlie information 


which the public most desire and which it is iu-ccs-?.rj \> 
bring clearly out in the interest of the hospitals tlim-da-. 
In a word, the fundamental considerations of pcrqictltr 
and completeness in the statement have been KicriCte! f- 
tlie preparation of this form to the subordinate considerati-n 
of what will cost least trouble to the officer charge! via 
the preparation of the accounts, and yet even to the cite.: 
of adopting a form of statement modified so slightly fr.ai 
that with which they are familiar the secretaries for tie 
most part have refused to accede to the request of tier 
benefactors. 

The criticism which we have here passed upon tie 
Council’s form of financial statement merits a somevb! 
fuller reference than a mere passing allusion. The read 
of our fault-finding has been, indeed, fully stated via 
wo say that perspicuity and completeness are tie 
qualities which, above all others, should be conspicuous is 3 
document of this kind. But perspicuity and completes-? 
are relative terms, which must be understood in relation to 
some purpose which the statement is to sene. Nov, tie 
end of a financial statement is to exhibit to the reader ti e 
financial condition of the account which it summarise?. 1; 
the case of a hospital the financial condition is ascertairel 
by considering (1) how much is annually expended c. 
the work of the institution, (2) how that expenditure 
is distributed among the various departments ; (3) what a 
the amount of the income available to meet the expenditure; 
and (4) from what sources that income is derived. These 
four heads of inquiry should be fully worked out. A fig¬ 
ment which leaves any one of them in obscurity i? to tbt 
extent incomplete. A statement which deals with then 3.1 
may be passed as complete, and one which deals with thus 
all in such a way as to be easily read and understood is KJ 
complete and perspicuous. Tried by this test the Council? 
form will be found to bo wanting in both pari 1C nigs. 
To allude, first, to its failure in respect of perspicuity. 
Those who drafted it have followed the prevalent k. 
eminently perplexing practice of making the first C -“J 
on the income side of the account the amount 01 the in -J- 
brought forward from the previous year. _ T Ins 1S *? “ ■' 
accountant's trick, and it has the mischievous res® • 
making it impossible to discover without an antonie., 
operation what is the actual income of the given year. • 
illustration will make this clear. Suppose that a P'-' 
account contains the following items : 

Balance brought forward from last account. £5M 0 0 

Income from charitable sources. innn 0 0 

Income from property'. 


Total. £11,500 0 0 ^ 

ere the total income of the year under notice, dots to. t 
1 appear, since the total figure represents not incor - 
it income plus a balance which is the residue 01 1 

a previous year, the aggregate being an nrtiiic. 
liich satisfies no other condition than that of ha * -,,, 

liially artificial aggregate sum on the 
mount. It would be quite easy to exhibit the -cu- - 
ures in a clearly intelligible form, thus- 


Income from charitable sources 

Tnonmo frnm trvnnnrtV 


... £ 10.000 


Total income . 

Balance brought forward from last 
account . 

rll.5C0 

Grand total. " (c y] 

[ere the reader discovers at a glance wliat 15 . 

mount of the income for the year, and if the exf ■ 
rented upon a similar plan be may discover p • 
lietlier the income of the year lias balanced the • I 
r no. The form issued by the Council misses tins ] • ^ ( ; 
v introducing the balance brought forward at 11 'j| d . 

r.„ __.. »i,r. Whole statement in nee?- 


obfcuritv. „ » 

Another point in respect of which this statrmc * * 
need of improvement is the presentation of that Ip ^ j, r > 
income which is derived from legacies. ‘>> ,,-r. 
shown under tiie head of “ Extraordinaryrinco > j;.* 

which is doubtless intended to convey the 
t lie sums so classified are regarded as windfalls ■ 
income not to be counted upon ns yielding an nn - 5 

To a large proportion of the income from lega - 
description is plainly applicable; but when 
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that year after year for long periods of time legacies 
come in, sometimes in greater some times in smaller volume, 
but never anting below a considerable figure, it is plain 
that no committee of reasonable men would think of 
actually regarding the whole of such income in this 
light. The proper course and the course always adopted in 
actual practice is to treat the income from legacies as falling 
under two heads. One part may fairly be regarded as 
“ordinary ” or “regular ” or “renewable ” income not dis¬ 
tinguishable in this respect from what is derived from annual 
subscriptions for example. Tlieresidue is properly classified as 
extraordinary or occasional income not to be counted upon, 
and when received, suitable rather for investment than to meet 
the ordinary outgoings of routine expenditure. Now this 
being by common consent the sound theory of hospital 
finance, the perspicuous way of stating the account must be 
to make a corresponding division in the statement and to 
carry part of the sum received from legacies to the ordinary 
and the residue to the extraordinary branch of income. The 
form now under discussion passes the whole in one sum to 
the head “extraordinary income.” ■ 

These are small points, comparatively speaking, and in 
respect of them the form of statement adopted by the Council 
might he modified without adding in any way to the labour 
of preparing tbe account or the difficulty of persuading the 
hospitals to adopt it. "With reference to the statement of 
expenditure, larger questions arise, and the views which we 
advocate would doubtless meet with more opposition, as 
involving a much more serious departure from existing prac¬ 
tice. This, therefore, is a topic on which we cannot enter at 
the present moment—considerations of time and space forbid 
it. We reserve for another occasion this more debateable 
matter. 


DUBLIN UNIVERSITY TERCENTENARY. 

[Second Notice.] 

Os Thursday morning, the 7th fast., a procession of 
< eiegates, graduates, undergraduates and members of cor 
porate bodies, in academic or official robes, passed through 
the streets from the Examination Hall, Trinity Colle-e, to 
f e theT ter ^ U ' to their arrival the st^g band 

tfons anrfT * barber of musical selec 

tions and during the presentation of addresses nl-ivod thn 

The MTh° fa fE 0dlimnber of the con, >tries represented 

SW3.Z 1 st 

white cloft over a r«i w ‘ th draperies of gold and 

srareau* % vs 

™ p 'S 3 i 

he mentioned that the * be bld ' dir ‘g i and it may 

tions have “l recent in ^stiga- 

is a book—presumably th^TTM^ two towers, over which 
and a harp abovc * lion 

the Earl of R 0 « e Chan^H chair 1ras taken bv 

Provost gave an'adrW= a £ e - lor *°J t,le Dniversitv, and the 
Tie YiceYrovost thra 'ahtej' “L*‘X°' Ted b T the Lord Mayor, 
of the deputations presenting addre 311163 °1 63011 member 
tom the body of tho b-m Aa ^ f- 6 ” who Passed up 
Chancellor an a Provost^ bands v '" ith the 

Professor Richet.of the’umWi^'r I 63 * 5 oa tbe dais - 

CSCKCMCW q«/.n 


TCr*. t'amberv, ‘ s ‘ 1Ce V? 1Terat y of Leyden ■ 
Gandenzi, University of Bolot y ° f S ada ' resth i Professor 
Umvereity °f Christina; dIT’, F. Hagernp* 

T)' ; Professor J ns » University of 

5 r - J -Pefle, Vice-CWellorE*mversity 0 f Basle- 
Th V ‘r I n Bo - vd ’ Uce-ChanceUor Cambridge ; and 

following is the order in widowt Cmversity of Oxford, 
P° n y the ^ ice-Provost to 


Africa. —University of the Cape of Good Hope, Rev. J. 
Thompson. 

Australia. —University of Adelaide, Professor J. Hudson 
Beare ; University of Melbourne, Professor T. G. Tucker; 
University of Sydney, Hon. Peter Faucett and Mr. H. E.. 
Barff. 

Canaria. —Queen’s University, Kingston, Professor D. H. 
Marshall; 31‘Gill University, Montreal, Professor Alexander- 
Johnson, Vice-Principal ; University of New Brunswick, 
Professor W. F. Stockley; University of Toronto, Professor 
W. J. Ashley and Professor J. J. M. Baldwin ; Trinity College, 
Toronto, Yen. Archdeacon Jones. 

India. —University of Bombay, Sir Raymond West, 
K.C.I.E. ; University of Calcutta, Sir A. Croft, K.C.I.E. p 
University of Madras, Mr. J. Kernan ; University of Punjaub, 
Hon. W. H. Rattigan, Vice-Chancellor. 

Ear Zealand. —University of New Zealand, Professor H. L. 
Ferguson. 

England. —University of Durham, Rev. Professor A. 
Plummer; King’s College, London. Hon. R. C. Parsons - 
University College, London, Rev. Professor T. G. Bonnev- 
Yictoria University, Professor G. H. Rendall, Vice-Chancellor," 
and Professor A. S. Wil k in s ; University of London, Sir James 
Paget, Bart. 

Ireland. —Catholic University, Very Rev. Monsignor Moiloy, 
Rector; Queen’s College, Belfast, Rev. T. Hamilton, Pre¬ 
sident ; Queen's College, Cork, Dr. J. VC Slattery, President p 
Queen’s College, Galway, Dr. T. VC Moffett, President p 
Royal College of Physicians, Dr. J. Magee Finny, Presi¬ 
dent, and Dr. J. 31. Moore ; Roval College of Surgeons 
Dr. Edward Hamilton, President, and Sir Charles Cameron 
Royal University, the Marquis of Dufferin and Ava" 
Chancellor. 

Scotland. —University of Aberdeen, Sir VC D. Geddes. 
Principal, and Rev. James Mvers Dawson; University of 
Edinburgh. Sir Vm. Muir, K.C.S.I., Principal, and Professor- 
Masson ; University of Glasgow, Professor Ramsav and , 
Professor J. Fergnson ; University of St. Andrews,' Lord 
Acton. 

Wales. --University College, Abervstwvth, Professor W J 
Johnston; University College, Bangor, Mr. II. K. Reichel 
Principal; St. David's College,- Lampeter, Professor A. VC 

bCOTt. 

America.— Johns Hopkins University, Dr. D.' C. Gilman 
President, and Professor S. Newcomb'; University of Cali- 
forma. Professor VC Carey Jones; Columbia University, 
Professor H. T. Peck; Cornell University, Professor Hiram 
Corson; Harvard University. Professor VC G Fariow - 
College of New Jersey, Rev. F. L. Patton, President; Uni" 
versity of Pennsylvania. Dr. J. S. Billings, Professor E. 



- . -- .-’ . . UCUCUU X. 

bmithsoman Institution, Dr. James C. Wellin" 

Austria.— University of Vienna, Professor J. Schipper - 
Academy of Sciences, Vienna, Professor Theodor G mperz. " 
Belgium. University of Ghent, Professor V. D’Hondfcand/ 
Professor A. de Ceuleneer. anci! 

SaxtorphT* rniverSity Copenhagen, Professor H. M. 

f rance - rrofes °r Lanneiongue,. 
Profe.'-or Bonet-Manry, Professor Beljame, Professor Lafave 
Professor R.chet, Professor Tisserand ; Academy of IS’ 

v°[r et; A S? dem y of Caen," Professor Mabillcau - 
Academy of Montpellier, Professor Soubeiran. " 

Germany.— University of Berlin, Baron F. von Richthofen - 
5?- al PnIS T- 33 Acadcm -’ of Sciences, Berlin, Professor W"" 
^Valdeyer, University of Erlangen, Professor Paul Gordan - 

ri“ V of S S;d f elK° ttlD | e ^ FrofeSSOr Franz Eelhorn ; Urnver-" 
He ' d P lbc W' Professor A. Merx ; University of Kiel 

LudS p.nU 01 ?“*•' of Munich Profe^ow 

s&sr&sssissfsssst 

Utrecht, Profe|orH. i„eU?„,°Eertof^Slc^ niVerSity ° f 
PrrfessorZ."Beotl^ raty °^ nda 'P es th, Professor A.Yamb5ry, 

Ac^mTSr A ' 

Eiocei, Rome, ProfesUrF Briosghi 011 Jame5; . 
mversity of Christiania, Professor F. Bngernp. 
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Jitissin .—University of St. Petersburg, Dr. T. T. Martens 
and Dr. N. E. IVctlenski. 

Switzerland. —University of Rasle, Professor J. Kollmnan ; 
University of Eem. Professor T. Studer, Rector; University 
of Geneva. Professor Nicole; University of Lausanne, Pro¬ 
fessor A. Maurer, Rector. 

University of Cambridge. —Dr. J. Peile, Vice-Chancellor; 
Rev. II. M. Butler, Master of Trinity College; Professor A. 
Alacalister, Sir G. G. Stokes, Bart. 

Zfnircrsity of Oxford. —Rev. H. Boyd, Vice-Chancellor; 
Sir H. Acland, Bart.; the Bishop of Oxford 


From 4 to 6 r.M. there was a garden party at the Royal Hos¬ 
pital, Ivilmainliam, given by General Lord IVolseley and Lady 
TVolselev, which was attended by a large number of guests ; 
and at 8 r.M. the same evening there was a dramatic per¬ 
formance at the Gaiety Theatre. The theatre was crowded 
from pit to ceiling by guests and citizens, the National 
Anthem being sung on the arrival of His Excellency the Lord 
Lieutenant. The iirst play was a comic sketch written by 
Dr. Woods and C. W. Wilson, A.B., entitled “Botany 
Bay.” 

On Friday, the 8th inst.,in the Examination Hall of Trinity 
College, addresses were delivered to the students by guests of 
the University. The chief speakers were : Professor Wilhelm 
Waldeyer of Berlin ; Professor Cremona of Rome, who spoke 
in Italian ; Professor Max Muller, who delivered an eloquent 
and interesting address : 31. Leon Say ; General Walker of 
Boston ; and Professor G. Bonet> 3Iaury of Paris. Later in 
the evening the Lord Chancellor gave a banquet to ISO 
guests in the dining-hall of the King’s Inns. The toast of 
“The Universities of the World” was given by Professor 
Dowden in felicitous language and was replied to by Professor 
Cremona, Dr. Martens (St. Petersburg) and Baron von 
Richthofen. The University ball in the Leinster Hall the 
same evening was a brilliant and successful affair and fitly 
terminated the week’s proceedings. Earlier in the day Lord 
and Lady Rosso entertained at Birr Castle a large number of 
Tercentenary visitors, luncheon and afternoon tea being 
provided. Great interest was shown in Lord Rosse's famous 
telescope, which was exhibited and minutely explained by 
Che astronomer. Dr. Bocdicker. The visitors, who thoroughly 
enjoyed their day’s outing, were conveyed in his lordship’s 
vehicles to and from the railway station, special trains being 
engaged both going and returning. The weather during tlio 
nveek, it may be added, was exceptionally good. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


Tiie following list is a continuation of the contributions 
crcceivcd at the Mansion House up to Thursday last in aid of 
ithe Metropolitan Hospital Sunday Fund. The amount received 
tip to the present is £37,100 ; the amount at the corresponding 


date in 1891 ivas £39,250. 

£ t. d. 

St. Peter’s, Cmnley garders (Rev. Dr. Ridgeway) .. .. 220 15 3 

Meat London Sjnagogue for British Jews (ptr Rev. Dr. 

Marks). 239 2 0 

"Wimbledon Churches (per Rev. Canon Hajgartb) „ .. 2r5 8 S 

6 L John’s Wood Pr**t>yterbn Church (iteT. J. Munro 

Gibson. D.D.) •. ill 8 T 

Oeorge Palmer, Esq (a farther).1C5 0 0 

Holy Trinity, Upper Tooting (Rev. J. II. Potter) .. .. 35 2 9 

iSt. Matthew, \Ve>t Keminut^n »R*v. \V. C. Tucker) .. 50 0 0 

tSt. Luke, We**bourne Park (Rev. R. J. Knowles) .. .. 72 11 9 

tit. Ge^rce’s. Bloomsbury (Rev. A. Boyd Carpenter).. .. 50 0 10 

All Saint*, Xolltac 111)1 (Rev. Canon Trench). 41 10 5 

2Xewin^con (Surrey) I’ari-h Church (Rev. Canon Palmer) .. 25 10 2 

All Saints, witn Holy Trinity, Wandsworth (ReT. Wm. 

Reed). Cl 0 0 

Gi. Sophia Greek Church, Bayswater (Very Rev. the A reta¬ 
in indrite) . £4 IS 3 

Holy Trinity, Westminster (Rev. G. MUle*). 20 0 0 

- *C.S. A " (% further). 20 u 0 

Mspdalene Hospital Chapel, Strettham (Rev. XT. Watkin*) 34 7 9 

St. Stephen’s, Wcitmln*te- (Hev. W. H. C. Twininp) .. 40 13 10 

Berkclev Chapel, Vnjfair (Ke». F. G. Elliot) .. .. SO 0 o 

ti pper Holloway Baptist Chapel (Rev. J. R. Wood) .. .. SO II 6 

Stephen’*, CLipham park (Rev. pf. Wainwright).. .. 32 13 3 

Jlaverstock.hill Conereualional Chapel (R*-v. J. Kunn) .. 22 1 " 0 

fpper Norwood CcncrejM ion*l Church (Rev. Geo. Martin) <17 3 
fSU Alfece’s, Greenwich (Rev. Brook* Lambert) .. .. 23 35 11 

Christ Church, Uarrow-road (Re*. II. G. Thwaites) . .. gi 0 11 

.TVortn FiarhUy Cor.pre/titionrt Church (Rer. Thos. Hill) .. 27 5 4 

Ctectory-pi*cv Congrrgationsl Church, Woolwich (Rev. A. 

.J. Viner) . .. .. 29 0 0 


St. Barnabas, Pimlico (Rev. Alfred Gurney) .« ... ^ 10*0 

Boa outside Mansion House . 5 C 3 

St. to ary and St. John the Divine, Balham (Rev, Thcs. 

Bates). 55 S 11 

St. James’, Hatcham (Rev. W. H. Stone) .. M ,, 41 12 0 

All Saints, Putney (Hon. and Rev. R. Henley) .. 32 0 n 

Islington Parish Church (Rev. W. H. Bartow) .. _ 20 11 C 
St. Stephen with St. Tnomas Iron Church, Paddington 

(Rev. r. Harvey Brooks).100 11 11 

St. Peter, Bayswater (Rev. C. X. Moore) .109 11 8 

Christ Church and at. Barnabas, North Finchley (Rev. H. 

Stephens) . 28 1C 11 

Blackheath Congregational Church (Rev. Chas. Wilson, 

M.A.).100 15 5 

St. Stephen, Gloacester-road (Rev. J. P. Waldo) .. .. 21S 18 C 

St John the Divine, Kennington (Rev. C. E. Brooke) .. C 6 11 1 

St. John’s, Notting-bill (Prebendary R. Thornton) .. — 74 12 5 

St. Agnes’, Kennington Park (Rev. T. B. Dover) .. .. 25 3 1 

Wilmington Parish Church (Rev. R. Jamblin).. .. 22 2 6 

J. Ji Randolph, Esq. ^ .. 20 0 0 

Harecourt Chapel, Canonbury (Rev. H. Simon) .. 20 0 .0 

South KensiDCton Presbyterian Church (Rev. K. Milner) .. 21 0 0 

St. John the Baptist, Leytonstono (Rev W. J. Bettison) .. 20 3 4 

St. Paul's, Loriimore-square, and Missions (Rev. C. H. 

Simpkinson). .. _ .. 30 4 9 

St. James’s, Norland-square (Rev. A. Williamson) ... .. SO 0 0 

Streatham-hill Congregational Church (Rev. J.P.Gledstone) 40 1 5 

East Finchley Congregational Church (Rer. H. Barron) .. 20 S 1 

St. John’s, Peptford (Rev. E J. Hone). 47 6 2 


“MEDICAL AID SOCIETIES AND THE 
PROFESSION.” 


In an annotation bearing the above heading on page 93 
of our last issue, we stated that we should he happy to obtain 
a legal opinion on the points raised by our correspondents if 
one of the bonds in question were furnished to us. A 
form of agreement has been submitted on which we have, 
through our solicitors, obtained a legal opinion from Mr. J. W. 
Gordon, Barrister-at-Lnw, wliich we subjoin. 

Opinion. 

The agreement ns to which I am asked to advise the Editors 
of Tiie Lancet is made between a medical practitioner of 
the one part and the trustees of an unregistered medical 
aid society of the other part and binds the former to serve 
the society in a professional capacity, giving his whole time 
thereto in return for a salary of one hundred and fifty 
pounds a year in addition to a residence and an allow* 
ance equal to three-fourths of the amount earned. by 
him in the way of midwifery and vaccination fees. It is a 
special term of this agreement that the. medical officer 
‘‘agrees that he will not, either directly or indirectly, under¬ 
take private practice while in the sendee of the said Associa¬ 
tion, and on his engagement with the said Association being 
determined he will not, either directly or indirectly, practise 
as a physician or surgeon within a radius of seven miles oi 
the surgery within a period of five (years 1 ) from the time oi 
his engagement as aforesaid being determined, under a 
penalty of two hundred pounds as liquidated ascertains 
damages. ” 

These terms appear to be very onerous, but I entertain no 
doubt that the agreement is binding and could be enforced by 
the trustees. Two remedies would be open to them if t jc 
medical man were to commence practice in violation of t ie 
agreement—that is to say, an injunction to restrain the breach 
or a judgment for the amount of the penalty. If the latter 
remedy were followed they could recover the full amount 
£200—of the agreed damages. 

I will deal in order with the points about which I under¬ 
stand doubt to have arisen. . 

1 . Although the society is unregistered, the agreement, 
being made with trustees ’could be by them enforced. 

2 -^There is consideration sufficient to support, the agree¬ 
ment in the fact that the medical officer received his appoint¬ 
ment upon these terms. This has long been settled law an 
was so laid down by the late Master of the Bolls (Jesscl) in 
the case of Gravely r. Barnard (18 L. R. Eq. 518). 

3. The limits imposed are not unreasonable in respect 
either of space or time. So long ago as the end of the ins 
centurv it wn< decided that a radius of ten miles ancj a 
period* of fourteen vears were for this purpose reasonable 


i Th* wonl “years " Is omitted from the copy agreement supplied to 

me.—J. W. G. 
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limits. (Davis r. Mason, 5 T.B., 120.) More recent decisions 
make it dear that no time limit- need be imposed if the 
undertaking be reasonably limited in respect of the pro¬ 
hibited area. . ... , , 

4. The language of the clause m question is very ini olvert 
and indeed ungrammatical; so much so that upon first read¬ 
ing I was disposed to doubt whether the meaning had been 
made sufficiently clear for a Court to act upon it. But upon 
fuller consideration 1 am satisfied that the intention of the 
parties is made clear enough. In coming to this conclusion I 
have borne in mind the very vague terms of a similar agree¬ 
ment to which effect was given in the case of Sainter v. 
Ferguson (7 C.B. 716). J. W. Goruon'. 

PJowden-buildings, Temple, July 14th, 1592. 


IJuWie |jea(tj] Into |)ooi‘ f ak 


LOCAL GOVERNMENT DEPARTMENT. 


RETORTS OF JIEDICAi OFFICERS OF HEARTH, 
intftinpfon Urban District. —The annual death-rate in this 
local board district last year was 15 0 per 1000, a rate in 
excess of that which has for some years past prevailed. The 
zymotic rate was as low as 0*6, and no death occurred from 
any of the continued fevers or from small-pox. When 
attacks of infectious disease occurred they were promptly 
attended to; some cases were removed to Monsall Hospita^ 
and local sanitary defects were dealt with. Measures are 
being adopted as to the disposal of refuse, bnt the necessary 
preliminaries do not appear to be settled. The ash-pit privy- 
still retains its hold on the district, 2947 such structures 
being in existence; and, contrary to common experience, the 
scavenging is said to be perfectly satisfactory. Appended 
to Dr. Railton’s report is a good account of the work done 
by the sanitary inspector. 

typing Sural Sanitarg District. —Following upon an 
account of the attacks from infectious diseases, which 
included twenty-three of scarlet fever and fifteen of diph¬ 
theria in Chigwell alone, comes a somewhat detailed state¬ 
ment as to the sanitary inspections carried out during the 
year. The value of real isolation seems to have but little 
hold on the public mind, for only two cases were removed to 
the sanatorium. The main sanitary requirements of the 
district are set ont by Mr. Trevor Fowler as follows :—Better 
houses for the working classes ; better drainage for villages, 
hamlets and groqps of houses -, abolition of cesspools and 
connexion of houses with existing sewers ; the supply of 
proper water in place of that derived from surface wells ; the 
securing of certain urban powers ; and the proper fitting of 
the sanatorium. The death-rate for the Tear was 16-9 
per 1000. 

. Whitechapel. —Mr. Loane’s district now includes a popula¬ 
tion of 74,261, and the death-rate during 1891 was 24 7 
per 1000. Whilst the general death-rate is greater than that 
i motT °P°fi s . the zymotic rate contrasts favourably 
v '[. .rtnt for London as a whole. This must he regarded as 
satisfactory in view of the difficulties which Whitechapel 
presents. Of this class of diseases the largest number of 
« i .f 'V s V" lr V from diphtheria, a disease which is making 
f uostantial inroads on large communities. Improved dwelling 
accommodation is continuing to be made and 337 fresh 
• partments have been provitied in model dwellings during 
’-'fV > bouses unfit for habitation have been closed, 
» down or repaired, and this on an extensive scale, 
h i .A' 1 " 0 ?,\ so G lr &s an excellent summary of the London 
' Act such as must be of considerable value to 

of 5?^ others who are not in touch with Acts 

nrovTt-Great improvements are anticipated as work 
S nhi t in ° - be \\ n<:s bleated, and we hope Mr. Loane 
in ft s ^^ Dg .S at th ®,'; biase sweaters” will find the Act 
need inr-^V- a ter T® r to Giem. The sanitary staff will 
prospect qnrWn increase in duty that is in 

poriy 1 iti^n at the oLetf 6 ° f aSairS atteDtion is vel ? P r °- 


YITAL STATISTICS. 


HEALTH OF ENGLISH TOWN'S, 
lx thirty-three of the largest English towns 6362 births and 
3347 deaths were registered during the week ending July 9th. 
The annual rate of mortality in these tovms, which had de¬ 
clined in the preceding three weeks from 17 8 to 17-1 per 
1000, was again 17T last week. In London the rate was 
17-2’ per 1000, while it averaged 17‘1 in the thirty-two 
provincial towns. The lowest rates in these towns were 
10-2 in Norwich, 10-3 in Croydon, 11-1 in Cardiff, and 13 0 
in Brighton ; the highest rates were 20 6 in Wolverhampton, 
20-1 in Manchester, 22-1 in Liverpool, and 23 2 in Sunderland. 
The 3347 deaths included 503 which were referred to the 
principal zymotic diseases, against 477 and 486 in the pre¬ 
ceding two weeks; of these, 161 resulted from diarrhoea, 
134 from measles, 83 from whooping-cough, 49 from scarlet) 
fever, 47 from diphtheria, 28 from “fever” (principally 
enteric), and 1 from small-pox. The lowest death-rates from, 
these diseases were recorded in Brighton, Norwich, Hudders¬ 
field and Bolton ; the highest.in Preston, London, Leicester,, 
and West Ham. The greatest mortality from measles occurred/ 
in London, West Ham, Birmingham, Nottingham, Leicester, 
Gateshead, and Halifax; from scarlet fever in West Ham, 
Preston, Swansea, and Plymouth ; from whooping-cough in 
Manchester, Burnley, and Blackburn; from “fever” in 
Preston and in Hull; and from diarrhoea in Liverpool, 
London, and Leicester. The 47 deaths from diphtheria- 
included 30 in London, 4 in Birmingham, 2 in West Ham, Z 
in Nottingham, and 2 in Newcastle-upon-Tyne. A fatal- 
case of small-pox was registered in London, but not one 
in any of the thirty-two provincial towns ; 27 cases of this 
disease were under treatment in the Metropolitan Asylum 
Hospitals and 5 in the Highgate Small-pox Hospital 
on Saturday last. The number of .scarlet fever patients- 
in the Metropolitan Asylum Hospitals and in the. 
London Fever Hospital at the end of the week was 
2372, against numbers increasing from 1226 to 2211 on 
the preceding fifteen Saturdays; 301 new cases were 

admitted during the week, against 284 and 331 in the 
previous two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 181 and 185 
in the preceding two weeks, declined to 170 last week, and 
were 29 below the corrected, average. The causes of 59, or 
1-8 per cent., of the deaths in the thirty-three towns were 
not certified, either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified "in 
Portsmouth, Bristol, Nottingham. Bradford, Leeds, and in 
twelve other smaller towns ; the largest proportions of un¬ 
certified deaths were registered in Cardiff, Birmingham* 
Liverpool, Preston, and Hull. 


HEALTH OF SCOTCH TOWN'S. 

The annual rate of mortality in the eight Scotch towns* 
which had been 19-3 and 18 0 in the preceding two 
weeks, further declined to 17 6 during the week endin°- 
July 9th, but was 0 5 per 1000 above the mean rate during 
the same period in the thirty-three large English tovms. The 
rates in the eight Scotch towns ranged from 12 0 in Perth 
and 12'6 in Leith to 19-1 in Paisley and 20 6 in Glasgow. 
The 489 deaths in these towns included 22 which were 
referred to measles, 21 to whooping-cough, .7 to diarrham, 
5 to scarlet fever, 4 to “fever,” 3 to diphtheria, and 
not one to small-pox.' In all, 62 deaths resulted from these 
principal zymotic diseases, against 85 and 83 in the pre¬ 
ceding two weeks. These 62 deaths were equal to an. 
annual rate of 2-2 per 1000, which was 0-4 below the- 
mean rate last week from the same diseases in the thiAy- 
three large English towns. The fatal cases of measles 
which had been 35 and 31 in the preceding two weeks” 
further declined last week to 22, of which 20 occurred 
in Gffisgow The deaths referred to whooping-cough* 
which had been 27 and 23 in the previous two weeks” 
further fell to 21 last week, and included 19 in Glasgow 
The 7 fatal cases of diarbma also showed a slight further- 
decline from those recorded in recent weeks. The deaths, 
from scarlet fever which had been 3 and 9 in the preceding 
two weeks, fell to 5 last week, of which 3 occurred ia 
Glasgow and 2 m Edinburgh. The 3 fatal cases of diphtheria, 
snowed a decline of 4 from .the number in the previous week,: 
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and included 2 in Glasgow and 1 in Paisley. The deaths 
referred to diseases of the respiratory organs in these towns, 
•which had been 80 and 89 in the preceding two weeks, declined 
last week to 71, and were 6 below the number in the corre- 
rsponding week of last year. The causes of 52, or nearly 
11 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTII OF DUBLIN. 

The death-rate in Dublin, which had declined from 31'6 to 
'2A "6 per 1000 in the preceding three weeks, further fell to 21 '8 
during the weekending July 9th. During the thirteen weeks of 
last quarter the death-rate in the city averaged 31‘3 per 1000, 
against 18-9 in London and 17’8 in Edinburgh. The 196 
•deaths in Dublin during the week under notice showed a 
•decline of 19 from the number in the preceding week and 
included 13 which were referred to measles, 3 to diarrhoea 
2. to whooping-cough, 1 to diphtheria, 1 to “fever,” and 
not one either to small-pox or scarlet [ever. In all, 20 deaths 
resulted from these principal zymotic diseases, equal to an 
•annual rate of 3 0 per 1000, the zymotic death-rate during the 
■■same period being 34 in London and 0'8 in Edinburgh. The 
dfatal cases of measles, which had declined from 27 to 20 in the 
preceding three weeks, further fell to 13 last week, a lower 
number than in any week since March last. The 3 deaths 
from diarrhoea exceeded the number in any recent week. 
The fatal cases of whooping-cough, which had been 5 and 1 
in the previous two weeks, were 2 last week. The death 
■referred to diphtheria was the first recorded within the city 
•since the beginning of May last. The 146 deaths registered 
an Dublin last week included 27 of infants under one year of 
•age and 31 of persons aged upwards of sixty years; the deaths 
both of infants and of elderly persons slightly exceeded the 
numbers recorded in the preceding week. Eight inquest cases 
and 5 deaths from violence were registered ; and 35, or nearly 
a fourth, of the deaths occurred in public institutions. The 
•causes of 10, or nearly 7 per cent., of the deaths in the city 
hast week were not certified. 


Vital Statistics of London during June, 1892. 

In the accompanying table will be found summarised 
•complete statistics relating to sickness and mortality during 
■the month of June in each of the forty-one sanitary districts 
of London. With regard to the notified cases of infectious 
•disease in London during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the ten diseases specified in the accompanying table was 
■equal to 9'9 per 1000 of the population, estimated at 4,263,294 
persons in the middle of this year. Owing to the epidemic 
prevalence of scarlet fever in the metropolis this rate shows a 
further increase upon those recorded in the preceding four 
months, which had risen from 5T to 94 per 1000. Among 
dhe various sanitary districts the rates last month were con- 
•sidembh - below the average in Paddington, Fulham, Hamp¬ 
stead, Strand. St. Saviour (Southwark). St. Olave (Southwark), 
■and Ilotlierliitlie; while they showed the largest excess in 
Westminster, Holbom, City of London, Bethnal-green, Whitc- 
•chapcl, Mile End Old Town, Poplar, Newington, Woolwich, 
and Plumstead. The prevalence of sinall-pox showed a 
marked decline in London, an average of 16 cases weekly 
being notified in June, against 27 in May; of the 80 cases 
notified daring last month 16 belonged to Sborcditcb, 8 to 
Whitechapel, 7 to Islington, 7toLambeth, and7 tol’lumstcad 
sanitary districts. The Metropolitan Asylum Hospitals and 
■the Jlighgnte Small-pox Hospital contained 40 small-pox 
patients at the end of June, against 103 at the end of May ; 
•the weekly admissions averaged 11, against 29 during the 
preceding month. The prevalence of scarlet fever during 
-tune showed a further marked increase upon that recorded 
in recent months. This disease was proportionally most 
prevalent in Hackney, Holbom, City of London, Wliite- 
■chnpel. Mile End Old" Town. Poplar, Newington, Woolwich, 
and Plumstead. The Metropolitan Asylum Hospitats con¬ 
tained 2117 scarlet fever patients at the end of June, 
again-t numbers increasing from 1142 to 1652 at tiro end of 
the preceding'four months ; the weekly admissions averaged 
23S. against 118, 170. and 200 in tire previous three months. 
Diphtheria showed the highest proportional prevalence during 
June in Hammersmith. Westminster. Hampstead, City of 
fvor.don. luthr.nl Green. Whitechnj**!. and Mile End Old 
Town. There v ere 255 ea-es up diphtheria under treatment 


in the Metropolitan Asylum Hospitals at the end of Jane, 
against numbers increasing from 198 to 220 at the end of the 
preceding four months ; the weekly admissions averaged 49, 
against 28, 33, and 41 in the previous three months. Anion"- 
the various sanitary districts enteric fever was proportionallr 
most prevalent in St. Martin-in-thc-Ficlds, Bethnal Green, 
and Rotherhithe. The Metropolitan Asy)um Hospitals con¬ 
tained 57 enteric fever patients at the end of June, against 
numbers steadily declining from 285 to 47 at the end of the 
preceding seven months ; the weekly admissions averaged 10, 
against 9 and 8 in the preceding two months. Erysipelas 
showed the highest proportional prevalence during June in 
Marylebone, Bethnal Green, Whitechapel, Limchouse, and 
Greenwich. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed among the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases; affords the most trust¬ 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the five weeks ending 
July 2nd the deaths of 6910 persons belonging to London were 
registered, equal to an annual rate of 16'9 per 1000, against 
rates declining from 24 '2 to 18 ’8 in the preceding four months. 
The lowest death-rates in the various sanitary districts duriDg 
June were 10 0 in Hampstead, 113 in Lewisham (excluding 
Penge), 114 in Wandsworth, 12 0 in Plumstead, 13'8 in 
Battersea, 14'3 in Hackney, and 144 in Islington; in the 
other sanitary districts the rates ranged upwards to 2T6in 
Limchouse, 21 9 in the Strand, 22 - 2 in Mile End Old Tout, 
224 in Newington, 234 in Holbom, 23'7 in Whitechapel, 
and 29'9 in St. George-in-thc-East. During the live 
weeks of June 1249 deaths were referred to the principal 
zymotic diseases in London; of these, 556 resulted from 
measles, 200 from diarrhoea, 187 from diphtheria, 159 from 
whooping-cough, 110 from scarlet fever, 31 from “fever 
(including 28 from enteric and 3 from simple fever) and o 
from small-pox. These 1249 deaths were equal to an annual 
rate of 3T per 1000, against rates steadily increasing from 
2'5 to 3'3 in the preceding four months. Among the various 
sanitary districts the lowest zymotic death-rates were recorded 
in St. Martin-in-thc-Fields, Strand, St. Olave (Southwark), 
Lewisham, Woolwich and Plumstead ; and the highest 
rates in Hammersmith, Whitechapel, St. Gcorge-in-the-hnst. 
Mile End Old Town, St. George (Southwark) and Newington 
Six fatal cases of small-pox belonging to London were 
registered during June, of which 2 belonged to St. Luke, 
and ono each to Chelsea, Camberwell, Greenwich, a® 
Plumstead. The 556 deaths referred to measles exceeded 
by ns many ns 235 the corrected average number in ® 
corresponding month of the preceding ten years ; among: te 
various sanitary districts this disease showed the lngne.- 
proportional fatality in Paddington, Kensington,^Hammer 
smith, Whitechapel, Mile End Old Town, and Newington. 
The 110 fata] cases of scarlet fever were 22 above the correc 
average number; this disease was proportionately most hi • 
in ‘Westminster and Newington. The 187 deaths referred 
diphtheria were nearly double the corrected average, 
disease showed the highest proportional fatality in . 

smith, Citv of London, Whitechapel, St. Gcorge-in-tlic-Lm • 
and Mile End Old Town. The 159 fatal cases of whooping 
cough were 118 below the average; among the vnnou 
sanitary districts this disease was proportionally most ■ ■ 
in Limchouse, St. George (Southwark) and Newington. 

28 deaths referred to enteric fever were 17 below the correc 

average; this disease showed no marked excess last mo 
in any of the sanitary districts. The 200 fatal cases 
diarrhoea were 55 above the average; this disease was m _ 
fatallv prevalent in Shoreditch, Whitechapel, and Mi ‘ 
Old Town. In conclusion, it may be stated tliai 
mortality in London during Jane from these principal *y™ 
diseases in the aggregate was as much as 22 per cent, no 
the average, owing principally to the epidemic prevalent - 


icaslcs. H : nn 

Infant mortality in London, measured by the P ro P°.‘., 
f deaths under’ one year of age to registered tin • 
1 -as cqnnl to 125 per 1000 during June; the lowest inm 
nfant mortnlitv were recorded in St. James (M esjrarns .s 
It. Martin-in-thc-Ficlds, St. Olave (Southwark), llothcrntt! • 
Vandsworth, Woolwich, and Plumstead ; the highest rn - 
.. ./I If/'lt 'VVhitcch.'i?*-], 


St. Gcor^e-iii'tbc-Ea^t. 
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THE SERVICES. 


TnF. TnovEssoRsnirs at Netley. 

The question of the professorships at Netley gravely affects 
the interests of both the Array Metlical Service and Army 
Medical School. Surgeon-Colonel Godwin, it will be remem- 
tiercd, was appointed to the Chair of Military Surgery at Netley 
in succession to Sir Thomas Longniore, C.B. It has been 
decided that Surgeon-Colonel Godwin is not to draw the pay 
and allowances of his rank, but those of the professorship he 
holds ; and as there is a considerable difference between the 
two, Surgeon-Colonel Godwin not. unnaturally objects to be 
subjected to a serious pecuniary loss for the honour of 
being Professor of Military Surgery at Netley. Owing to 
the death of Sir William Aitkcn, the appointment of Pro¬ 
fessor of Pathology is also vacant. No officer of the Medical 
Staff has probably the same claims to the appointment, 
on the score of ability, special knowledge and previous 
training as assistant professor of the subject, ns Surgeon- 
Colonel 1'. H. Welch ; but the decision in the case of Surgeon- 
Colonel Godwin is applicable to both cases alike and governs 
the decision of the officers in question. Surgeon-Colonel 
Godwin resigns his professorship and Surgeon-Colonel Welch 
declines to accept that of pathology without the emoluments 
of his present rank. It is understood that the former officer 
reverts to the service and goes to India, and the latter will 
probably proceed to the Dcvonport district ns principal 
medical officer. This will deprive the list of brigade surgeons 
of two steps of promotion. It seems probable that a 
civilian will have to ho selected for the chair of Patho- 
Eogy in succession to Sir William Aitken; but we may 
assume that his chair of Military Surgery cannot be 
filled by anyone but a military medical "officer with the 
requisite rank, reputation, experience and qualifications 
for such an appointment. It is a very laudable ambi¬ 
tion for a medical officer to desire to fill a professorial ebair 
at the Netley school and it seems to be distinctly in the 
interest of the public service that such appointments should 
be regarded as prizes for medical officers. It must surely be 
-a wise policy to encourage medical officers to maintain and 
develop a high standard of professional knowledge and 
efficiency and to strive to qualify themselves forappointments 
in their own special institutions. 

The Royal United Service 'Institution. 

A pood deal of interest has been displayed of late in regard 
to the financial position and prospects of the Itoval United 
Service Institution. The institution lias done good work in the 
past. Wc can recall some excellent lectures delivered within 
Sts walls by the late Professors l’arkos and Do Chaumont, 
and in these days, when army hygiene and the application of 
modem medicine to modern war are matters of great interest, 
'there must he a number of subjects on which medical officers 
are well qualified to speak. An institution of the kind should 
bring together representatives of all branches of the service 
and be instrumental in disseminating much useful informa¬ 
tion on various subjects which dovetail into one another in 
naval and military services. The powers of the institution in 
this direction might possibly be further developed. Courses 
of lectures of a thoroughly practical kind might be given by 
•experts on a variety of subjects not only to officers, hut to 
non-commissioned officers and men of the Army, Militia and 
Volunteer forces. It has been urged that the medical 
services should support the institution by joining it in larger 
numbers than they at present do. 

Movements or the Medical Staff. 

Surgeon-Captain Sawyer has boon granted leave from 
■Gibraltar. Surgeon-Captain 11. Adamson lias rc-cmbarked 
for Romlmy. Surgeon-Captain C. G. Woods has rejoined at 
Portsmouth, from sick leave. Surgeon-Captain Bostock lias 
resumed his duties in London, on return from Pirbright. 
Surgeon-Li eat ran Tit -Colonel Finlay has left Aldershot on 
leave. Snrgeon-I.ientenant-Coloiwl Beamish has been ap- 
jiointod to the Royal Arsenal. Woolwich, in succession to 
Surgeon - Major Murphy, deceased. Surgeon - Lieutenants 
Mitchell Hemies.-y and Tyncke have reported themselves 
at Chatham for duty in the Thames district. Snrgcon-Captain 
Burke lia- rejoined at Colchester, from leave. Surgeon- 
I.ieutennnt Dunn has joined at Woolwich for duty. Surgeon- 
Colonel Jameson lia< arrive-1 from Egypt, on sick leave. 
Surgeon-Captain Kcckitt has left Shonicliffc on leave. Sur- 
gCoa-Captaiu Tarver has rejoined at Belfast. Brignde- 


Surgcon-Lieutenant-Colonel O’Brien has left Dublin, on leave 
of absence. Surgeon - Captain Baylor has. proceeded to 
Kilkenny for duty. 

By the death of Surgeon-General Hassard, retired pay, a 
good-service pension becomes available for disposal. As 
Surgeon-General Hassard obtained this pension whilst on the 
effective list the recipient of the vacant distinction will 
presumably be a full-pay officer. 

Indian Medical Service. 

Surgeon-Captain H. A. de Lorn, M.S., is attached to the 
Station Hospital, Colaba, for duty. — Surgeon-Captain 
H. W. G. Jilacleod, M.B., 19th (Punjab) Regiment ot 
Bengal Infantry, has been permitted to resign the service 
from April 25tli, 1892, subject to Her Majesty’s approval— 
Surgeon-Captain T. Grainger is appointed to officiate as Civil 
Surgeon at Champaran during the absence, on deputation, 
of Surgeon-Major E. Bovill.—Surgeon-Captain J. G. Jordan 
is appointed to act- as Civil Surgeon of Jcssore.—Surgeon- 
Captain W. H. M. Ingham, on expiration of sick leave, is 
ordered to do’duty in Rangoon district.—On return from 
deputation duty with tbo Government of Indin, Military 
Department, Surgeon-Captain W. G. Tliorold is appointed to 
the civil medical duties of the Kheri district. 

Naval Medical Service. —The appointment of Prin¬ 
cipal Medical Officer at Melville Naval Hospital, Chatham, 
rendered vacant by the transference of Deputy-Insjicctor- 
Gcncral T. S. Burnett to Jamaica, has been conferred by the 
Admiralty on Deputy-Inspector-Geneml Belgruve Xinnis. 
M.D.—Staff Surgeon A. L. Christie, M.B., has been appointed 
to the Kaind; Fleet Surgeon T. M. Clement, M.D., to the 
Clyde; Surgeon J. 0. B. Williams, M.B., to the Iron Dele; 
and Surgeon J. J. Walsh to the Bramble. 

Militia Medical Staff Conrs. Hants Company: 
Surgeon-Captain Walter Scott Wnrlters from Norwich Com¬ 
pany Volunteer Medical Staff Corps to be Surgeon-Captain 
(dated June 29th, 1892). 

Volunteer Corps. — Artillery: 1st Devonshire (Westmi 
Division, Royal Artillery): Charles Frederick Rudd, Gent., 
to be Surgeon-Lieutenant (dated July 9th, 1892).— 2nd End 
Riding of Yorkshire (Western Division, Royal Artillery): 
Surgeon-Lieutenant Albert Wilson to be Second Lieutenant 
(dated July 9th, 1892). 


Camsponkita 


“Audi alteram partem." 


“ASPIRATION IN PNEUMOTHORAX" 

To the Editors of TnE Lancet. 

Sirs,—W ill vou kindly allow me a few lines in reply to the 
letters in The Lancet of July 2nd by Professor Gairdner one 
Dr. Guthrie on the above subject. Dr. Gairdner asks ho 
was ascertained that no air passed out of the pleural ca 
on simple puncture. This conclusion was arrived at from i 
facts that no rush of air was to be felt, that no m0Tl ®., 
was communicated to a piece of wool held over the enu o 
hollow needle and that no change in the position of the ■ 
placed heart could be made out. Dr. Gairdner further in v 
that if air passed out of the pleural cavity by means ol a-I ■ 
ration "it would also pass out without the aspirator to s 
an extent as was needful to relieve pressure.” V hat pres- 
is meant. ? The fact that no air escaped after simple P nncl .. 
indicated clearly that the intra-plenml pressure was r 
greater than that of the atmosphere, and that therefore rc 
could come only bv slow re-expansion of the retracted W>■-_> 
which wouldnllow of the heart swingingbnek towards its norn ■ 
situation and thus free the embarrassed circulation. • 
Gairdner snvs that in time this would have taken place, 
be seems to'forget that the patient was so collapsed that 
inspiratory movements were not to lie cxpcctcil. a 
svneope from cardiac displacement was imminent, in • 
Gairdncr’s verv successful case, to which he refers, 
conditions were entirely different, for there was 
air out of the pleural envitv immediately on punciui ■ 
with, presumably, instant relief to the urgent sympten - 
On the other hand, what was the object in | u 'P ,r J'" 1 
Dr. Gairdner erroneously assumes that it was ' remo 
the whole or the creator part of the air.” I bopca j 
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aspiration to produce sucli an exhaustion of air in the 
plenral cavity as would allow of the re-expansion of the 
tound lung, with return of the mediastinum and heart towards 
their normal position, and as soon as this was affected the 
needle was withdrawn. This hope was based on the now 
generally accepted teaching of Dr. Douglas Powell that “ the 
primary cause of displacement of the heart, in pneumothorax 
is not air pressure acting from the .diseased side, but lung 
traction acting upon the healthy side” 1 . Dr. Gairdner seems 
to imagine that my routine treatment of pneumothorax is by 
aspiration, but I tried to show in my paper that it was adopted 
as a last resort to relieve cardiac asthenia, after rest, stimu¬ 
lants, time and finally puncture had failed. 

Having tried to reply to the criticisms of Dr. Gairdner on 
my employment of aspiration in this case I must now consider 
Dr. Guthrie’s advocacy of more frequent aspiration than X 
ventured to employ, owing to my belief that compression and 
rest of the lung are beneficial in phthisis. In discussing the 
pathology Dr. Guthrie confines his attention to the retracted, 
healthy portion of the lung, which he believes to be adapted 
for the inroad of the tubercular virus, but ignores the altered 
condition of the portion of lung which is already phthisical. 
Before the onset of pneumothorax a consolidated area, except 
at the extreme apex, is prevented from natural healing by 
contraction, owing to the rigid chest wall and the traction by 
the sound part of the lung during inspiration. If rest be 
secured to the luug by pneumothorax, and if the rigid wall 
be replaced by an elastic body such as air, nature may then 
get her opportunity and complete the cure by contraction and 
cicatrisation. Dr. Guthrie further considers pneumothorax a 
pure accident, and by no means an indication of active 
phthisis. While this may be true exceptionally, as in the 
case of a ruptured emphysematous area, it is not generally so. 
Professor Gairdner has shown 2 that the progress of tubercular 
disease in the lungs is accompanied by a plastic inflammation 
of the neighbouring pleura and that the resulting pleuritic 
adhesions are often in advance of the actual deposit of tubercle 
near the surface. Were it not for this “curious and beauti¬ 
fully conservative arrangement” pneumothorax would be the 
rule and not the exception in phthisis, and its occurrence is 
usually to be explained by the rapid advance of the disease 
before pleuritic adhesions have had time to form. 

I am. Sirs, yours obediently, 

Cariton tull, N.W., July 11 th, 1S92. G. A. Sutherland. 


“TOOTH CULTURE.” 

To the Editors of The Lancet. 

Sins,—Innate imperfections in the tissues, especially ii 
enamel, form the prime factor in the etiology of denta 
caries, and there exists enough evidence to prove that these 
imperfections are in the main due to evolutionary anc 
hereditary influences. In all civilised races the size apt 
strength of the whole apparatus of mastication—jaws, 
muscles and teeth—are inferior. Professor Flower shower 
some years ago, after examination and measurement o: 
many thousands of specimens, that there is gradual- diminu 
rion m the size of the teeth from the anthropoid ape: 
through the lower races of man to the European. He con 
structed a “dental index” and in this the average size o: 
rne teeth of the gorilla was represented by 50'8, thi 
b - v 47-5, other savage and primitive races helt 
ntennediate positions, and the European stood at 40'5 
il-dWt? evidence of the influence of heredity is affordec 
(• .* - dental practice. Nothing is more common than t< 
neneml T *7 o{ Ea “e family jaws and teeth of on: 
dorSl l yt>e ° f duality. Very often the characters an 
mother °?° P 3 !' 611 ’ 1 alone—boys “taking after” thi 

cert-iin’ tw* a ? er , fatll er—and not only does it seen 

small wTww typ ?x ° f JaTr is transmissible but also that : 
the maxilla ° r 3 1 mal - deT el°pment of a portion o 

A tooth or t *?'■ JG I )assed t° succeeding generations 
larlv nlirel - m * be se ^ also often be found irregu 
other m a Parent and some of the progeny: h 

the *anie situatin'?^ are to be found presenting in exact! 
inferior emnmel tt t® pa ,. rent and child fiaws or patches o' 
having firstxrate £♦ w. uncomm °n to meet with a mothe 
whoso teeth me inf«W ™ ho brin S s forth <*iMrei 

form and stactj^ 7o th nd be ? r v the closest semblance h 
Structure to t hose of the father, and he may b 

1 a ? d mS|™I ! ?'^.' r r anra ctions, vol. lix., p. 1S5. 

9 C. jnical ^ledicine, pp. 397 1 393 ^ * ^ 


perfectly healthy and free from any physical defect except 
the dental. . 

There can be no doubt that enamel and dentine when once 
fully calcified are not the sent of physiological activity and 
do not undergo processes of waste arid repair. It must be 
therefore futile to attempt by therapeutic means the preven¬ 
tion of caries by improving the quality of enamel after 
formation of that tissue. The exteriors of the crowns of all 
the temporary teeth—from caries of which children suffer so 
much—are formed at birth ; and these teeth can therefore- 
be influenced only through the mother. By the same time- 
the permanent first molars, incisors and canines are so far- 
advanced in development that it is open to doubt whether 
later treatment can have any effect upon their enamel. That 
hereditary disease is capable of influencing the develop¬ 
ment of enamel and dentine has been proved by the obser¬ 
vations of Mr. Hutchinson, and, although the typical teeth 
which he has described are discoverable in only a small 
percentage of children, unquestionably syphilitic, their 
occurrence clearly shows that ill-made teeth may result 
from a constitutional taint. A considerable variety of 
malformed teeth with pitted roc ky ridged or spinous sur¬ 
faces, commonly classed as “honeycombed” teeth, are- 
frequently met with and are often mistaken for syphilitic 
teeth. The defects of these teeth are due to causes acting 
upon the enamel during calcification ; probably some form 
of stomatitis implicating the tooth-sacs in earliest infancy. 
Mr. Hutchinson has adduced much evidence to prove that 
the stomatitis in many instances is caused by administration 
of mercury immediately after birth. It seems sufficiently 
obvions that if “tooth culture” is to be practised on a 
rational basis measures must be in the main .directed to the- 
improvement of the race. Strict observance of the laws of 
health will tend to produce good teeth in the nation, and 
among these laws must be included one insisting upon tlie use 
of articles of diet which shall give due exercise to the 
muscles of mastication and prevent them and the bones to 
which they are attached from wasting. Snch exercise begun 
early enough may do good in the individual by stimulating 
the development of the maxilire and preventing crowding 
and irregularity of the teeth—a fruitful cause of decay. 
Crowding leads to lodgment of dSbris which fermenting 
produces acid, the indispensable agent in dental caries. It - 
is not likely that dental surgeons will agTee with Dr. Harry 
Campbell, who in The Lancet of to-day recommends that 
children should be encouraged to crack nuts with their teeth 
in order to exercise their jaws, but there is no difficulty in 
arranging a child’s dietary- during the whole period of denti¬ 
tion so that articles of food—such as stale crusts and 
hard biscuits — may be introduced which shall give the 
masticating apparatus enough work to ensure a more vigorous 
development than is likely to follow the exclusive use of 
soft bland substances which require no chewing whatever. 

I am, Sirs, yours faithfully, 

Wimpole-street. July 9tb, 1S92. HENRY SEWILL. 


“ON ACTINOMYCOSIS OE THE ROOT, COM¬ 
MONLY ENOW AS MADURA FOOT.” 

To the Editors of The Lancet. 

Sirs,—I regret that Mr. Hewlett was not present at the 
meeting of the Pathological Society when I showed two speci¬ 
mens of Madura disease in the hand and foot, as had he been 
present he might have saved himself the trouble of criticising 
“ statements which I have been reported to have made. 1,1 On 
the meagre evidence of a short report he credits me with 
haring said “ actinomycosis bovis cannot be stained by Gram’s 
method unless the saponaceous and calcareous matter be 
first removed.” I certainly did not make any dogmatic 
statement of this nature. What I did say was, “ that at 
times the fungus masses are so calcified (or saponified) that 
it is impossible to recognise them as actinomyces until the 
calcareous (or saponaceous) matter has been removed.” 
This was meant to apply not to actinomycosis bovis alone, 
but to actinomycosis generally, whether bovis, suis, or homi- 
nis. Anyone who has had extensive experience of actino¬ 
mycosis must have met with cases not unfrequently where 
no fungus structure could be made out on account of advanced 
calcification, and where after careful treatment with hydro¬ 
chloric acid and alcohol the typical structure of the ray- 

1 Tbe Lincet, July 2nd, 1892, pp. 18 and 19. 
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fungus was beautifully exhibited. This is especially common 
in the pig and the calf, but applies equally to man and the 
ox. When, therefore, Mr. Hewlett asserts that in “all” 
cases of actinomycosis bo vis Gram’s method, with or without 
previous decalcification, will give brilliant results, I can 
only explain this on the assumption of a limited experi¬ 
ence on bis part or of extremely good fortune. When 
calcification is advanced there is in fact nothing left to be 
.stained by Gram’s method, and we can only hope after decal¬ 
cification to find the mycelial elements which enable us to 
diagnose the nature of the affection by means of appropriate 
stains. There are also other inaccuracies in Mr. Hewlett’s 
paper. It must be many years ago that there was the 
slightest “hesitation in full}- recognising the identity of 
actinomycosis hommis and actinomycosis bovis. ” For shortly 
after J. Israel’s researches this identity was acknowledged. 
Whether the fungus is one and the same for the two forms is 
an open question even now ; we may have to deal with varie¬ 
ties of the same species. The difficulty iu recognising the 
identity of mycetoma and actinomycosis cannot and does not 
lie “in the presence of a network of filaments and the appa¬ 
rent absence of the club-shaped bodies,” but it lay in the 
apparent dissimilarity of the yellow and black forms of the 
Indian fungus. This latter circumstance has always been 
Che obstacle to accepting Dr. Vandyke Carter’s view that 
mycetoma is a parasitic disease. As a matter of fact the fila¬ 
mentous network in the yellow form was not clearly reco¬ 
gnised by Dr. Carter himself, while almost every observer 
•acknowledged its presence in tire black form. In a paper 
which will shortly appear I hope to give unequivocal proof of 
Che actinomycotic nature also of the black variety of myce¬ 
toma ; a specimen of this form, obtained from the St. Bar¬ 
tholomew's Hospital Museum, showing both clubs and 
mycelium beautifully. 

As far as my experience goes—and this is the usual ex¬ 
perience—in cattle the clubs are absent as frequently as in 
man. But are the rays of any importancc’in the diagnosis of 
che fungus? Iiy rays or clubs I mean with others the well- 
known hyaline fringes in which the mycelial filaments dis¬ 
appear. I cannot understand on what or whose authority 
Mr. Hewlett asserts that “in cattle the rays readily stain 
with Gram’s method, while there is a central area which as a 
rule remains unstained.” In actinomyces, whether in man 
or iu cattle, the central mycelial zone’, the true and typical 
fungus elements “always” stain witli Gram’s method, hut the 
hyaline clubs “never" do; in fact they refuse any nuclear 
stain. In older specimens wc find that the filament, which 
disappears in the ray is often distinctly clubbed, and natu¬ 
rally stains with aniline gentian violet, but these elub-like 
endings are not what wo call “rays or clubs.” The pleo- 
raorphisni, as I also ]X)inted out at the Pathological Society, 
was established by Israel, Wolff, llostrocm. and others some 
years ago ; but this plcomorpliism does not apply to the rays, 
for it is now acknowledged by all competent mycologists that 
tlie hyaline rays are of no morphological or biological import¬ 
ance, and are probably due to some degenerative changes. 
Tlie extraordinary differences in the staining reactions of the 
human form from those of the bovine form are certainly new, 
and require confirmation. Yet another inaccuracy I must 
draw attention to. Mr. Hewlett speaks of “the apparent 
absence of the club-shaped bodies in Madura disease. ” This 
assertion is perhaps excusable, as iu his “one” specimen 
they seera to have been indistinct. As a matter of fact, as I 
pointed out at the same meeting, in most cases the clubs are 
so very well marked and so gigantic, compared with the forms 
met with in actinomyces more familiar to us, that it led 
me to believe that the Indian fungus is not identical witli 
the European form—perhaps a variety of tiie same species. 
Drs. Lewis and Cunningham also generally observed tall, 
fringe-like processes. 

In a future publication, to which I have already alluded. I 
shall enter more fully into the morphology and biology of the 
Indian fungus and its relation to our forms of actinomyces. I 
felt it incumbent on me to correct a few statements which 
“ report” laid at my door, and also with a concluding word 
to correct yet another statement which I am reported to have 
made—viz., “that Madura disease is undoubtedly due to a 
fungus, and that this fungus is identical in its staining reac¬ 
tions with actinomyces. •• As in nty forthcoming piper I am 
giving Dr. Carter all the credit he merits for liis original sug¬ 
gestion as to the identity of the Indian and European diseases, 

1 hop'it will not ho thought that I am attempting to claim 
priority when 1 reply that at the meeting of the Pathological 
Jjocicty 1 said that the fnngns found in the yellow form of 


mycetoma was not only “tinctorially ” but also “morpho¬ 
logically and biologically” a form of netinomvees. At 
that time, however, I had no absolute proof as to’the exact 
relation existing between the ochroid and the mehnoid 
masses, and could not go further than suggest the actice- 
mycotic nature of the black variety-, which now, as I hope to 
show, thanks to the kindness of Mr. Edgar Willett, who sup¬ 
plied me with the necessary specimens, is likewise established 
Other inaccuracies of Mr. Hewlett with regard to literary 
references and the morphology of the fungus I shall pass over, 
as they are outside the purpose of this letter. I npologiscfor 
having occupied so much space, but I found it necessary to 
defend myself against a criticism based on a mere “report," 
which might have been obviated if Mr. Hewlett bad thought 
fit to learn my actual statements at their proper source. 

I remain, Sirs, yours truly, 

A. A. Kanthack, M.B., M.R.C.P., 

John Lucas Walker Student in Pathology, 
Cambridge, July, 1892. Cambridge University. 


PUBLIC HEALTH AND THE NEW 
PARLIAMENT. 

To the Editors of The Lancet. 

Sirs,- —It has long been admitted that a Minister of Public 
Health would be a desirable addition to the Cabinet. Would 
not therefore the appointment as President of the Local 
Government Board of some suitable medical M.P. to an 
extent accomplish this. Such an appointment might eventually 
lead up to the creation of a special Minister of public health 
The time being opportune I have ventured to draw attention 
to the question, trusting the opinion of the profession will 
he forthcoming on the matter. . 

I am, Sirs, yours faithfully, 

July 12th, 1892. C. E. ABBOTT, L.R.C.P.I., M.R.C.S. 


HANGERS IN RESCUING THE DROWNING 
BY THE POLE (“AXE”) DRAG. 

To the Editors of TjIE LANCET. 

Sirs, —It is alleged that in 1884 an unfortunate foreigner, 
who had tumbled into the water at Havre, whilst his rescue 
was being attempted by an intended life-saver armed with 
the clumsy, cumbrous pole-drag, or say rather “polc-axc- 
drag (as still recommended by our Royal Humane Society), 
was fatally struck on the head by the well-meaning rescuer. 
The Royal Humane Society’s practically non-portable pole- 
drag measures 19 ft. 10 in. in length’. Its metal pole-head is 
about 20 inches across, weighing 3 lb. 101 oz. This head 
terminates in three double sharp-pointed hooks or dukes. 
This pole-drag, with its long 18 ft. ash-pole, weighs about 
a further 7 lb., so, in all, the present pole-axe-drag of 
the Royal Humane Society weighs approximately about 11 lb. 
But in using it, as the chief weight is at the bottom, 
the leverage or pendulum swing practically brings out a 
still heavier weight. I am anxious to learn if any of 
your correspondents can kindly inform me of other fatal 
accidents alleged to have occurred in attempts to rescue 
the drowning by the unwise use of the polc-axc-drag of the 
Royal Humane Society. Lieutenant Brunei has invented a 
pocket life line having thirty yards of cord. Its grapnel 
and float only weigh 5 oz. He has also invented a coastguard 
life line with a grapnel weighing 41 oz., a long wooden float 
serving as bobbin or reel, weighing 2 V oz., and further 461 “■ 
of stout cord weighing 51- oz. or in all 12J oz., whilst tne 
leather case and strap weigh 44 oz. Therefore the entire 
apparatus, including the case, weighs only about 17^02. R 
is to be hoped that the Brunei system of life-saving uill be 
adopted and introduced into this country, where it is neither 
patented nor protected. Instead of the former dangerous 
pole-drags, upwards of 3000 Brunei life lines are now used 
in France saving over 250 lives a year. Invented in 1874, 
the Brunei portable life linos have already rescued upwaru? 
of 1300 lives in France and her colonies. The cost of the 
apparatus, though infinitely more efficient and j portable, 
amounts in France to less than a third of the price charged 
for the apparatus at present recommended by the Royal 
Humane Society. ^ # 

On June 13th, 1892. at the Swimmers’ Life-saving Society, 
I exhibited, side by side, tbe life-saving appliances the 
Royal II ,- mane Society and tb* -f» abo mi -he Brunei system* 
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le Litter were generally approved. In a subject of such 
;al importance ns the rescue of the drowning, it is for 
e public, who are the patrons and subscribers of the Royal 
umnne Society, themselves to decide which system is the 
ore efficient and economical. 

I am,. Sirs, yours faithfully. 

J. Lawhetce Hamilton, M.R.C.S., 

Late Honorary President, Fishermen's Federation. 
Brighton, July 11th, ISM. 


HEALTH EXHIBITION IX NOTTINGHAM. 

To the Editors of The Lancet. 

Sies, —Our scheme for holding an exhibition of sanitary 
pplianccs in connexion with the annual meeting of the 
Iritish Medical Association in Nottingham, and under the 
tint Patronage of the association and the Nottingham cor- 
oration. seems likely to prove a success. Thirty-six im- 
ortant firms, including Messrs. Allen, Anidjah, Billington, 
Sostel, Charlton. Cliff. F. Cooke. Danks, Duckett. Fartniloss, 
ester and Cooper. Henry, Hughes and Lancaster, Jennings, 
.iOngford (bedding) Co., 'Merri-weather, Parker and Hassafi,. 
•anitas Co., Sollory and Son, Tylor and Sons. Watts and 
iThitfidd hare engaged spaces and paid their deposits. The 
calls are 420 feet in length and have a uniform width of 
ught feet. As already announced the Nottingham corporation 
live lent the covered and wood-paved Yards (measuring 
100 leer square) at the rear of the Guildhall and are laving 
se necessary water mains. The patent jointed drain pipes 
it Messrs. Parker and Hassall will be laid under the stalls 
mn connected with the nearest street sewer. This complete 
E2 em v f " afer and drainage will enable all working 

ayuraulic apparatus to he shown in operation. The president 
3; ut Batiili Medical Association, with the Mayor of 
oodmghani and Sir Waiter Foster, will perform the opening 
at 11JLM ' on Jul - V 26tb - Certificates of merit in 
ses J' ri31 be awarded to deserving manafactnrers or 
- dre representative gentlemen from London 
3 tne provinces have consented to act as judges of exhibits. 

I am, Sirs, yours faithfullr. 

aoMrgfcia, JclyHtb, ism. Philip Boobbixb, Hon. Sec 


■ the french WORKMENS SANITARY 
V CONGRESS. 

; (Feoh ocb Special Cobbespondent.) 
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- Tutors appointed bi-ewSt i 1 ,■ m3de tbroc gh in- 
• -aider the direction' be P 021 ?®, tb us nothing was done"except 

of Police - Sanitary ri 
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■ifS>.V Ionof article* found tn iTj'f “ade increased the 
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i imposition of heavy fines and in some cases of imprisonment. 
' with hard labour. 

1 If in England results which, though not perfect, served as 
s an encouraging example had been attained, it would be a 
great mistake to imagine tbut this was in any way due to tbe 
initiative of the English Government. It was cine. on the 
contrary, to the courageous, bold initiative of individual 
Englishmen. It was not'the custom of the Possibilist party to 
praise individuals, and they were on principle strongly opposed 
to all forms of hero-worship. There were circumstances when it 
was useful to point out what one man could do when inspired 
by the lore of the public good. It was impossible to deal with 
the question of the prevention of food adulteration in England 
without describing tbe initiator of this gTeat reform, the late 
coroner for Middlesex, Mr. IVnklev, M.P. Besides, no name 
could be more appropriately mentioned at snch a Congress as 
the late Mr. Makley was one of the early champions 
of the people's cause" It was ns far back as 1850 that Mr. 
IVnklev began his campaign. Then adulteration was so much 
the practice, even among what were considered the most 
respectable tradesmen and manufacturers, that there was good 
reason to believe the death-rate was seriously affected. "The 
■ late Mr. IVnkley took upon himself alone to break down this 
dangerous system of fraud and robbery, though warned br¬ 
ail his friends-that snch an unequal struggle would entail his 
ruin. He established a chemical laboratory. sent two persons to 
buy samples, and. so that his good faith should not be 
doubted, divided these samples and left one-half in a sealed 
packet with the tradesman. He then published in his journal. 
The Lancet, the result- of the analysis. The tradesmen 
thus detected and denounced were thrown into a wild state of 
terror and indignation. But the public cave enthusiastic 
support. Finding that the law was of no service several 
tradesmen armed themselves with sricks and lav in waiting - 
but Mr. IVnkley had the advantage of being an atldetk and 
in this respect also had the best of it. French workmen were 
too indolent and wanting in personal initiative; they were 
always afraid to complain and were for ever waiting for the 
Government to come and help them. For this reason the 
history of Mr. I\ akley's endeavours wns a useful example. Mr. 

V aklev had shown that, for instance, out of twenty samples 
of tea, twelve were false and mixed with poisonous sub- 
S 55 CCS A EvCn 0 P !um and otber medicaments were ndnlter- 
ated. Of course coffee, pepper and numerous other articles 
offered a wide field for fraud. They now wanted to render 
justice to the memoir of the man who made these filers 
matters of public notoriety, who had raised public opinion 

Fntl.nB " mted 3 Si t3tl <m that the government of 

England was compelled to legislate on the matter. The son 
and grandson of the late Mr.Makley were now continuing in 
these good traditions. It was most important that inch 
independent organs as The Lancet should exist. The 
speaker wanted to particularly call the attention of the 
Congress to the position of the proprietors of The Lancet 
They considered themselves in honour bound and pledged 
themselves to have no business or financial interest what- 

matters that might be mentioned in the journal. 
T 53-'. T ™ 'vas absolutely independent and free to 

°. very one - . Xt 1X35 3 F™ 1 misfortune that no 
l 5 1 de - m 0r ? 3n masted m France. All the French 
Sn ™ b - U ' lne?? mterests t0 promote and could not follow 
ZT- a m ° r ™ lent ? ach as had arLen in Enriund 

and which had recited in the Food and Drugs Act and the 

r f 18 ^ , Had sncb 3 tlm’g been possible in 
th 5 ! T( r ot thousands and thousands of French 

nr H,„ r- ld ha I e , bccr > ? ->vcd. Yet everyone present 
at the Congress might attempt, though of necessity on a 
-maUer scale, to follow the example given bv tbe late 
rf-:.' and bololy attack tbe adnlferators.' “Let us 

lollow the example of this good English citizen who created 
ihn “°J. emc3t th rf rendered legislation possible and brom-ht 
about tbe adoption of those English laws which with'all 
b3x e nevertheless given some gS^i^ 
tuat tne food sold is vrhole?ome, and which hav^ tr»X \ 7 
extent reduced the Prevalence ofadMt^tfo„ °Me 

^oameyroan baker from ±abr ^> r - 

« «*Sir 5 f,SSSw 8 *sz 
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of the spoilt or inferior flour which was used for bread. At 
the military and other dfiputs such deteriorated flour was sold 
at a very low price. What became of it 1 Measures should be 
taken to see that it was not used for human food and that it 
should only be given to cattle. With regard to the 10 per cent, 
of water over and above the normal quantity so often found 
in bread the speaker did not think this was added purposely. 
It was far more profitable to reduce the cost of labour. 
Journeymen bakers were made to load the oven so 
frequently that they bad not the time to knead the dough 
properly. Then, as a further economy, the loaves were 
crowded so close together in the ovens that there was not 
space enough to bake them properly. To this was due the 
high percentage of water found. Men who worked fifteen and 
sixteen hours in a day could not be expected to make bread 
well, that is carefully and laboriously. The hours of labour 
should be limited and the output per man per hour very much 
reduced ; then the bread would be well and wholesomely 
made. The delegate agreed that the muncipality ought to 
compete against private bakeries, but it would be a mistake 
to create one large central municipal bakery. The cost 
of delivering the bread might amount to 10 per cent, 
of the total cost of producing it, while that of labour 
would not be more than 6 to 7 per cent. It was much more 
practical to have a number of small local municipal 
bakeries and thus the expense of delivering the bread would 
be very materially decreased. For about £100,000 the 
municipality could start 120 different bakeries in various 
parts of Paris, where the journeymen bakers would not be 
overworked and where genuine, cheap bread could be sold. 

M. Heppenheimer, municipal councillor, was anxious that 
an independent and purely scientific authority should be 
organised to check adulteration instead of the present police 
authorities. 

M. Caumaud, municipal councillor, apologised for the 
small wine dealers. They were not the worst culprits, though 
they certainly did add water to their wine. It was the inter¬ 
mediary merchants who should be watched. 

Dr. Paul Brousse, municipal councillor and reporter on 
this question, urged that the law protected the wholesale 
merchants while prosecuting the retail dealer. It was only 
when an article was offered for sale that proceedings could 
bo taken, so it was quite safe to adulterate in a wholesale 
manufactory. At the wine docks of Bcrcy the cost would be 
too great, in consequence of the entrance dues, to adulterate 
wine. The intermediary firms were the real culprits. They 
advanced small sums to individuals so that the latter might 
open retail wine shops. The sum advanced was generally 
insufficient, the retailer had to borrow more, and in doing so 
had to accept adulterated wines. When the retailer was 
caught it was the intermediary merchant who paid the fines 
and continued to supply bad wines. The law should be able 
to trace the wine back to this intermediary and thus reach 
the real culprit. 

The Congress now procedcd to discuss the second ques¬ 
tion—namely, the feeding and rearing of workmen’s children, 
or as it was put, the milk question —la question ile Vallaite- 
ment. M. Caumaud rei>orted and said he did not propose to 
deal with children above the age of two years. The high 
rate of infant mortality was due to our present bad social 
organisation which tore children away from their mother’s 
breast. The number of mothers who abandoned the hope of 
suckling their own children was daily increasing. The 
child which was the product of a difficult gestation due 
to excessive toil, prolonged till the* eve of its birth, 
came into the world weak and unhealthy. The mother, 
anxious to return to the factory or the workshop, sent the 
infant off to some distant provincial baby farm, where it was 
almost certain to die. A great step had been accomplished 
by the humanitarian law of May 23rd, 1874. This law, insti¬ 
tuting a system of inspection over all who had charge of 
children, was more rigorously applied in the neighbourhood 
of l’aris than elsewhere and statistics showed with what 
beneficent results. The mortality of infants under one year 
old was 18 44 per cent, in the period from 1853-1872. 

It fell to 16 72 per cent, for the years 1878-1882. and 
does r.ot now exceed 15 per cent. This was a clear de¬ 
monstration of the advantage of legislative interference. 
M. Caumaud insisted on the duty of mothers to suckle 
their own children. In the upper classes mothers sought 
to avoid this responsibility. They were too fashionable 
to suckle their own children and gave them over 
to the care of hired wet nurses. This was against 
nature's laws and should not be allowed. As a result 


it often happened that either the nurse contaefav.,,’ 
the child or the child contaminated the nurse. Jfa-. 
peasant women had caught syphilis through sur-i 
Parisian children. The results of artificial feeding" v'a 
even more disastrous. In Paris of the assisted infantj of th 
poor the proportion of deaths in 510 of children fed fren ft 
breast was 4'90 per cent, and of 669 fed from the Lottie 55 
per cent. In the suburbs of Paris out of 1634 infants fed fa; 
the breast 6’36 per cent, died, and out of 1389 fed from ft 
bottle 12 '45 per cent. died. M. Caumaud urged that b:. 
tube bottles should not be allowed. He proposed that; 
£600,000 had been spent to build the prison of Xanteue 
criminals and vagabonds, at least £400,000 might lop-r 
to create near Paris a vast establishment which would sera 
as a maternity, where mothers could live with their inks; 
for at least two months after the birth of the child, ir-’.o;, 
of being driven away in five da)’s, as is done at the hospittk 

Madame Bertier did not like the idea of such vast nggte: 
rations. Nature demands that children should remain m: 
their mothers, and if mothers could not afford to keep ftt; 
children with them, then sufficient out-door relief should !■ 
given to avoid the necessity of separating mother and chill. 

M. A r allet protested that this was true enough in princi;!: 
bnt in practice many mothers were much too poor and to 1 
ignorant to rear their own children. The recommend;!!':; 
given with regard to the precautions for the milk would r: 
be understood ; and till such time-as the lower labonrin; 
classes were better educated and better paid institution" 
such as bad been suggested by M. Caumaud would rerde 
great service. Naturally it would be better to keep ffiotka 
and child together, on condition that the mother did not liu 
in some overcrowded, filthy and insalubrious garret. 

The Congress then adjourned. 

Paris, July llth. 


MANCHESTER. 

(From our own Correspondent.) 


The Infirmary and Omens College. 

For a long time the question has been agitated wtd-- 
the Royal Infirmary should accept a site on the Stanley bro^ 
estate, which has been given to the Owens College uj •- 
trustees of the late Sir Joseph "Whitworth, and should tucru 
erect a new infirmary. It has been urged that the prc.^» 
building is insufficient and antiquated, and that 
offered by the Owens College would be more suitable. 
quieter in its surroundings and about a mile and a■ nn.I ‘y* 
the centre of the town, for building a new hospital, an •** ' 
it would be rather more convenient for students inasmcc ^ 
it is nearer to the Owens College. On the other liant, !-***- 
have been prepared for the enlargement of the Royal in i 
or the erection on the same site of a new hospita ^ 
greater accommodation. These proposals will shortly * 
before a meeting of the trustees of the infirniap’. * “ , 
while the board of management have refused the ' \ x 
the Owens College for a building site on their p* j * * 
Any scheme for increasing the bulk of buildings on t cr* " 
site, which is in the centre of the city, will w • 
opposed by many people, who consider that the £T° ■ 
surrounding the buildings should bo preserved a? * * 

space for the general benefit of the town. 

The late Professor Schorlcmmcr . 

Professor Schorlemmer, F.R.S., who held tl*® £*£ 
of Organic Chemistry in the Owens College, died on Jnn. ^ 
The deceased gentleman, who will be long remein * ^ 

many old medical students, became attached to 
in 1861 as assistant to Professor Roscoe, and in o 
appointed Professor of Organic Chemistry. «e ‘ ^ 
manual on the chemistry of the carbon compounds c3 
get her with Professor Roscoe, an extensive tren - 
chemistry. 

Manchester, July 6 th. 


NORTHERN COUNTIES NOTES. 

(FEOM OUE OWN COBBESrONDKNT.) 


The Health of Newcastle City. j., 

Dn. II. E. Abmsteong (our medical officer of ^ 

just fa sued hi? annual report on the sanitary conditi g, 
city, with tabular reports of the sickness and mort. 
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ust year. The returns show reduction in the general rates 
f births and deaths per 1000 population of all ages, and the 
ormer hare fallen from 40 ’5 in 1890 to 35'7 in 1891. The 
itter have declined from 26'2 to 236, notwithstanding the 
ncreased mortality from the last six weeks of the year, which 
ttaiued the average of 35 '8 per 1000. The rise is all the more 
triling from the fact that the average rate for the preceding 
is weeks to Nov. 21st was only 21 9 per 1000. The principal 
actors of this abnormal state of things. Dr. Armstrong says, 
rere undoubtedly diseases of the respiratory organs with "or 
rithout influenza. By far the most fatal infections have 
>een measles and whooping-cough. These together caused 
507 of a total of 478 deaths from zymotic diseases and 
liarrhcea. Small-pox has been entirely absent, and no death 
fom typhus fever has been recorded during the year. Dr. Ann- 
trong shows very forcibly that measles (of which the sanitary 
lepartment has no official knowledge except from the regis¬ 
ter of deaths, when it is too late to benefit by the informa¬ 
tion) causes four times as many deaths as’scarlet fever. 
Dr. Armstrong, in his painstaking report, shows how the 
furious sanitary departments are working for the good of the 
:ity and instances the work done by the inspectors of 
nuisances of the common lodging-houses and of the active 
proceedings of the 'inspector under the Adulteration Acts. 

Sunderland : the Sen- Eye Infirmary. 

The foundation stone of the new building for the Sunder¬ 
land and North Durham Eye Infirmary has been laid bv Mrs. 
Backhouse. The building is to be’ two storevs high and 
provides accommodation for ■ sixteen patients. On the 
ground floor is a waiting-room to hold 200 persons. This is 
situated behind the Board-room, from which it is separated 
by a sliding wood partition which enables the two rooms to 
be turned into one for the purpose of concerts See. The 
general form of the plan is an H. which gives the best 
possible light and ventilation with the greatest economy in 
com motion The architect is Mr. J. Wardle Donald of 
konth Shields and the cost will be £4590. 

Carlisle: Curious Meiliea-legal Case. 

A case was tried at the late Carlisle Assizes before Mr. 
justice Denman which possesses many points of medico- 
■Su i r f 11 ' was sou S ht by an action to set aside the 

AT a ^ dcox made in 1884. She died in 1885 at the 
?=* )f tcranty-five. It was shown that at one time she was 
, aad imagined she was related to the Countess of 
r.m™rfl' T f ter v, and o Lorcl Bute and conveyed the whole of her 
i t0 Br ‘ Boss ’ Blsll0 P of Liverpool; but she still 
hick IciUr^lrf" Dr. Goss had the property reconveyed 
-li m,™ llco:!: ego 111 ■ At another time she conveyed 

will thf: Je3uits end in the same year made her 

i, ' Jn 5 “ ort , she was frequently settling and unsettling 
« Y-s admitted that she was%n inrnatf for ^ 
Wes the . SoutU , era Counties Asylum at Dum- 

and dratb nf ' 1 1 f c0 , min f ualun ? ed after the severe illness 
bv sohdtora ana in an i °? tho other hand > it was shown 
even was ?eaerallya shrewd and 

about Tile a y ’ • V ’' h ° kne . w Tel ? weU wbat she was 

lie inrane to ^ s T min f np said a Person might 

t^ound for the ZZ “ and ? et llave a mind sufficiently 
thataperaon had f of property. The fact 

itself Kken d Z , bs “ “ a .] tmatic asylum must not of 
incaimMn r , - conclusive evidence that the person was 

r St S ■l nd Z ey SrsoZs 

icnmstanc4 ThJ^Z ’ Z d ° CU “' aad V other cir- 
i rn * n utes, found for the vaEffityV the° wiffi™* 10 " ° f t "' Cnf ' V 
‘ Vi . 1 , , , - 1 £° n 9 Service. 

j -^rgcon" ZotcTeudlrin» h i e Z <OTdale guardians Mr. Bourne, 
jon account of as me< ^c a l officer 

'^rved foZ-ZrSZaZ'i-'aL ? e said tbat he bad 

, [he usual pension ' lit.. and asked to be recommended for 
: hy the guardians and tb^ ^ Dat,an was accepted with regret 
f next meeting, with the oh;«.t 1UeStl i° D adjourned for the 
a stroller force ™ doubt j> f having a full one 

Government Board. *“ ^commendation to the Local 

> A. t.. __ 


‘wntofovo^thrSundayZ^rt^^ WaS a bril >iant after¬ 
attendance and proco«ioa of demonstration, and the 

: Wela?gSrecord ifkl ndly al 0 , Cieti ^ 1116 Eaid *> 

' 111 be in projKirtion. Addre-Ll ZL h °: Ped * hat : 1110 collection 


: "Ul ben,i proportion. Addre^es wZZZ l hat 1130 col,cotion 
,Prided) and other gentlemen to f re 6^0“ by the Mayor (who 
X^l'-on-Ts^ Jdyiti aV ° ar of ‘he fund. 


SCOTLAND. 

(Feo?i or r ow.y Correspondent.) 

Edinburgh Medico- Chirargieal Society. 

The last meeting of the session of this Society was held 
last week, Dr, Joseph Bell, the president, being in the clriir. 
Dr. James Carmichael showed a Brain with Abscess of the Cere¬ 
bellum secondary to internal ear disease, and Dr. James showed 
a Sphygmometer. There were four papers before the meeting 
f or discussion, the first dealing with Electro-diagnosis by means 
of the Urine, by Dr. Dawson Turner, who gave an outline of a 
large number of observations he had made on the subject, 
the urines being from different classes of cases, and the 
general conclusion being that the degree of resistance 
depended mainly on the salts present. [We print a resume of 
these observations in another column.—E d. L.J The next, 
paper was by Dr. G. A. Gibson, on the Antiseptic Treatment 
of Pernicious Amemin, and was a further contribution to 
the discussion on Pernicious Anaemia which had taken 
place at the preceding meeting. The communication was 
based upon a well-marked case of the disease which had 
resisted treatment by nTsenic nnd in which ft naphtliol 
was given, following a suggestion of Dr. W. Hunter. During 
the administration of the drug in doses of two grains thrice 
daily the blood improved in corpuscular richness, nnd two 
or throe months after its commencement stood at 2,32 0.000 
per cubic millimetre nnd the general condition had corre¬ 
spondingly improved. For purposes of comparison it was also 
given to an ordinary case of antemia in a voting woman, and 
in this case also there was a gradual improvement in the cor¬ 
puscular richness of tlieblood. The paper gave rise to consider¬ 
able discussion, which was taken part in by members of the 
Society who had not been present at the previous discussion, 
but no further points of specialinterest were brought out The 
next communication was by Dr. J. A. Gibson and Dr. Lockhart 
Gillespie, entitled “Lessons from the Development of the 
Heart,’ and consisted of a lantern demonstration of photo¬ 
graphs of transverse sections of the heart showing the thick- 
ness of the walls of the ventricles at different periods of fatal 
life at different ages after birth, and in some diseased con¬ 
ditions ; but the discussion on the practical hearings of these 
was deferred.. The last paper, Notes on Indian Enteric 
lever, by Surgeon-Captain C. H. Bedford, Bengal Medical 
K-enuce, was tnkeD as read, and ordered to be published in 
the Transactions of the Society. 

July I2th. 


IRELAND. 

(From oub oivs Correspondent.) 


The late William Colics, SI. I )., t’.ll. C.S.I. 

At a meeting last week of the governors of the Rotunda 
Lying-in Hospital the following resolution was adopted 
unanimously : “ That the board desire to record their regret 
at the death of the late William Colies, who for many yfar* 

HosnitT” h A e Z !t, Z f °!i ? onsDl f iD ? smgeon to the Rotunda 
MrZcolies A Py f t US resolutl0n I** been forwarded to 

Sir Patrick Dun's Hospital. 

A garden/etc, under the patronage of the Lord Lieutenant 
and the Countess of Zetland, will be held this day and to¬ 
morrow in the grounds of Gortmore, Dundrum, in aid of this 
excellent institution. 7 he Blue Hungarian Band and two 
military bands will add to the attractions of the fete. 

Royal College of Surgeons. 

«WR 5 B Z KS'Jtef 

personal worth and professional labours were^heM shnnhf l * 
perpetuated. He received bis - Ebm shouM be 

University and followed M? fother bZZ^- 
profession of medicine. He presided over that'c’oBel Z 

also over the Roval Arnilnmv at . taat College and 
and fame went Wond tbN connfrt r'^i and lds llnnie 
much-coveted distinction of a Fellowship of tlmVZZ 1 '- tlle 
Dr. AIcDonneli rose to the very hi^hert 
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position, his services and all the good that he did to the 
State in pce.ee and wrtr, and as a member of several Royal 
Commissions, that, he would receive some State recognition. 
This was the desire of the public and of the profession, 
and the Viceroy was of the same opinion. In conclusion, 
he had on behalf of the subscribers to give the por¬ 
trait and bust to the College. The presence of his 
Excellency the Lord-Lieutenant added dignity to their pro¬ 
ceedings and showed his kindly feeling and sympathy with 
their profession. The President, on behalf of the College, 
having thanked the subscribers, his Excellency made a few 
appropriate remarks, in the course of which he said that 
Dr. McDonnell was not only a member of every scien¬ 
tific institutions in Dublin, but was one who gave up a 
position in Steevens’ Hospital and who of his own accord 
volunteered to go into the dangers of the trenches in front of 
Sebastopol, where he did signal and extraordinarily good 
services to his country. He trusted that the bust and por¬ 
trait, both of which would be admired as works of art and 
appreciated because of the gentleman to whom they bore a 
resemblance, would keep his memory alive in many genera¬ 
tions of Irishmen. 

Graduates' Memorial, Trinity College, Dublin. 

A meeting in reference to the proposed graduates’ memorial 
took place daring the tercentenary week and was presided over 
by Lord Rosse. Up to the day of meeting a sum of £6500 
had been received or promised, but since then I learn that the 
fund now available, the major portion of which has been 
invested in Government stocks, amounts to a much larger 
sum, and it is confidently expected that £10,000 wall be 
realised before many months have passed. The Board of 
Trinity College have promised a site within the College, the 
site to be determined by the amount of contributions 
Toceivcd. The proposed building is intended when com¬ 
pleted to accommodate the various societies which meet 
■within the walls of the university. The following resolution 
was adopted: “That the graduates of the University of 
Dublin desire to express their warm thanks to the Board of 
Trinity College for the assent accorded bv them to tlio estab¬ 
lishment of a Dublin University Union within the precincts 
of Trinity College as the graduates’ memorial of the ter¬ 
centenary of the College and the University. 

Ulster Medical Society. 

At the annual meeting held at Belfast on July 8th, the report 
of the Council was submitted, from which I learn that the 
Society is in a very flourishing condition, there being a larger 
number of members than at any previous period of its his¬ 
tory. The following office-bearers were elected for the coming 
session :—President : Dr. Whitaker. Vice-Presidents : Dr. 
John W. Byers and Dr. Barnett. Treasurer: Dr. Charles 
Kevin. Secretaries : Dr. McCaw and Dr. Calwell. Librarian : 
Dr. Cecil Shaw. Pathological Secretaries : Dr. John Campbell 
and Dr. McQuittv. Members of Council: Dr. J. A Lindsay, 
Professor Sinclair, Dr. Ferguson, Dr. Dempsey, Dr. E. C. 
Bigger and Dr. W. II. Killen. 

JS'orth of Ireland Branch of the British Medical Association. 

The annual meeting of this Society was held in Lisburn on 
Thursday, July 7th. Mr. St. George, surgeou to the County 
Antrim Infirmary, president, occupied the chair. After 
several interesting medical communications had been brought 
before the meeting Dr. J. Walton Browne (Belfast) was 
elected president for the ensuing year. After the conclusion 
of the meeting Mr. St. George entertained fifty members of 
the North of Ireland branch at luncheon in his house at 
Lisburn. 

Mr. J. E. Kenny coroner for Dublin, lias been elected M.P. 
for the College Green Division of Dublin by a considerable 
majority. 

The session for tlie present summer lias now ended both at 
the hospitals and at Queen’s College, Belfnst. 

July 12th. _ 


PARIS. 

(Fr.oit our. owx ConnEsrox n ext. ) 


The Jfpidemic of Oiolerr. in Paris amt its Lr.eirout. 

WHUN last week I wrote about the outbreak concerning 
which so much anxiety is felt in this city, I gave it the 
name of cholerine. I regret that further inquiries compel 
me to modify its nomenclature and to designate it “cholera 


morbus.” Snell is undoubtedly, I believe, the real r-'.tc.v 
of the epidemic, and no amount of reticence 'on the 
part of the authorities can alter the significance of the 
facts. The epidemic has manifested itself at fivo pic- 
cipal centres, but situated “down-stream” and locat'd 
along the great curve described by the Seine world 
the peninsula of Gennevilliers. Tlie first rcnlny ctn- 
prising Courbevoie, Suresnes, Asnifcres, Colombo? rxi 
Argenteuil, is, with the exception of the last, situated within 
the loop, while the second-mentioned village centre is on the 
right bank, and includes Aubervilliers and St. Denis. It 
cannot be denied that, however sluggish the disease mar to 
in its rate of extension, tlie mortality is alarming amongst 
those attacked, a fatal result often occurring in a few hoc:' 
after invasion ; and although the capital itself, has on the 
whole escaped, a few cases occurring amongst Parisians Inre 
for the last few days been registered. Thus, on Saturday 
last, three cases were reported—one in the eighteenth aid 
two in the nineteenth arrondissements. On Sunday there 
were eight cases in different arrondissements. Of these 
eight cases, however, there is reason to believe that fire at, 
least were cases of fright, the symptoms being trifling. On 
Monday two deaths were registered, both victims bein' 
infants. On that day four cases were admitted into the 
Lariboisiere Hospital. Several fatal cases are reported fren 
Aubervilliers, St. Denis, Courbevoie, Levallois, Asnitres. 
St. Oncn nnd at Ivry, where the disease has made it 5 
appearance in the large Hospice des VicilLards. Its 
appearance at Ivry and at Xoisy-le-Sec, both situate! 
up-stream, cannot well be attributed to the drinking is 
contaminated Seine water. 'Is the disease really Asiatic 
cholera ? In an able article published in the current numhr 
of La Mcdecinc Modcrne Dr. Talnmon, the talented editor, 
replies unhesitatingly in the affirmative. He regards it a* 
proved that the comma bacillus fins remained latent wit~ 
lately in the soil of the Plainc St. Denis since the year 163s 
the date of the last epidemic. He recalls the fact that t~e 
cholera of 1884 imported to Toulon made its first appearance 
in the neighbourhood of Paris at St. Denis and Aubemlher?. 
He observes great similarity between the present epidemical-’' 
the outbreak of cholera in 1890 at Puebla dc Rugnt. In bet. 
instances there was no importation from abroad, both occcrrei 
at the same time of the year and both were character!^ 
by slow extension and endemicity. The survival of j-- 
cholera bacillus in the soil since 1884 is explained >>1 j“. 
researches of Hueppe, Wood anti Lustig. These sarcetiv. 
us that the cholera bacillus is both aerobic and atiacroo- * 
according to its habitat. In the intestinal ranal it ' 
anaerobic. Its virulence is here very intense; but it is, on t • 
other hand, more vulnerable to the destroying action •• 
chemical agents. Hence the importance of the prompt 
infection of choleraic stools. In the superficial layers of - 
soil the bacillus is aerobic and its vitality becomes p** . 
increased. Its power of resistance is further increased bv t 
formation of jointed spores—the “ zooglfies arthrosporcs ’* 
Hueppe, which, forming a kind of thick viscid nctv - ■ 
offer protection against the influence of putrefaction - 
desiccation. Combined dryness and heat favour itsP? j‘,1 
and these atmospheric conditions have been presen ‘ 
the last two months. It further appears that at - ® s 
villiers extensive • rond repairing lias been in F r . 
for a considerable time, thus setting free. cof° n,c M c ,_ 
microbes, which, finding tiieir way into the drinking ■ 
spread the disease. The comparative benignity oi ^ 
outbreak is explained by the observation of Hnnscr, 
effect that if the bacillus lying Intent in the .5 . , 
sumes its morbid properties in contact with the 1®■>* _* 
nevertheless lost the power of reproduction so chamctc ^ 
of tlie microbe of direct Asiatic origin. 11 but 
the authorities taking to stem !be choleraic tide. A."” 
slop has been taken by the Prefect of Police in the 
nient of a sanitary inspection committee, which conl I‘£^ 
amongst its members such well-known names ns L c _7 
Dujardin-Beaumetz, I’ronst. Levrnud (President of 
tarv Commission of tiie Municipal Council) and b ro, '“'A; c ;-,f 
these names have been added those of Drs. j,« 

and Duba-uf. both accomplished bacteriologists, '‘N ( . rr 
with Drs. Desclmmps and Tomenin. 'these 

gentlemen, each accompanied by a member of 
mittee, have already begun their rounds in _ the 
suburbs. The Assistance Publiqne lias determined »°J_ j, 
the temporary hospital situated in tiie Bastion %. ^ 

cholera cases, such a step being' taken in order to pre' •• . 

far as possible the introduction of the infection ' lu 


The Lancet, 3 


. BERLIN. —EGYPT. 


[July 16, 1892. 1 75 


'anterior of Paris. A sum of 42,500 ft. has been voted by 
the Censed General of the Seine Department in aid of those 
communes that. aTe -willing to make an outlay in the purchase 
if filters and sterilising apparatus. I may supplement the 
above information by stating that Dr. Chantemesse, one of 
II. Pasteur’s principal assistants, is decidedly of opinion that 
we have to deal with true Asiatic cholera. This I have from 
a private source. So far as I am aware, no cases have as yet 
been reported from any of the barracks. 

The Composition of Dr. Broivn-Scquard's Gland Juice. 

At the last meeting of the Acadfimie des Sciences 
M. Gautier announced that Professor de Poehl of St. Petersburg 
had succeeded in extracting from the pancreas, thyroid body, 
ovaries and testes a leucomaine called spermine, having the 
composition represented by the formula which he 

. has isolated in the form of crystallised phosphate. A few 
centigrammes of this base, introduced subcutaneously in the 
form os hydrochlorate, is said to produce the tonic and 
exciting effects of Dr. Brown-Sfiqnard's injections, and the 
discoverer believes that it is to spermine alone that the 
remarkable results obtained by these injections are due. It 
appears that spermine possesses gTeat oxidising power, it 
being capable of rapidly converting, in the presence of gold 
or platinum chloride, magnesium into magnesia. Under its 
influence also the nitrogenous extractives of urine are con¬ 
verted into urea. It is pointed out that in German}'spermine 
is confounded with piperazine, the latter substance being 
sold for the former. 

Paris, July 13th._ 


BERLIN. 

(From oub own Correspondent. ) 


Death of Professor Hermann Xasse. 

Professor Hermann Nasse, the oldest member of the 
. medical faculty at Marburg, died the other day. Both his 
father and his grandfather were medical men of more than 
average reputation. He was bom at Bielsfeld in‘1803, studied 
at the Rhenish Frederick ’William’s University and in Paris, 

1 assisted Philipp von Whither in the surgical clinic at Bonn 
and established himself as a private lecturer there in 1834. 
In 1837 he was called to the chair of physiology, pathology 
and veterinary science at Marburg, but afterwards confined 
himself to physiology. His chief writings are: “Inflamma- 
( rionas illustrated by its Anatomical Results,” "Contribu- 
■ ; Ions l.° the Physiology and Pathology of the Blood ” (written 
’ ltl conjunction with bis father), ‘‘The Influence of Nutrition 
' cn “ e Blood, ” “ Lymph and its I’ormation, ” and the articles 
on Blood, Chyle, and Lymph in Rudolf Wagner’s “Hand- 
’ ^“rifrbuch der Physiologic” (“Hand Lexicon of Phvsio- 

- l °gy ). 

.Miscellaneous Items. 

• ■ The appointment of Professor Fischer of Wurzburg to 
' succeed A. W. von Hofmann as professor of chemistry and 

uirector of the first chemical institute in Berlin is now an 

• accomplished fact. He will enter on his new duties next 
, l IOn ',r 0 wUI Be succeeded at Wurzburg by Professor 
' * rMe y er Heidelberg. 

Ludwig Andreas Buchner, who occupies the 
this session™ 11300 * 0 ^ at Munich ’ 1li11 retire at the end of 

Z i|® de f- Private lecturer on anatomy, and Dr. Nau- 

' Koni«h^J‘t e le ® tnrer on pathological anatomy, both of 
gah 1 erg, have been appointed professors. 

! Medial rw'lT - Ve( J iciniscJ ‘« Central-Zeitung (General 
'-) the oldest of the German medical 

^<0 p-m into the possession " c — u ’-~’ 

O. Coblentz, on tho 1st inst. Dr. H. Loh 
Berlin, July 12th. 


of the publisher, 
Lohnstein remains editor. 


Pi EGYPT. 

;J (From our own Correspondent.) 

V T The 31’edical School. 

"'.the Srtioofo^Atedirinr "v I 0 ® 013150115 came into force for 
t director and his the i“« 3 «ve of the new 

sadSaSsSsra.’tta 

ft s ~ w “ -s “-'Affist: 


the school they mnst prove that they are at least sixteen yeare 
of age, of good health, and that they have passed successfully 
the secondary examination of tbeGbvernmentschools. Thismle 
will get rid of all those of miserable physique and of untrained 
mental growth. Students will pay some £84 for the whole 
of their school and examination fees, bat special reduction 
may be made in a few cases to those who are considerably 
richer in intellect than in pocket. This is an advance upon 
the late system, under which the Government paid all the 
bovs for the privilege of teaching them. But it must be 
remembered that elementary education was only com¬ 
menced in Egypt fifty years ago, and that at that 
time Mekemet Ali Pacha had to take children. from 
their parents by force to fill his new schools. During tho 
first two years anatomy, among other subjects, will be taught 
in a much more thorough and practical way than before, and 
during the first four years there will be gradually diminishing 
lessons in the English language. Pathology, which until 
lately has been entirely neglected, will be taught in the 
third year, and students will also for two years be obliged 
to attend all the necropsies of the hospital. The present 
appointment as pathologist and head of the bacteriological de¬ 
partment of Dr. Kanfmann, ex-assistant to Professor Weigert, 
has already borne good fruit, and it is to be hoped that his- 
labours may gradually furnish the now empty shelves of the 
pathological museum. The third-year students attend the out¬ 
patients’ department, in the fourth year they visit the wards 
for an hour a day, and they hold hospital appointments during 
the fifth and sixth years. The lecturers are bound to formulate 
their course upon certain standard books chosen by a com¬ 
mittee of lecturers and examiners. Those chosen for next 
year are mostly in Arabic or French, with a few English 
text-books, such as Fagge, Nettlcship, Klein, Sec. Written 
examinations are to be introduced for the first time next 
October. The annual examinations have just been held orally, 
with a new board composed of eight members, each of whom 
lias tbelecturer of tbesubjeot associated withkim. These eight 
members are unconnected with the school, though some of 
them are on tire hospital staff, and for the first time they are 
to receive a small fee. They are appointed for three years 
and consist of a native, a French, and four English doctors, 
together -with a French and a German chemist. At the recent 
examination 106 students presented themselves, of whom 53 
were referred till October, the failures being mostly in 
anatomy, midwifery, pathology and hygiene. This is the first 
time that the examinations have been conducted on any serious 
principle. The School of Pharmacy has dwindled down to 
two students, of whom one failed to satisfy the examiners. 
The medical school for girls was represented by fifteen, of 
whom ten were successful. The girls’ school has recently 
been placed under the control of an English nurse holding an 
obstetric diploma, and the girls when not attending lectures 
are lodged, fed and clothed in the hospital, where they act 
as under nurses in the female wards. N one of these reforms 
would have been possible without the cooperation of the 
Minister for Education—an Armenian Pacha of rare 
intellectual gifts. 

The “Bospltore Egyptien." 

It will be remembered that on. May 4th a French newspaper 
here went out of its way to libei Mr. Milton with reference to 
various surgical operations. The terms of the libel caused 
the greatest sympathy with Mr. Milton to be manifested by 
all those not. belonging to the French colony, and great joy 
was evinced yesterday when the verdict of the judges was 
announced in the civil action brought against the journal. 
The case was tried in the Court of Mixed Tribunals here, a 
cumbersome method necessary in a country where every indi¬ 
vidual is protected by the laws of his own nation. The case 
came before five judges, two natives, a Russian and an 
American, with a German president. The Bosphorc made no 
attempt to prove its charges and relied for its sole defence 
upon further abuse’of Mr. Milton and his English and 
German colleagues. It tried, of course unsuccessfully, to 
prove that Mr. Milton, because he possesses the L.S.A. 
diploma together with that of M.R.C.S. Eng., was nothing 
bnt a simple druggist- The advocate for the defence! 
who is also one of the owners of the newspaper 
made the wildest and most hysterical statements, and’ 
when taxed by the plaintiff’s counsel with direct false¬ 
hood, he complained plaintively that he had not been 
able to find any medical witnesses to support the libellous 
charges. The judges ruled that the libel was “untrue 
defamatory and injurious ” and condemned the Dosphore to 
pay all costs and £1025 damages, with interest at 7 percent. 
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until paid. Tlie judgment was published yesterday in the 
Bosphore and must also appear, by order of the Court, in an 
English and Arabic local paper." The condemned parties 
will of course appeal and the case will be reheard at 
Alexandria in the autumn. The verdict leaked out a feu- 
days before, delivered probably through the native judges, 
and it is an open secret that if it had not been for the 
German and American members of the Bench the sum 
awarded would have been absurdly small. The Bosphore in 
its issue last night devotes two furious columns to the 
iniquities of the Court and threatens Mr. Milton with future 
disclosures. So long as there is no comic journal published 
in Egypt we owe a debt of some gratitude to the Bosphore 
JEgyplicn. 

Cairo, July 1st. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. . 


At a quarterly meeting of the Council held on the 14th 
inst., the President reported that at a meeting of the 
Follows of the College, held on the 7th inst., for the 
election of four members of the Council in the vacancies 
occasioned by the retirement in rotation of Mr. Thomas 
Smith, Mr. Arthur Edward Durham and Mr. George 
Lawson, of whom Mr. George Lawson did not offer him¬ 
self as a candidate for re-election, and by the death 
of Mr. Matthew Berkeley Hill, Mr. Thomas Smith and 
Mr. Arthur Edward Durham had been re-elected and Mr. 
John Tweedy and Mr. Frederick Howard Marsh elected 
members of the Council. These gentlemen made a declaration 
in the terms of the oath prescribed by the Charter of 1800 
and took their seats as members of the Council. 

The minutes of the Museum Committee of the 4th inst. 
were read as the report from that committee and it was 
agreed that Mr. - Burgess, the museum artist, should be 
employed for a further period of six months. 

'flic Council decided to supply six additional tables for the 
display of the dissections of human anatomy. 

As recommended by the Committee of Management, the 
’Vest Riding Lunatic Asylum at Make field is to be recognised 
for the purposes of study required by Section 1, Clause 2, 
Paragraph 13 of the Regidations of the Combined Examining 
Board in England. 

In accordance with the recommendation of the same 
Committee, it was decided to provide a sinking fund for 
the Examination Hall and Laboratories, and the subject 
was referred back to the Committee for elaboration of a 
scheme. 

The reports of the Laboratories and the Nomination Com¬ 
mittees were approved, read and adopted. 

The following professors and lecturers for the coming 
year were appointed : Mr. J. Hutchinson, jun., and Mr. 15. 
Pitts, as Professors of Surgery and Pathology ; Mr. B. T. 
Lowjic, Mr. C. B. Plowright and Mr. C. Stewart, as Pro¬ 
fessors of Comparative Anatomy and Physiology ; Mr. 
J. 1!. Bradford, as lecturer on Anatomy and Physiology : 
Mr. J. II. Targett was appointed as the Erasmus Wilson 
Lecturer. 

The President, reported the holding of the meeting of 
Fellows after the election of members of the Council on 
Thursday, the 7th inst. 

A letter was Tend dated the 4th inst. from Mr. E. Octavius 
Croft, Secretary to the Faculty of the hospital, enclosing an 
application from the honorary medical staff of the Hospital for 
Women and Children at Leeds for the recognition of that 
institution as giving such clinical instruction in gynrccology 
as is required by the regulations for the examinations for 
the Membership of the College. The letter was referred to 
the Committee of Management for their consideration and 
report. 

Mr. ,1. If. Targett was elected Pathological Curator for 
mint In r year. Mr. J. B. Bailey was re-elected Librarian. 

Mr. Thomas Ilryant wa= re-elected President of the College 
for the third time. Messrs. C. Heath and A. E. Durham 
were fleeted Vice-Presidents. 

The members of the various committees were appointed. 

It was agreed, on the motion of -Mr. Rivington. that a 
committee should be appointed to consider and reject to the 


Council on the standing rules, and to submit a revised copr 
to the Council. - 

The thanks of the Council were given to Mr. F. G. IMdt 
for his catalogue of portraits and bnsts in the JRoval Colfcce 
of Surgeons. 

The nest meeting of the Council will be held oil August 1«L 



Examining*Board in England by the Kov.il 
Colleges or Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Beard 
in the subjects indicated at a meeting of the Exmnioers 
on the 4th inst.:— 

Anatomy and Physiology .—Thomas S. Hartley, William F. Baw 3 oa, 
Eric G. SIotts and Percy V. Fry, students of Yorkshire Colk?e, 
Leeds; Walter It. Walton, of University College,LiverpooljThoiF. 
Woolley, Wilfred Allport, William S. Willmore, Geo. 11. E.Eekena. 
Eustace B. Bostock, George E. Atkins and Henry W. Pepper, or 
Queen’s College, Birmingham; Subhan All, oi Lahore Medial 
School; Edward W. Battle, of Owens College, Manchester; F. fl. 
Humphris, of Edinburgh University and Mr, Cooke’s School oj 
Anatomy and Physiology; Francis F. Noonan, of Melbourne a£‘J 
Edinburgh Universities; Alfred Lockhart and Isaac Wood, c. 
Queen’s University, Kingston, Canada. 

Anatomy only .—Charles A. Phillips, Edward H. Philllpsand Geo. 
Myrtle, of Yorkshire College, Leeds; Henry W. Lloyd, of BmTemty 
College, Liverpool: Ernest W. Ormorod, of Bristol Medical School; 
Herbert A. L. Banliam, of Sheffield Medical School. , 
Physiology only. —Geo. It. Sparrow, of University CoHege. Liverpooi. 
Twelve candidates were referred in both subjects, one in Anatocy 
only, and six in Physiology only. 


Passed on the 5th inst.:— 

Anatomy and Physiology. —Philip Macaulay, of Yorkshire Coll??e, 
Leeds; It. Hewlett-Hayes, of Dublin and Guy's Hospital; Leonard A. 
Pentreath, of St. Thomas’s Hospital; David L. Clay and 
Hepwortb, of Owens College, Manchester; Alfred Iv. "hue, oi 
Dublin; William H. Brown, David Horwicb, William G.Thomu 
and William H. G. Wilkes, of Queen’s College, Birainghan, 
Thomas J. Chidley, of Dublin and Mr. Cooke’s School of Anatocy 

Anatomy ©nfi/?—Wilbye Cooper, John L. Elliott and ArthmL 
Lachmore, of Yorkshire College, Leeds; John T. {r 

Robert Marshall, of Owens College, Manchester ; FredencE a. 

Quay, of Trinity College, Toronto; Bernard P. 0 Neill, o* « U L 
Hospital; Howard P. Kennard, of St. Thomas’s Hospital ;J. A. £ 
Griffith, of University College ; Edward A. McAnnaily, oi 
George’s Hospital and Mr. Cooke's School of Anatomy 
Physiology ; Augustus C. Greenwood, of MiddlesexHospitaJ. 
nLa.^.v _ _ Vi?.. _lVSli:«Tn A row ntiH Watfi*r G. ParkfoSMV 


School; Frederick A. ivis. surges anu ooun ». 

Queen’s College, Birmingham; Thomas H. Agnew, JuKStei 
College, Liverpool; Henry J. Heginbotham, James \SorthiS 6 
and Samuel Crossley, of Owens College, Manchester. . 

Nine candidates were referred in both subjects, four in 
only and ten in Physiology only. 

‘asset! on the 6 tli inst. p 
Anatomy and Physiology.—Julian Dora, Tom 
Harry D. Packer, c r 
Miller and Sydney 1 

Lewis W. Burrow, c- .. 

Brooke, of London Hospital. , _ , v cmUIl ti 

Anatomy only .—Joseph L. F. do Cannes and Cyrus 1 • *- &c ,» 

University College ; Preston R. Wallis, of Universit) OoJM s 
Mr. Cooke’s School of Anatomy and Physiology. Christopu- g , 
Coulthard, of St. George’s Hospital; Charles F. St Reman, ^ 
George’s Hospital and Mr. Cookes School of Ana' Wv , t 
Physiology ; Thomas H. Parker and Henry P. Cox, .^ fC [ 
College ; Ernest H. Tipper, of Guy’s Hospital . ; Percy I* - 
St. Tnomas’s Hospital: Alan P. Birch, of Middlesex H P 
Mr. Cooke’s School of Anatomy and Physiology. .. Wi; 
PhytMona imlu .—Fmcrt E. Crowther, ot Yorkshire ColJfE 1 ^5v,u«e; 
George V. .Mllicran.il Frederick P. Duncan, of UniyeriitT _ __ ^ 
Walter K. Hopkins, of SL Bartholonjoir a Bosuital. 
Burridge, of King’s College ; Charles C. Jenkins, of Gnj » ■ r ,, 
Fifteen candidates aero referred in both sunjeci-, 
Anatomy only and ten in Physiology only. 

'assed on the 7tli inst:— _ , r s 

Anatomy ami P/iyn’ofow.—Alfred Anner, of st - 
Guy’s Hospitals ; Cecil F. Gordon, of St.Bartholomew•« D £ 

Francis J. U. Cann, of Guy s Hospital; Philip G. Mould. 

College. Manchester, and st. Man" Hospital: Geo. «■>Vutf!; 
of St. Thomas’s Hospital; Thomas Limbo, of University 

TrtsI(I(I „, of Gsfl 


Hospital and Mr. Cooke's School of Anatomy an * 1 * 
Randolph L. Grosvenor, of Cambridge University and ' 
Hospital; William (». Noble, of London IIo-jItaL Q 0 a *rl. 
Phvfleloyv cnbf.— John IV lien*on. of King’s College ; coU<&l 
Ernest G. L. Cod,: and John W. Stokes, of A. 

Edward J. C. Kennedy, of \ ictona Lnlvendty, Onjno , 
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Sbarpin, of St. George's Hospital; William A. Carden, of Guy’s 
Hospital; David L. Jones and G. G, Oakeley, of St. Bartholomews 
Hospital; A. Starley-Mattbews, of St, Thomas's Hospital; Alfred 
•Camithers, of St. Thomas’s Hospital and Mr, Cooke's School of 
, Anatomy anti Physiology. 

) Nine candidates wete referred in both subjects, seven inAnatomy 
only and nine in Physiology only. 

assed on the 8th inst.:— 

Anatomy and Plipsi'olop;/.—Frank bond, of Gny’s Hospital; Arnold E. 
Lovitt, Win. G. Mortimer and John H. Power, of London Hospital; 
Richard T. CresiT, of London Hospital and Mr. Cooke's School 
of Anatomy and Physiology; Malcolm 'Wheeler, of Edinburgh 
Dniversity and St. Thomas’s Hospital; Gordon C. Barker, of King’s 
College; William F. Cross, of St. Bartholomew's Hospital; L. H. 
Callender and Robert W. Dodgson, of St. Mary’s Hospital; A. E. 
Waring, of Dniversity College. 

Anatomy only.—Edwin Folliott, William II. Coghlan and Bernard W. 
Holmes, of St. Bartholomew’s Hospital; Percy H. Collingvood, 
James H. de Yilliers, George Candler and Frank E. Saunders, of 
St. Thomas’s Hospital; Norman Macdonald, of St. Mary’s Hospital: 
Thomas Herbert, of Middlesex Hospital; Arthur S. Turner, of 
Guy’s Hospital; Alfred W. Hayles, of King's College. 

PhynoUtpj only.— Gerald H. Goddard and Charles F. Wanhill, of 
Diversity College; Frederick E. H. Keogh, of St. Mary’s Hospital. 
Eleven candidates were reierred in both subjects, three in 
Anatomy only and eleven in Physiology only. 

Passed on the 9th inst. 

■ Phyiiolom.— Clement. H. Hunter, Harry F. Span and 
i™?* T '.i S l?. a r ‘ in 4 ?/ g “5’’ s Hospital; Sidney H. iVhite, John B. 
Brarti imd Sidney Bndger, of University College ; Frank Copeland, 
of , Westminster Hospihil; George W. Connor and Thos. H. Wells, 

William W. IVooUiscroft, of Charing.eross 
Hospital ’ Fra,nci3 E ’ S ’ Cosens » nd George A. Leon, of London 

P ; B , rooke nd Montague M. Lowsley, of 
. j,fS! “S’ CTOS f Hospital; Arthur B. R. Sworn, of University College. 

- v h « a T rd l umle > r Eoberts, of Guy’s Hospital; 

i 0f H 0 ”? 0 " Hospital and Mr. Cooke’s School of 
A rlK d Physiology; John Blackwood, of Dniversity College. 
Eighteen candidates were _ referred in both subjects, three in 
Anatomy only, and three in Physiology only. 

Passed on the 11th inst. 

-Charles J. Kearney and William L B 

■ anfl Tl'.Am, 0 "* : Eichard D. Fisher, Edwin C Smith 

Robert^ W S 1 °r j£ nd . on Hospital; Jonas W. Leake, 

»chv-Wnm,~i^7^t n ’ ot c hwing-cross Hospital; S. E. A. 

. Si 

■ ° n ! !—? ancaa N. Maclennan, of Q^en's University 

ctsf Bart&e^H’otpital ldIe5 ” H ° Spltal; Wi,li<1 Bar ">»’ 

aud <, B*°ol's5;?oi n S M& C ! bar . t ' "/Queen’sCollege.Birmingham, 
iSert^avid c Kemn A ’ C-dfege,' 

Ashl0r f- Th?S’H O ospiiaL artb0l0me "" 2 

Zy oth subjecls ' fire in Anatom y 

| Passed on the 12 th inst,:— ■ 

/• If earn 


Stacy,’ William H. pope T ^Krtin*A c^nV? § 0spit ?i ; Richard D - 
Bnrroirrha jr T 7 i,e»Tao „ * ? % 7* Booke » Percy YF. G. Shellev 
Hospital; Walter *3^0 -° f St * Bart holometf’s 

Anatomy and PhvsioW * D W ’ 1 SIr * Cooke ’ 3 School of 

Eleven candidates w?r4 referred. 

loiiowin^^nHcman i° P . ScK(3E0xs 0F England.—T he 

Hons and having now aUafned^tho' 1 ! 11 ' 0 ! nece5saI T examina- 
was at the n,„S d b . e ^S? 1 a S e twenty-five 

! ^ ° n ^ 

0F London.—T he fol- 

t,oa ln tlie respcctivc snbjetas ..^ 0 recent Wnmy Examina- 


E. Briggs, E. M. Gough, M. H. Harris, E. J. Macffowan, H. M. 
Maitland, M. TJiorne, and C. S. Vines, of the Royal Free Hospital; 
C. Bosan and S. Smith, Middlesex Hospital; C. Bay lev, Charing- 
cross Hospital; A. P. B. Ellis, City School of Chemistry; F. T. 
Knott, Guy's Hospital; L. Macrae, King’s College Hospital. 
Anatomy and Physiology,— B. Allen.and A. E. Mellersb, of St. 
Maty's Hospital; A. T. Anderson, Owens College, Manchester ; E. 
Bentham, C. T. Green, Uukhmabai, L. E. V. Sarille, and A. M. 
Thornett. Royal Free Hospital; H. Clough, Yorkshire College, 
Leeds; R. Crawford, Belfast; IV. J. Gething, Queen’s College, 
Birmingham; V. A. Higgins, Cambridge; t). W. Jones, H. S. Oliver, 
and T. H. P. Peers, Charing-cross Hospital. 

Jrt/fMfriif .—.V AVirtviDO ntvil A XI Wniln Cl T>n 


S'mi;: n ;Tj U A",7' f Edinbur K h.-” “• St. Mary's Hos. 

~ G. Adams, L. M. Blake, 


jjuuiiu^uam, j.v. o.y. ud jjcumuis, jvueiut'en; Jl. xuzpavncK, 

Dublin; F. B. Hargreaves, Owens College ; B. J. Macgowan. Royal 
Free Hospital; and A. Wheeler, Edinburgh. 

Physidoyy.—O. Basan, Middlesex Hospital ,* IV. K T. Gould, Queen’s 

College, Birmingham; T. E, Johnson and T. J. M'Cnlla London 

Hospital. 

Kilsyth, Stirling.— It is stated that Sir 

Archibald Edmonstonc has given the town council of Kilsyth 
a right to supply water, which will he in addition to the pre¬ 
sent service, from a spring near Cony, as well as ground for 
a reservoir, free of expense. 

Devonshire Hospital, Buxton.— The half- 

yearly report of this hospital is worthy of notice, for it shows 
a. new departure worthy of imitation by provincial and other 
institutions of a similar kind. In addition to the medical 
report of the patients under treatment there is a statistical 
supplementary medical report, detailing the statistics of 
cases of rheumatism, rheumatoid arthritis and sciatica, which 
are collected from notes made since the commencement of 
the year. This report will give information of value as regards 
some of the most important points in the etiology of the 
diseases mentioned, but must be carried on for a much looker 
time before conclusions of value can he drawn. The house 
surgeon, Mr. E Valentine Gibson, and the assistant house 
surgeon Mr. II. Ii. Lloyd-La vies, are to be congratulated on 
tins addition to the report, for without their voluntary 
exertions it would not have appeared. 

West London Medico-Chirurgical Society — 

The annual meeting was held on Friday, July 8th, Dr. Chas 
Wells, President, m the chair. Dr. Wells delivered his 
valedictory address, m which he congratulated the Society 
upon the satisfactory progress of its tenth session. The papere 
generally have been upon subjects commanding attention and 
attracting interest, and the evenings devoted to the exhibition 
of clinical cases proved, as heretofore, very popular and were 
largely attended. He then referred to the excellence of the 

Tvribnirfr ^5" Sir (Hilaries. Cameron, on the Etiology of 

Tvyihoid Tever. Thesubject was admirably chosen, practical 
tb^ .9/ I S? Dal ' n ? rk ’ the interesting experiments showing 
. of „ Sases through porous soils were very 
striking, especially m relation to the fact of the greater 

T}2 a ZI °0 t7ph ?i df t? r ?P° n g»™» than upon thfclajt 
considerable bearmg upon the salubrity of 
the locahfj of London. “Gravels,’’ says Dr. E. A Pnrkes 
m his Practical Hygiene,” “of any depth are always 
healthy except when they are much below the general 
surface and water rises through them,” and many otter 
anthonties te 8 ^ to the same result. It seems, therefore 

wMi r hC i 01 1 pre;|U ? 1 F e a N3inst living upon the clay is not • 
weU founded certainly as regards the prophylaxis of enteric 

nfitao ^lf S r^ 0ted fror - tba reports of the medical 
from%ii f liealt i 1 . of Himpstead, where the average death-rate 
from aH zymotic diseases is 1-1 per 1000, in support of tlte 
theory. He also corroborated Sir Charles Cameron in 
mg out the dangers of underground air entering om-dwehings' 

the sir rh 1P i >n thc lm P° ltaMe °f covering the whole ^or 
the site of the house with cement or allied material Aftef 
referring with much regret to the loss by death" of W 
members Dr. W ells in conclusion again very heartily 
the Society for the high honou/confeSd up^ tofbv 
his election to the presidential chair and warm Tv ,7 k, ° 3 
lodged the generous support and assistance he^Ka ckl ! ow ' 
from the Council and officers during his f e ™ % 
vote of thanks to Dr "Wniic ° ♦ a omce. A 

The following officers and Conn 171 ^ acclamation, 

session ISPAw^-PresWent M r tho 

Vice-Presidents; Mr. K W ijovtl ' Edwards. 

Mark and Dr. Symons Eccl ; ’ BalJ - Mr - L - 
Banning, Batten,' C. W. Chapman PIG, : ^ Abrnbam - 
Sehacht, Messrs. Benhain Bnme J' Iasters ' 

Lake and Mansbridge. Treasurer uf’c ^ D ” nn ’ K ’ 
Secretaries : Mr. J- Herbert Menri^s^nd Dr A ^f orton ’ 
Librarian : Dr. Scliacht. ana ■ Ur ’ Clemow. 
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The Queen has heen pleased to give directions 
for the appointment of Francis Volcy Pougnet, Esq. M.D., to 
be a member of the Council of Government of the Colon}- of 
Mauritius. 

Kidderminster Infirmary.— The committee of 

this institution has accepted an offer from Mr. Howard C. 
Jobson of Summerhill to give a donation of £250 to endow a 
bed in the infirmary in memory of the late Mr. W. C. Audry. 

Diseased Meat at Ilkeston.— A Nottingham 

butcher has been prosecuted by the town authorities, at the 
Ilkeston Petty Sessions, for exposing for sale forty-seven 
pieces of meat unfit for human food, and fined a?, for each 
piece and costs—total £8 7s. 6 d. 

London School of Dental Surgery. — On 
Wednesday, at the Royal Institute Galleries, Piccadilly, 
Professor St. George Mivart, F.R.S., distributed the prizes 
won by the successful students at this school, which is in 
connexion with the Dental Hospital. After the distribution 
the professor referred to the growth of the school as shown 
by the fact that, whereas in 1875 the students numbered but 
ten, at the present time they had increased to one hundred. 
The principal prize winners were Mr. G. Nortlicroft, who 
gained the Saunders’s Scholarship, and Mr. H. J. Stevens, 
who won the prize given by Messrs. Ash and Sons for the best 
essay. The first prizes in class subjects were awarded to the 
following: Mr. H. J. Stevens, in Dental Metallurgy and 
Dental Surgery ; Mr. E. H. Harwood, in Dental Mechanics ; 
Mr. T. II. Clarence, in Operating; and Mr. H. W. Trewby, in 
Dental Anatomy. 

Poor-law Medical Officers’ Association.— 

At a meeting of the Council held at their rooms, 3, Bolt- 
court, Fleet-street, on July 12th, 1892, the case of the late 
Mr. C. A. Walters of Cheltenham, who died on the 8th inst., 
was further considered, and the following resolutions 
were unanimously passed: “That tlie suspension of Mr. 
Walters by the guardians of Cheltenham for declining to 
attend the child of Drusilla Cook without a medical order, 
which was no dereliction of duty whatever, was not only 
uncalled for but also seriously unjust. That the ‘severe 
censure’ passed on Mr. Walters by the Local Government 
Board for no serious fault, and which appears to have 
accelerated his death, was unwarranted and even cruel, nnd 
especially to a medical officer who had held his appointment 
for thirty-eight years. That in the opinion of this Council 
the guardians of the Cheltenham Union were themselves 
guilty of a grave error in having sanctioned any form of 
relief being given to Drusilla Cook, who had received over 
£100 since the death of her husband, and this within the 
past twelve months, nnd who had £30 deposited in the 
savings hank at the time her weekly allowance was granted 
by the board. That a copy of these resolutions be sent to 
the guardians of the Cheltenham Union, to the medical 
journals, nnd to the Cheltenham local press.” 

Dentistry and Workhouse Children.—A t the 
weekly meeting of the Strand Board of Guardians on Tuesday 
evening an important discussion arose on a communication 
from the Local Government Board approving of a resolution 
passed by the guardians of the Strand Union at a recent 
meeting for the appointment of a qualified professional 
dentist to attend the children of the schools at Edmonton, 
the salary, however, not to he made a charge on the common 
poor fund. The chairman remarked that this was the first 
appointment of the kind made by any metropolitan or pro¬ 
vincial hoard of guardians, and lie thought the Strand Union 
deserved every credit for initiating such a necessary and 
beneficial advance in the hygienic treatment of the poor 
children in their workhouses and schools ; but he could not 
understand the objection of the Local Government Board to 
charging the dentist’s stipend on the common poor fund. 
Mr. 'Walker was glad to note that the course taken hy the 
guardians had met with the approval of their regular medical 
and surgical staff, and there was no narrow-minded profes¬ 
sional jealousy or animus shown at the proposed creation of 
a new semi-medical office. There was a large number of 
children in the schools of the Union, and for their present 
physical comforts and future health and prospects in life it 
was essential their teeth should be well looked after. Several 
other guardians concurred in the importance of the sub¬ 
ject, and in the result the board agreed to carry out the 
instructions of the Whitehall authorities and to elect a duly 
qualified dentist at the next meeting. 


A Hospital for Stourbridge &c.—M r. John 

Corbett, late M.P. for Mid-Worcester, has made n farther 
donation of £500 for furnishing and equipping the hospital 
he is founding for the Stourbridge and Brierley-hiU district. 

Open Spaces.— The Local Government Board 
has sanctioned the borrowing of £41,250 by the Corporation 
of Dewsbury, for the purchase and laying-out of a jraKi-j 
park and street improvements. The estimated cost of the 
park is £33,250. 

Pharmaceutical Society of Ireland—T he 

following candidates have obtained the licence of the Society: 
R. S. Moore, T. J. Walsh, G. F. Walsh, T. Wkelehan, G. F. 
Stevenson, M. L. Tierney, R. J. Cahir, W. J. Hartnett, C. 
O’Connor, J. H. Graham, H. A. Kelso, and J. W. Featt. 

University College Hospital. — In conse¬ 
quence of the necessity for carrying out extensive repairs, 
painting, &c., it has been decided to close University College 
Hospital, with the exception of the maternity department, 
for six weeks from the 20th inst. The committee appeal for 
funds to enable them to meet the heavy expenditure. 

Presentation to Dr. J. H. Bridges.— A massive 

silver bowl was presented to Dr. J. H. Bridges on Monday, 
July 4th, in the library of the British Medical Association, 
429, Strand, W.C. The bowl had been subscribed for by 
the medical officers of the metropolitan fever hospitals, district 
asylums, poor-law schools and ■workhouses. The chairman, 
Mr. J. Adams Clarke (Medical Officer of the St. Fancies 
Schools at Leavesden), in making the presentation, paid a 
graceful tribute to Dr. Bridges’ high qualifications, ability, 
and courtesy, and acknowledged the help invariably shown by 
him to those with whom he came into official contact. Dr. 
MacCombie (of the South-Eastern Hospital) expressed tfce 
regard felt for Dr. Bridges by the medical superintendents 
of the metropolitan fever hospitals, and Dr. A. H. Bownsoa 
(of Mile End Infirmary) spoke on behalf of the infirmaries 
and schools. Dr. Bridges, after expressing bis S 1 ™ 10 ®?!!® 
at the handsome present he had just received, spoke ot - 
numerous difficulties encountered when he assumed, 
duties of an Inspector of the Local Government boara 
twenty-three years ago. Dr. Bridges, in taking 
those present, hoped that he should not lose touch of ■' 
medical officers with whom he had been in official con 
for so many years. The proceedings were brought 
termination by formal votes of thanks to the chairman. 
to the secretaries of the movement, Drs. Litteljonn 
Sydney Stephenson. 


appointments. 


luecessful applicants for Vacancies, Eccrela^sofrulhclnstitvtopt^ „ 
others possessing information suitable for this co j u ! rl 5v-— no r liter 
forward it to The JUncet OJtce, directed to the Sub-Eddor,™^ 
than 9 o'clock on the Thursday morning of each week for pu 

the next number. -* ^ 

ILCOCK, Reginald, has been appointed Assistant Honso Sate *™ y 
the North Staffordshire Infliraary and tyo Hospital, ri 

tNDhmv^A.. L.R.C.P., L.M.Irel., has been appointed Medical 0—« 

for the Glossop Sanitary District of the Glossop Unio • . nesldss* 
SUN SON, ANNETTE M., M.B., B.Sc. Lond ; , baa been appointed 

Medical Officer to the Victoria Hospital for Children. 

Jarling, W., B.A., M.B., B.C. Cantab., has been appoints 

House Surgeon to Guy's Hospital. r-appobtH 

Iarroll. J., M.B., C.M. Blase., D.P.B. Camb., has been reap, 
Medical Officer of Health lor Ilkeston. .minted Dm” 

Jromdie, J. Frank, M.B., C.M. Edin., has been appoUtc 

Surgeon to Great Yarmouth Hospital. uj C Spittle- 

Baton. J.. M.R.C.S., has been appointed Medical Officer foc^ ^ 
cate Sanitary District and Worhbonse. and Public V accuu 
tiranlham Union, rice Bailey, resipicd. -noointed H«-® 

Kvass, A. Ernest, M.B., C.M.OUsff., has been appounc 
Physician to the City of lA>ndon Chest Hospital. 

Fagan, Jo;i:nl P., L.R.C.R., L.R.C.P. Irel., BM., has hoc 
Assistant Surgeon to the South Dispensary, Lirerp » 

G. Mojles, resigned. . . A«^ :1 

F-auq umuwo.v, YT3L F., M.JbIMin., has been iW 

Medical Superintendent to the Counties Asylum* t 
D. M. M. Ross, M.B. „ „ __ T _ f1 has 

Folker. Henry Hr.nnnnT, M.R.C.S., LIt.C.I’.• tlie NcrtS 
appointed Honorary Assistant Ophthalmic burgeon 
btaffordahire Infirmary and Kye Hospital. 

FELLER, JOHN K., M.R.C.S., LR.C.P. Lond has been appo“; ’rf.-jL 
Resident Medical Officer of tlie Birtnincbam Children *“ ^ 

3ARRETT, JOHN Uv„ M.D., LS.Sc. Dnrh., BP.H.CA'nOo ^ 
appointed Medical Officer of Health for tbe Borough 
rice Dr. Sampson Koch, resigned. 
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Odsok, A. H., RA., M.B., B.C. Cantab., has been appointed Assistant 
House Surgeon to Guts Hospital. 

Ireen, A., M.B.Lond., RR.C.P., has been appointed 

Surgeon of the Chesterfield and North-Easi Derbyshire Hospital. 

IvevortH, S. B-, M.D., C.M.Irel.. has been appointed House Surgeon 
to the Bridgnorth Infirmary, rice Cra*'g, resigned. 

lOCGBTON, MurtaCGH J., L.S.A., has been appointed Assistant to the 
House Surgeon and Physician at the Wolverhampton General 
Hospital, Tice R. S. Hogarth. 

OBNSON, T. C., M.B., C.M. Edin., has been appointed Medical Officer 
for the Mlddlehxxn Western Sanitary District of the Lev burn Union. 

■Igreat, R. W.. F.R.C.S. Eng., has been appointed Surgeon to the 
lirerpool Infirmary for Children, rice R. X. Pugbe, resumed. 

P2iES0>', Joseph, M B.. C.M. A berth, has been appointed Honorary 
Assistant Medical Officer to the Children’s Hospital Sheffield, rice 
C.H. Wffley. M.D. 

2aint. Harkt, M.B., C.M. Edin., has been appointed Resident Medical 
Officer to the Chalmers Hospital, Edinburgh, vice Mackenzie. 

Richardson 1 , G. Q.» L.R.C.P., L.R.C.S. IreL, has been appointed Junior 
Resident Medical Officer of the Birmingham Children's Hospital. 

Roberts, J. Llotd, ALB., RM. Edin., D.P.H.JEng., has been 
reapjwinted. Medical Officer of Health for the Abergele and Pensara 
Urban Sanitary District of the Sr. Asaph Union. 

Boss, Don.VXD M. M., M.B., C.M. Edin., Senior Assistant Medical 
Officer, Cumberland and Westmoreland Asylum, Carlisle, has been 
appointed District Medical Officer in the Government Medical 
Service, Jamaica. 

Sievin', P. J., RILC.?., RHC.S. IreL, has been appointed Medical 
Officer for the West Drayton Sanitary District of the Uxbridge 
Union. 

TURNBULL, W. H.. M.B., B.S.. B.Hy. Dnrh., has been appointed Medical 
Officer of Health for the Borough of South Shields, vice Dr. T. E. 
Hill. 

Wet herei j ., J. A., M.D., C.M. Edin., has been appointed Resident 
Medical Officer and Go re mm eat Resident at Wyndham, Western 
Australia. 

Willet, C. IL, M.D., has been appointed Honorary Medical Officer to 
the Children’s Hospital. Sheffield. 

Young, P. C., RA, M.B., B.C. Cantab., has been appointed Assistant 
House Physician to Guy’s Hospital. 



rannrs. 


Sr. Leer’s Hospital,—R esident Clinical Assistant £ot six months, 
with board and residence, 

Sr. Martlebone General Dispe.vs.uit, 77, Welbeck-street, W.— 
Resident Medical Officer. Salary £105 per annum, with furnished 
apartments, attendance, coal and gas. 

Victoria Infirmary of Glasgow.—S uperintendent and Resident 
MedicU Officer. Commencing salary £150 per annum, with apart¬ 
ments and board. 

West Kent General Hospital, Maid stone.—House Surgeon. Salary 
£150 per annum, with furnished apartments, coals, eras and 
attendance in the hospital. 

Won ford House Hospital for the Insane, near Exeter.—Assistant 
Medical Officer. Salary £150 per annum, with board, furnished 
apartments, and washing. 

Worcester Amalgamated "Friendly- Societies* Medical Associa¬ 
tion, Worcester.—Assisiant Medical Officer. Salary (without 
residence) £1*0 per annum, with part cf Midwifery fees; als o £2) 
per year for cab hire. 


gir%, glarriarffs, aiih grafts. 

BIKTHS. 

Dunlop.—O n June SOth, the wife of Shnldham Dnnlop, M.D., Holr- 
wood, county Down, of a son. 

Frazer.—O n July P:b. at Bellgrove-termc?, ^ewcastle-on-Tvne, the 
wrie of Surgeon-Major P. T. Frazer, Army Medical Staff (Retired), 
of a daughter. 

Hairsine.—H n July 4th. at Koose House, Upper Tooting, S.W.. the 
wife cf Hudson Hairsine, L.R.C.P., of a son. 5 

Langton.—O n July 12th. at Maxiborongh-place, Brighton, the wife of 
Herbert Laimton, M.R.C.S., of a daughter. 

Martin.—O n July 12th. at Arnheim, Blackburn, the wife of John M 
H. Martin, M.D (Viet.), F.RCS. Eng., J.P., of a son. 

Morris.—O n July 12th, at Windhill, Bishop’s Stortford, the wife of 
John Edward Moms, M.D., of a daughter. 

SEL tIi^? i a !'T ’ u , h> Tesnlnin, Kent, the -wife of Pr-ideatn George 
Selby, L.R.C.P. Ixmd.. M.R.C.S., of a daughter 

on > the of George Wale, 
L.R.C.P. Loud., D.P.H. Gamb., M.R.C.S., of a son. 


Fcrfurther irjcmciicn rrrr.rdir.a each vacancy reference ttould be made 
to Ike advertisement* 

Manchester.—Senior House Surgeon. Salarv £$Q 
with board and washing. ' 

E0? ^. r r G _^?; PIT .^ Birkenhead- Junior House Surgeon. Sriorr £&} 
a^ a^d lodging, but no wine, spirits, or beer. 

Amnher sum of from £20 to £25 per annum is usually obtained in 

EP i‘^ D i:' I ; rLI>RCi ' S J HosmAL.—House Surgeon. Salary £70, with 
t, residence and washing. 

5,°4? IIA1 ’’ En W, Lancashire. - Senior Hourc 
£I0 ° f>er ananm ' wlth bo «d, residence, and 

ECr ^^°Si T S.' CROrT Hospital.—H ouse Surgeon. Salary com- 
Srolr to annam - "Bit board and residence in hospital. 

Etojn? T r^ ar '’ r ' U > Qaay-street, Manchester ! 

aiA ,! SE Ti A1 ' roR ?. ICK Children Sonthwark-bridge-road S E.— 
Frtmv Officer. Skair£M- n onroad, S.E.- 

Marc £!CAS ?* 3 m . Hedical Superintendent of the Infirmary. 
rttbbiSd -S 2 ?’ £1 °*°»maximumof £1 w, 
GeeTt apartments, attendance and washing. 

Cza-TKAL Hospital, Holloway, X.-Honse Surgeon. 
Ho^s t relSS^? u S lm ! ^t 11 t«ird and Icdrinc in the hospital.' 

“ d 

OSrer'^SS Abercayenny.-JaDior Assistant Jledlc-al 

L.yS%^> £ «0 a 

McGiu' I» 7 etSSS I03U 

for the Kaa: 1:■ -4!s; 1 - 1 ^ Ur Y )l—E retcsscinSiip 0 f PAtholopy 
far. Salary for BanwiSf. and ComparatiTe Medicine for one 

MtaStSi ft D&. sfeSiSfSSSSJf t0r 0D,i Jear £ ’ w sSerU °S. 

Strand ' Clinical 

.. Hartford, Kent BoSd h lS5&* b an , d PajiUons for Imbeciles, near 
honiscmit P^ded. 

CUlUn ‘ A - istant ** 

to tbe 

P^^ L> §^rtrtricp r h4"i4 RI3 i ‘ ND Tr ° 1IEX . ICaterloo-bridge-road, 
-«|n. and an honorarium 

IKOp^'inncSwF('h''^'rt 1- Jlar Fa^-Eesident 

° n ®S «SkS^S; 1 .^ ^ idenre - 

ijs? So "eca. Salary ^S? SA . R I-'T?. en5or Assistant 

annum, wuh beard, lcd s in s and 


HAKK1AGES. 

c °Ix-B.inEn-LrsT£it-O n Jnly ISth, at St. Peter’s Church. Dublin, 
G. Cole-Bater, M.B., Assistant Master. Coombe Hospital, Lower 
Baccot street, to Florence, widow of the late Philip T. Lvster.ltM 
HAF^E^f—LE\T.—On Joly 6th, at St. Mark’s. Hamilton-terrace V \V' 
Edward Henry Thomborongh Harden, M.K.C.S., hltc.p.’hond’’ 
ro™ldi°t C Jr h a h \ e Henty aardcn > M.E.C.S., of St Mawes* 
Sral&Wr' - V °^ eSt dansbter of tte l»te --Ubert 
Lckk—HTSSEL t-On joIylfith.-atThelodce, Elie.M.B., by the Her D 
Hay Hnnter Minister of Tester, assisted by the Rev. B. H. Dnnlop 
Minister of blie, and tho Bey. Duncan MacGrcpor, Minister of fhe 
Fr.e Chnrcb, Ebe. James Lnke. M.B., C.M.. to Elizabeth, danchter 
a>^S f ,belate P eor K i K'^seU.J.P., of The Lodge. Elie. R 

PJ7.BOR-V—tKa.tvr.—On Jnly 7th, at Christchnrch, Marvlebone 
Richard Bmhorn. M B.GS., L R.C.P. Lond., L.S.A., of ckibridce- 
terrace Dover to Snaan Catherine Victoire, widow ofthe lMe 
o„ii ea r'.‘^' 0n A 1 G - r V ,~ Er jaat, Indian Army (Snd Belooch HectA 
' i 0I 7" 0*a jnly Gtb, at St. Stephen’s Chnrcb, C on-at \(, n 

Chester, Benjamin Scott, MB., C.M.: of Ardwick-^en, Manchester ■ 
Jb=CTb4nmb rJ Jp I ° Uie) ’ £Koni daughter of tbTlate Aldeiwln' 

Sro Ho^ 0 sSt7^ D ,y n :h - nt ^ St S n - reh ’ ^ookham. Hants, 
ttor 3 .uo ocoti, M.D., Surgeon-Major Retired of RasirpN/mma 

Fleet, Bants, son of the late Rev J L M Uprcfra*- n if r» U ^? e * 

. SSwSSss cr;u n le^. b ' ,eVof tiie 

B igan—HOPKINS.—O n July 6th, at Easton Church, near Winchester 
Charles Arthur Wigan, M.D., of Portishead Soinp^<if 
daughter of Major Powell Hopkins, late 15th B?giment^and |Sn j’ 
daughter of the late General Sir Philip Biimbrigge, K.C Ii 810011 

DEATHS. 

BaLkwill—O n July 11th, very suddenly, at 14. Old CSrpmiH-s 
«^S readls, 5; sq T ft I®* L f ndon * YTillmm Edward BsOk^ £c?A. 

Burch ELL.—On Jnly Mb, at Delamen*. Bradwe)l*on-Sea-^nnthTr.?^ c f 
Essex, Peter Lodwicb Burchell, M.B?LondL F m 
74 yea« and 10 months. ’ Eng, afi ed 

DotTT^-On July 12th.at Moulsford, J. Harrirgton Doutc MPr^ 
KS.A., Superintendent of the Berks Connrv 
^etherliampton, Saiisbui v, aged 24 * Asylon^ l a te of 

M”diE5s e taff;aVedS?’*’ Sor S MO ’^oi F. H. s. Murphy, 

R ™4alVc°j;. J Ls.X^^^ r0n5t ’Bntherioni. 
Stlylstet,,—O n Jnly loth, at Dry Hni IHrV w,,.. 1 . ., — 

Anrnstns Sylvester, M.B.C.S fifth sonof n a ?T ul - e ’ Harold 
S6tfi year. ’ ma son of s - A. Sylrester, in hia 

Wallace.—O n Jnly 5th, at Gr-m'-e Mon.t n ,. 

Qnintin Macadam Wallace, MD 5 aged So^ 1 C Hugh ton, Cheshire, 
Walters.—O n Jnly stb. at \Th,rH,i.“ .... ™ „ 

Charles 


Qnintin Macadsun WalUce. M D aged so ^ ClsQsWc,n > 
w “yW^t^i^ct .^^ 1 ^eiterham. U„..„ 

S 3 «SMSg^V.^ 5 S& :B!, ^• of 


A-.B.-A /re ,, «c/r^rca efSe^e,^. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[July 16,1892. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Steward's Instruments.) 


The Lancet Office, July 14th, 1802. 



Jotcs, Sjmrt Continents # Jnskrs lo 
Correspniients. 


Xt is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
vndcr the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial bushiess of the 
journal must be addressed “ To the Editors.** 

Jjcctvrcs, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 
Letters relating to the publication, sale, and advertising depart - 
t ments of Tnn Lancet to be addressed 11 To the Publisher 
We cannot undertake to return MSS. not used. 


Tun Discovery of the Circulation or tue Blood. 

2^0 discorery has been so gradual .as that of the circulation of the 
blood, and an adequate history of the steps by which the ground was 
prepared for Harvey's immortal induction has yet to be written. We 
have had monographs from time to time setting forth the claims of 
pioneers like the Spaniard Serveto and the Italian Cesalpino to having, 
in part if not in whole, anticipated the English physiologist, while 
■enthusiastic “vindicators" liko Dr. Archibald Pitcaimo have con¬ 
tended that for those who can “read between the lines” tbo dis¬ 
covery was as good as made by Hippocrates himself. But, we repeat, 
a competent historian of the most momentous finding in physiology has 
yet to appear. Early in the third century after Christ (ascholarlycorre¬ 
spondent reminds us), probably in the reign of the Emperor Caracalla, 
were published the “Recognitions of Clement,” in tlio eighth hook of 
which there is certainly a remarkable adumbration of Harvey’s dis- 
. covcry: “ What shall I say of the substance of the blood which, pro¬ 
ceeding as a river from a fountain and first homo along in one 
channel and then spreading through innumerable veins, irrigates the 
whole territory of the human body with vital streams, being supplied 
by tho agency of the liver, which has its seat in the right side for 
effecting tbo digestion of food and turning it into blood?” The 
passage is of deep interest, and in that history which we have already 
dcridcratoil mu*t find its place as an important link in the inductive 
chain which it was reserved for Harvey to complete and to connect 
with universal truth. 

jtnxfot.v.—It is only rafe to employ a qualified assistant under tho 
immediate supervision of the principal and living in the same hourc. 
21 r. J. IT. Cork.—We do not recommend practitioners. 

PSKCDO-CYKSIS. 

To the Wor* rf THE LaNCET. 

Sirs,—Y ou may think the following case of spurious pregnancy of 
sufficient interest for publication. 

A lady ergnged me to attend her in her confinement. She stated that 
she was t’cht month* rregnant. Inquiring her ace, I dheovered she 
was fifty-:wo sears old, which surprised me, and I obtained the follow¬ 
ing history. Until to eight months before site had Ken perfectly regular 
And showed r.o slrns of change of life. She was a vri low v> Uh two children, 
he jcurgeat being of age. She had incurred the risk cf impregnation 


eight months previously with a man who promised her marriage, uMeh 
promise he has not fulfilled. Morning sickness almost immediately let 
in and lasted for seven weeks. The breasts became painful and ihs 
“quickened" at the beginning of the sixth month, since wheo,sk? 
said, “ the kicks have often made me feel faint.” She increairi 
greatly in size. I did not then examine her. Five weeks later I *i! 
sent for, as she was said to be in labour. The pains were very strec^ 
and frequent on my arrival. Palpation failed to reveal the presence ci 
a child, though the abdomen was vory large; breasts turgid ari 
secreting milk freely. While examining the abdomen I saw a distinct 
impulse, and on placing my hand over the point felt tho rectus muscle 
violently contract. It was very like the kick of a child. Yagunl 
mucous membrane normal in colour; cervix ulcerated and cocgestcd. 
The Bound passed into the womb registered St in. The os slizhtlj 
patulous. Temperature of patient 100’; pulse 100 and irregulir. I 
assured the patient and her friends that she was not pregnant, but I 
think they would like to have assured me I was not sane. Uon-erer, 1 
insisted upon it, and very shortly the pain ceased. Next morning the 
breasts had ceased to secrete mUk, the abdomen was decidedly lew in 
size and there had been no pain. I ordered the patient up and top 
out (she had not been out for nine months, fearing recognition of ter 
state), which she did, and a few days after had a regular menstrual 
flow and is now in her normal healthy condition. The patient after 
connexion had been much worried, fearing impregnation, and had been 
unable to Bleep, and the symptoms very soon showed themselves acd 
followed the regular order. She had disclosed her condition to ber 
family, causing much grief, and in all good faith had prepared every¬ 
thing lor her confinement and lying-in. 

I am, Sirs, youra faithfully, 

July, 1S92. G. Hay Reynolds, MB. 


MEDICAL AID ASSOCIATIONS. 


To the Editors o/Tiie Lancet. 

Sirs,— In reply to the question asked by “A. II. T. D.,” may I point 
out that there is nothing to prevent any association from making a con¬ 
tract with a member of tho legal profession in order to obtain advice at 
a low rate, and that if the Incorporated Law Society or the Central 
Medical Council try to interfere in these matters they will have to « 
dealt with by a still more powerful body, tho Houso of Commons, ice 
vast majority of whose members are dependent for their seats on t 2 
votes of men who are either members of friendly societies or wco 
sympathise with those who are. Moreover, were tho whole popnlati n 
of these islands to secure advice and medicine by paying Id. per 
the income of a medical man would he about £o00 a year, and 1 re 
consider that the larger incomes made in our profession are drawn fro 
a comparatively small wealthy class who will not join friendly sociel, 
wc can see that no increase of such societies can greatly reduce 
incomes of medical men. I have been in the employment of * pra * 
tionerwho paid me barely 5 per cent, of tho income lie received! 
my work, whereas now, in the employment of a friendly society, 
receive about 50 per cent, of the payments of members and an tbo ini 
wifery fees. What is It to me who gets the surplus, and why suou 
fancy I have any claim on it? There are many other reasons 
make mo prefer my present position to that of an assistant; t 
no possibility of differing 011 a professional matter from my employ ^ 
difference which, whethor he proves to be right or wrong, T c3 f 
pleasantly for an assistant; I hold a permanency duringgood hen 
and cannot he dismissed to make way for a partner or for thepnn P 
son (newly qualified); my employers increase my salary accor s 
promise and do not allege that “ business is bad,” for the pk” n ’* ^ 
that they have no interest in doing otherwise; I reccivo fat more 
from my patients than I should receive in a surgery. ^her ‘ e 
patient, having his fee ready and knowing that other surge™ ^ 
open to him, regards the doctor as ho docs the publican. I very * ’ 
see my employers, and am not interfered with by them iu ^ , s 
charge of my duties. All these reasons lead me to think that ” 
are justified in looking on even a junior position in connearfoo ^ 
medical association as a prize, and that they do so is shown b) 
competition for such appointments. As to tho fact that t ^ 
nurses attend our casos, I may point out that instances are no* 
which even patients who pay' large fees to their medical at ten a ^ ^ ^ 
the services of these women. In conclurion I may say th 
heard of no instance in which a doctor was refused an ^PP 0 .^ 
because of his having hsen connected with a Medical Aid .Sociciy- 


July, JSP2. 


I am, Sira, yours faithfully* 

Veuax. 


Increase or Medical Orncuus’ Salary. 

A <!ENEUAL meeting of the Glamorgan County Council Asjh’ffl 0^ 
raitteo was held recently to consider applications on beha ® ^ 

medical staff for Increase of salary on account of lncrea ce 1 
It was recommended that the medical superintendent, 
should have Ids salary increased from £.‘ 0 ') to £Ky>5; Dr. 
second in charge, to hare an increase from to D r *^^ 

to be raided from £150 to £2C0; and another medical c ^ :e ‘ 


Acgcltown to be increased from £129 to £110. 

S'/folk .—The question Is hardly one for us to decide, but lu the 
cf other evidence it would appear as if tho cIaus** quoted sA 
precedence of the parties. 
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THE “ SXABILIMENTO BALNEARE” AT NOCERA. 

PROFESSOR Muniti of Bologna, than whom there are fewbetter qualified 
• to speak authoritatively on therapeutics, has put on record his high 
opinion of the virtues of the waters of Nocera, particularly in gouty 
affections iu which stomach, liver, kidneys and heart are involved. 

'• The source that yields the so-called Acqua Bianca has proved of 
. signal efficacy in the uric acid diathesis, and the air of the locality 
‘is such as to cooperate effectively in promoting a return to the healthy 
state. like other centres' of mineral-water supply, Nocera after 
centuries of popularity fell into disrepute, sharing, indeed, the 
general decadence that befell Italy after the Renaissance. It was 
still resorted to in 1714, the year in which a medal was struck to com¬ 
memorate the building of the Talazzo Nuovo by Pope Clement XI., 
who highly appreciated its healing resources ; but shortly after that 
date it had almost ceased to attract visitors, in spite of its noble 
position, its excellent air and the undoubted virtues of its Acqna 
Bianca. Quite recently, however, it has, like many other Italian insti¬ 
tutions, undergone a resurrection, and lew “stahilimenti balneari'* 
in the peninsula have done more to merit a return to popular favour. 

In summer its temperature ranges from 1C° to 22 a C.; it is sheltered 
from the hot winds of the south ; its air is dry, pure and restorative, 
not too stimulating for the nervous system and very grateful to deli¬ 
cate chests. It has, moreover, warm alkaline baths for disorders 
■ of the skin and for rheumatic and gouty subjects, and its hydro- 
therapeutic staff consists of able physicians provided with every 
resource for the inhalation of compressed or rarified air, for the 
practice of Faradisation and other electrical treatment, culminating in 
“bagni elettrici" prescribed and administered by well-qualified 
consultants and attendants. Professor Muni’s attestation to the 
value of the VstabOimento 1 'is confirmed by the written opinions of 
Professor Castiglioni and Dr. Bardnzzi, two eminently sound authori¬ 
ties, who have had personal experience of its efficacy. Add to this 
the lovely landscape of Umbria, recalling so many chefs-d'oeuvre of 
Peragino and his pupil Raphael, and Nocera would seem to be a 
health resort inferior to none in Italy aDd to few in Anstro-Hungary, 
Switzerland, Germany or France. Hotel accommodation, usually 
defective in Italy, has of late years been much improved throughout 
the peninsula, and that of Nocera. previously sharing in the general 
roughness of Italian houses, now affords a favourable specimen of the 
more comfortable appointments demanded by modem civilisation. 
The season is now at its height, but the early summer and the late 
autumn have much to recommend them, especially to the visitor from 
northern latitudes. 

Much depends on the distance between the towns A and B and 
the possibility of C being able to take personal interest in and 
exercise supervision over affairs in town A. The mode of procedure 
i3 not ordinary, but we are nob prepared to say it is wrong. 

THE OPIUM HABIT. 

To the Editors of The Lancet. 

* e Ply to the letter of 11 Opium” I beg to inform him that 
tnere 13 no limit to the quantity of opium or tincture of opium that a 
ruggist may sell to a customer. A few months since I discovered that 
a druggist had for many years supplied one of my patients with thirty 
foriy ounces at a time of tincture of opium. This patient had con- 
nacted tbe opium habit, but although I suspected that small quantities 
ere taken I was astonished to find that it had been possible to pro- 
™ 5 • ff uantit y 1 h av © mentioned. I have been informed on 

KJX ?^ th<>1 ? ty that tbe SaIe of poisons Act tlQ es not in any way pro¬ 
as tn th £aIe 01 Lauaaimm an y quantity and without any inquiry 
rru-;, name of the purchaser or the purpose for which it is required. 

o ^ most lamentable state of things, and shows the necessity 
of Oninm o k v° f the laW ' The Associ ation for Preventing the Sale 
for ohti?r,;^ he * Chine ^e, should investigate the subject of the facilities 
• owning opium without let or hindrance in England. 

July ntb ism 1 am> Sirs * youra obediently, 

' * w *" SANITAS. 

— Misrepresentation and exaggeration are 
lion Jl* 1 -f- a l ady aUowed t0 visit hospital patients. But any 
the , | C ^ in directed in the first instance to the anthorities of 
tbe hospital should be welcomed. 

rfPOR(?*nt.—He should be willing to do so if required. 

LIFE INSURANCE. 

Sir-? tv, - . T ° t?ie Editors °f The Lancet. 

fosion most h^ my ™ xms" tor°aJv* 6 insuraDce for the medical pro- 
readers’ attention tn th* * a ?-l ng you to mo to call your 
to be very little known in t CG i °® ce °* Liverpool, which seems 

Ibcat. ihj rremtums°«o'«inan < and )I tT ^ advanta « es oftad a ™ so 
^ould advise all lntendin^u te i toihorou s Wy 

I am, Sirs, yours faithfully, 

M.D. 


Cholera regulations. ; • 

THE following General Order has been issued by the Local Government 
Board to port sanitary authorities, urban and rural sanitary authorities, 
medical officers of health, officers of customs, masters of ships &c. 

“ Whereas cases of an infectious disease alleged to he cholera now 
exist in certain parts of France and it is expedient that regulations 
should be made with reference to ships having on board bales of 
rags from that country, now therefore we, the Local Government 
Board, do by this our Order, and in exercise of the power conferred 
on us by Section 130 of the Public Health Act, 1S75, by the Public 
Health Act, 1SS9, by Section 113 of the Public Health (London) Act* 
1891, and every other power enabling us in this behalf, make the 
following regulations, and declare that they shall be enforced and 
executed by the authority or authorities specified: 1. From and 
after July 12th, 1892, and until we shall by order otherwise direct, 
no rags from France shall be delivered overside, except for the pur¬ 
pose of export, nor landed in any port or place in England or 
Wales._2. If any rags shall be delivered overside or landed in con¬ 

travention of this order, they shall, unless forthwith exported, b& 
destroyed by the person having control over the same, with such 
precautions as may be directed by tbe medical officer of health of 
the sanitary authority within whose jurisdiction or district the: 
same may be found. — 3. All masters of ships consignees- 
and other persons having control over any rags prohibited 
under this order from being delivered overside, except for tbo 
purpose of ©sport, or landed, are required to obey these regula- 
tions.—4. All officers of customs are empowered to prevent the 
delivery overside or landing of rags in contravention of this order.— 
5. It shall he the duty of the sanitary authority to take proceedings 
against masters of ships, consignees or other persons having control 
over any rags, who shall wilfully neglect or refuse to obey or carry 
out, or shall obstruct the execution of any of these regulations.” 1 
[The Public Health Act, 1875, provides by Section 130 that any 
person wilfully neglecting, or refusing to obey or carry out, or 
obstructing the execution of any regulation made under that- 
Section shall be liable to a penalty not exceeding £50.] 

Claim to Emergency* Cases. 

One Anxious to Know .—We think Dr. A. has no claim to the case in 
question. Claims arise either from previous attendance on patients, 
or from a sudden call in an emergency. But it cannot he main¬ 
tained that a message in an emergent case to the practitioner 
whose door comes first in the messenger's way gives any claim to the 
case. 


June SOth, IS92. 


Communications not noticed in onr present issue will receive attention 
in our next. 

Communications, Letters, &c., have been received from—Messrs. Allen 
and Hanbnrys, London; Mr. R. Bingham Adams, Southsea ; Mr. E. * 
Biown, Birmingham ; Mr. J. F. Bullar, Southampton; Dr. J. St. Clair 
Boyd, Belfast; Dr. R. W. Bateman, Newmarket; Messrs. A. and 
C. Black, Edinburgh; Mr. Baron, Manchester; Messrs. Burgoynn 
and Co., London; Dr. Bobardt, Newbnry; Dr. H. J. Buck, Clapton 
Common ; Mr. J. B. Browne, London; Messrs. Baillifcre, Tindall, and 
Cox, London; Mr. Philip Boobbyer, Nottingham; Messrs. Black* 
London; Mr. Birchall, Liverpool; Dr. Canney, London ; Surgeon- 
Lieutenant-Colonel A. Crombie, Calcutta; Messrs. Chapman andi 
Farrington, London; Mr. Cooke, London ; Dr. Coghill, Birmingham* 
Dr. W. Dale, London ; Mr. Davids, Banbury; Mr. J. H. Dewhurst* 
Tunbridge Wells; Messrs. W. and W. Davies, Brighton; Mr. Havelock 
Ellis, London; Mr. Fardon, Liverpool; Mr. J. Feare, Liverpool * 
Mr. Gravatt, London; Messrs. Chas. Griffin and Co., London; Mr. tI 
Campbell Grey, Swansea; Mr. Hey wood, Manchester; Mr. Harding, 
Loughborough; Messrs. Humphreys, London ; Mr. J. W. Lawrence- 
Hamilton, Brighton; Mr. Hornibrook, London ; Mr. M. J. Houghton 
Wolverhampton; Dr. Hedley, Brighton; Mr. Johnstone Herbert! 
Whitby; Mr. C. A. James, London ; Dr. Kantback, Cambridge; Mr* 
Knigbt, Dublin; Dr. T. Lafian, Dublin ; Mr. Maconochie, London- 
Mr. McGachen, Tilbury; Mr. Martin, Blackburn; Messrs. McDonald 
and Sons, London; Mr. Macaulay, Halifax ; Messrs. Mitchell and 
Co., London ; Mr. P. M. Mangan, London ; Mr. Lewis A Marin 
Bayswater; Dr. James W. Martin, Leith ; Messrs. Mason and Co* 
Chelsea; Mr. A.Nixon; Dr.C. Oakes; Messrs. OppenheimerBros and- 
Co., London; Dr. Oliver, NewcasUe-on-Tyne; Dr. Phillips, Birminc- 
bam; Mr. Chas. E. Piers, Capetown; Mr. Page, London - Mr W T 
Palmer- Barking; Mr. Bumble, Camberley ; Messrs. Rowntree and 
Co.; Mr. F. J. Rebman; Dr. Snow; Mr. J. Barker Smith; Mr. C 
Sers, Peckham; Mr. Smith, London; Mr. Spencer, London ; M Ch' 
Somasco.Creil; Major Singleton, London; Mr. Smith, Westgate-on- 
Sea; Mr. Storer, Nottingham ; Mr. StaUard, Worcester; Dr. Chas. 
Steele, Bristol; Messrs. Saint and Co., Carlisle ; Mr. Thomas, 
London; Mr. \ inkers, London; Dr. Wethered, London ; Dr. W. Essex 
Whitehead, London ; Messrs. Wright and 
Co., Bristol, Mr. Woodcock. Bradford; Messrs Wright, Dain, and 
Co., Birmingham; Mr. Worfeli, London; Messrs.lVinser,Sykes and 
Co., London; Mr. William,, Tmnmere; Messrs. Whi worth 
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Stuart, Manchester; Messrs. 'Wilson and Blessley, London; Sheffield 
Public Hospital; aVumn^ Record, London; Agent-General for New 
Zealand ; Secretary, Victoria Infirmary, Glasgow ; Secretary, Bury 
Dispensary Hospital; Hope, London ; Lady Superintendent, North 
London Nursing Association; General Apothecaries’Co., London; The 
Bursar, Epsom College; MB., London; Surgeon, London; Patent 
Medicine Journal , Ac., London; Mark, London. 

TjETrEits, each, with enclosure, are also acknowledged from—Dr. Lucca 
Scilla, Italy; Mr. Ward, Cork; Mr. Keens, Luton; Messrs. Keith 
and Co., Edinburgh ; Rev. A. Tooth, Croydon; Mr. Moseley, Upper 
Caterham; Mrs. Butchell, Bradburn-on-the-Sea; Mr. M&Tks, New 
"York ; Dr. Dixey, Sidcup; Mr. Thin, Edinburgh; Messrs. Battle and 
Co., Paris; Surgeon-Captain Hughes, Malta; Dr. Pendleton, West 
Brighton; Mr. Cox, Southport; Mr. Breach, Newbury ; Messrs. Lee 
.and Martin, Birmingham ; Mr. Cobb, Dolgelly ; Mr. Jamison, Ebbw 
Vale; Mr. Fry, Maidstone; Mr. Brown, Tredegar; Messrs. Thynne 
and Co., Westminster; Dr. N. Kerr, London; Mr. Mainwaring, West 
Kensington ; Mr. Birkenhead, Coalville; Mr. Groves, Dorset County 
Asylum; Dr. Ingle, Jersey; Mr. Fox, Chesterfield; Mr. Cochrane, 
-Greenock; Mr. Norman, Buckfastleigh; Mr. Johnstone, Edinburgh; 
Mr. Cane, Waterford ; Mr. Davidson, Ballymena; Mr. Hardy, Maid¬ 
stone; Mr. Griggs, St. Albans; Mr. Griffiths, Lampeter; Mr. Rhodes, 
•Huddersfield; Mr. McFarland, Smallburgh; Messrs. Benger, Man- 
-Chester; Mr. Kegworth, Lincoln; Miss Elliott,Manchester; Mr. Tyte, 
Minchlnhampton ; Dr. Williams, St. Servan; Mr. Fitzgerald, Queens¬ 
town; Mr.Spencer,Devonport; Mr.Findlay,co.Durham; Mr.Bayley, 
Basingstoke ; Mr. Wheatley, Blackburn ; Mrs. Rutherford, Sussex ; 
Mr. Wheeler, Manchester; Mr. Deane, Lincoln; Mr. White, Wolver- 
Tiampton; Mr. Miller, Aysgarth ; Mr. Eales, Torquay; Mr. McDonald, 
Glasgow; Mr. Fiske, Maidstone; Mr. Kerr, York ; Mr. Armstrong, 
.London; Dr. Mason, Pontypool; Mr. Walker, Canada ; Mr. Duckett, 
Burnley; Mr. Totten, Bolton ; Mr. Goodman, Taunton; Mr. Mackay, 
Pontnewydd; Dr. Wetherall, Australia; Mr. Johnstone, Canada; 
Dr. Harvey, Australia; Galen, London; British Medical Protection 
Society; Anvers, London; H. J., London; Medicus, London; Class 
Rooms, Edinburgh; Alpha, London; Alpha, Birmingham; College 
-of State Medicine, Bloomsbury; S., London; Secretary, Joint County 
Asylum, Abergavenny; Kensington, London ; Hackney Furnishing 
Co., London; Transfer, London; K. H. F., London; L. D., Kidder- 
.minster; Smith, Eastbourne; Edinburgh, London ; Clayton, Edin- 
burgh; Gerald, Cheshire; J. M. M., London ; A.B, London ; J. W., 
London ; Surgeon, Wantage; Alpha, Famworth; Edina, Edinburgh ; 
B. C. H., London ; 0, Jasper-street, Hanley ; B., London; M R.C.S., 
Finsbury-clrcus; Beta, London; B., Borough; Tabes, London; Bel- 
grave, London; Medicus, Bristol; Marsden, London; F.R.C.S.Eng., 
London; M.C.,London ; York,London; Nucleus,London ; Gravitas, 
Middlesbrough; Sherlock, London. 

Newspapers .—Leicester Daily Post, Sydney/ Hominy Herald, Brighton 
Guardian, Neiccastle Daily Chronicle, Birmingham Post, Liverpool 
'Courier , Western Daily Press, Toronto Mail, Montreal Daily Star, 
Le Temps (Paris), Health, JFtnrfjsor and Eton Express, Local Govern¬ 
ment Chronicle, Laic Journal, Hertfordshire Mercury, Gwfs Hospital 
Gazette, Insurance Record, Surrey Advertiser, Wxr.dsor and Eton 
Gazette, Mining Journal, Weekly Free Press and Aberdeen Herald, 
Reading Mercuny, City Press, Architect, Engineer, Nottingham Daily 
Express, Ijoeal Government Journal, Citizen, Builder, West Middlesex 
Adrrrtitrr, Bradford Oksrrrer, Midland Evening News, Kimberley 
Independent, Scottish Leader, Doctor's Weekly (New Yorkl. The Times 
Democrat (New Orleans), Court Journal, Sunday Times, Scotsman, 
United Service Gazette, Nottinghamshire Guardian, Woodford Times, 
Drutol Times and Mirror, Western Morning News, East Grinstead 
Tim**, Irish Times, Express and Star (Wolverhampton), Northern 
Whig, Lynn News, Yorkshire Herald, Times of India, Pioneer Mail, 
The Statesman (Calcu'ta), Ac., have been received. 
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Monday, July 18. 

3t. Bartholomew’s Hospital.—O perations, 1.30 p.m., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Kotal London Ophthalmic Hospital, Moorfields.— Opmtlou 
daily at 10 A.M.’ 

Royal Westminster Ophthalmic Hospital.—O perations, LSOP.K. 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations,2.S0P.M.; Thursday,2.50, 

Hospital for Women, Soho-square.—O perations, 2 p.h., and ot 
T hursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.x. 

Royal Orthopjedic Hospital.—O perations, 2 p.M. 

Central London Ophthalmic Hospital,—O perations, 2 p.h., and 
each day in the week at the same hour. 

University College Hospital.—E ar and Throat Department, 0 lx; 
Thursday, 9 A.M. 

Tuesday, July 19. 

King’s College Hospital.—O perations, 2 p.m. ; Fridays and Satunhp 
at the same hoar. 

Guy’s Hospital.—O perations, 1.S0 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.V. 

St. Thomas’s Hospital.—O phthalmic Operations, 4 p.m.; Friday, 2 f.il 

St. Mark’s Hospital.—O perations, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.m. ; Saturday, 2 P.*. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

8t. Mary's Hospital.—O perations, 1.80 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.S0 AH. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro¬ 
therapeutics, same day, 2 p.m. 

Wednesday, July 20. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1.30 p.m.; Saturdays, 2 p.m. Ob¬ 
stetrical Operations, Thursdays, 2 p.BT. 

Charing-cross Hospital.—O perations, 3 P.M., and on Thursday ind 
Friday at the same hour. 

St. Thomas's Hospital.—O perations, 1.30 p.m. ; Saturday, same tour. 

London Hospital.— Operations, 2p.Ji.;Thursday&Saturday,samehour. 

St. Peter's Hospital, Covent-oarden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 
2.30 p.m. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 1.30 P.m. ; Skin Depart¬ 
ment, 1.45 P.M. ; Saturday, 0.15 A.M. 

Royal Free Hospital.—O perations, 2 P.M., and on Saturday. 

Children’s Hospital, Great Ormond-street.— Operations, 9.S0 ail 
Surgical Visits on Wednesday and Saturday at 9.15 All. 

Thursday, July 21. 

Sr. George’s Hospital.—O perations, 1 p.m. Surgical Consultation* 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 pJL 

Uniyersity College Hospital.—O perations, 2 p.m. ; Ear and Thrcar 
Department, 9 am. 

Friday, July 22. 

Eotal South London Ophthalmic Hospital— Operations, 2 f.k* 

Saturday, July 23. 

Un iver sity College Hospital.—O perations, 2 P.M.; and Skin De¬ 
partment, 9.15 a.m. 
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Jbkrss in gittferiofair, 

Delivered ct the Meeting of the British Medical Association 
at Kotiingham, 

By G. SIMS WOODHEAD, M.D.Ed.,E.B.C.P.Ed., 

DrEECTOI: OP THE LlEORJ.TOP.rES OF THE P.OTAL COLLEGES OP 
PHT5ICIAS5 (LONDON) AND SDBGEONS (ENGLAND). 


31b. Peesidext and Gentlemen,—H ad it been announced 
twenty years ago that one of the arnraal addresses delivered 
before this Association would be devoted entirely to a review 
of the subject, or part of the subject, of bacteriology, such 
announcement would have been received as coining under 
the category of prophecies not likely to be fulfilled; and 
without claiming any very large share of modesty or self¬ 
depreciation, X cannot hut feel that it is to the unexpected 
fulfilment of this imaginary prophecy that I owe my present 
position—a position that would be only too eagerly sought after 

fmm fVi cn -f r- _-T- . a.v_ _ l.ij . 



-Ai-yiAii-iuuiuga uti iuts cliUimierb mas r. 

necessarily weigh heavily enough to interfere most seriously 
with the fall enjoyment of the honour. Bacteriology, though 
a comparatively new science, has already made so deep an 
imprint on the science and practice of medicine that the enu¬ 
meration in catalogue form of the various facts upon which, 
according to our present knowledge, the solution of important 
medical and surgical questions depends would occupy a 
much longer time than we have at present at our dis- 
pc sal; it will be my aim, therefore, to indicate very briefly 
the extension and limitation of bacteriology in its relation 
to medicine. It may be stated at the outset that in this 
matter mriremists have little claim to be considered, and 
- tnat, although most thoughtful men maintain that bacteria 
play a most important role in the production of disease, it is 
< certain that no claim for anything bevond such 

, important share can be claimed for the most virulent of 
; microbes. Outside the question of the relation of 

' to . tie special forms of surgical fevers, a 

°- 1 tbe llfe k^tory of bacteria and the relation of 
; organisms to specific infective disease is esse ntial to 

! £Hv? ent ’ 4 ° £tndent of medicine; so definitely, indeed, 

, to be acknowledged that in all our Public 

: ^ I?f !12tl0E a knowledge of bacteriology is insisted 

' botv^Jw?^ 111 -“plf 01 onr ciTil and military appointments 
fife h ° E *“ d ab , road a fi f£ intimate knowledge of the 
' e « TClatlon3 bacteria to disease is looked 

<=?e of a mo ? fc nnportant qualification in the 

K fhS. r presenting themselves for examination. 
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studied in its broader aspects, bacteriology has ena..iea us to 
grapple with some of the most difficult questions in medicine. 
Can an astronomer be accused of narrowness of vision because 
sometimes he may be found looking through the telescope 
which covers a limited field and is studying with especial 
care a small area of the heavens? "Which of ns can tell of 
the boundless space and the countless worlds that are opened 
up by these seemingly narrow studies ? The observer collects 
his data, applies the laws of physical science as at present 
set forth, formulates and proves new laws, and opens up and 
argues on a world so utterly beyond ns that his facts to those 
uninitiated read like the wildest fiction, and his descriptions 
like poetry and romance. 

It would he a waste of your time were I to attempt to 
trace the history of fermentation, of putrefaction, of. 
septic conditions and of the relation of bacteria to certain 
diseases, bnt it may perhaps be of advantage to insist that 
there has been a continuous evolution and extension of onr 
theories in regard to the nature of the action and interaction 
of bacteria on the tissues and organs of the human bodvi 
First, there was the mechanical theory, in which it was 
maintained that death of the host was due to the imnaction 
of groups of microorganisms in the capillary vessels ; then, 
came the theory that these organisms used np the oxygen so 
rapidly that the tissues received an imperfect snpplj* and 
somatic death ensued. Both of these may be partial 
explanations, bnt we have now presented to ns quite different 
explanations. The administration of phosphorus is followed 
by grave changes in the tissues, andfatty degeneration occurs— 
how this is brought abont it is difficult to say: similar 
degenerations are found in certain diseases set up bv micro¬ 
organisms. Do such organisms, then, when introduced into 
the body, act directly by taking np and using for their own 
purposes the oxygen which w ould otherwise be applied to the 
nutrition of the tissues ? This appears to be very unlikely. 
Do they attack the tissues directly, making their way into 
the substance, and so devitalising them that thev are 
unable to perform their proper functions? Do the products 
formed by these organisms act directly on the cells, and 
interfere with their functional activity, causing direct 
devitalisation and degeneration of the protoplasm ? Do the 
cell-._ when called upon to perform extra work in getting 
rid of these organisms or of their prodnets—both of which 
must be looked upon as foreign bodies—nndereo such ex¬ 
cessive stimulation that the supplv of oxvgen is not equal 
to the demand, and the functional activity of the cells bein': 
in excess of their facilities for nutrition, their nrotoplasm then 
undergoing changes described as clondy sweilinx, which in 
turn are followed by fatty degeneration just as inphosphorus 
poisoning ? At one time it would have been deemed imnos- 
sible to answer these questions; bnt as the study of the 
chemistry of bacteria has been utilised, onr information on 
these points has become more and more definite, and as this 
definite information has been obtained, it has become possible 
to indicate some at least of the processes that axe going on in 
certain of the_ specific infective diseases, and to draw infer¬ 
ences, some of which, however, have still to be put to the 
proof, as to the methods to be adopted in waging war against 
bacteria. One of the most important outcomes-of thestedv 
of the relations of bacteria to disease is that we have” now a 
pathological chemistry which, though still in its infancy 
has a great future. Hitherto phvsiological chemistry has: 
merely been elaborated and extend'ed in' order that it rnisht, 
be applied to the e xamina tion of certain prodnets and 
excretions met with as the result of diseased conditions r ' 
various organs; bnt beyond enabling ns to make search 
for slightly modified physiological prodnets, this phv=iolo<ricn- 
chemistry has helped us but little. c * 

The influence that bacteriology has had on medicine and 
surgery is best appreciated when some special process o’- con-' 

dr Finn 1m fnllnTE-nd in itc ____w n , _ 11 


, . abject of inflammation, and has 

em-o.edus to bring into harmony theories and interoretatioS 
°^ n fac ‘5 t Trhlcl1 hl \ herto ' ,a \ e appeared to be diametrically 
° 1 oneanother -. ^ show’s observationsonthechangd 
EDd cells were supposed to clash' 

>--e processes oi emigration oflencocvtes and changes in 
nZr-% Se - f ° nh b - 7 barton' Jones, Walle?, and 
m ?n elr d , 1£cl P !ci - A battle royal waged bet meer 
those who held that there could be no inflammation without 
Phenomena and those who maintained thnhS 
va-cmar phenomena were merelv secondary eve-nt= In con" 
nexronwrth this subject Oletchnikoti has'pointed out tl£ 
r 




298 The Lahcet,] 


DR. G. SIMS IYOODHEAD : ADDRESS IN BACTERIOLOGY. 


[August 6,1E92. 


an tho human subject and the higher animals, on which 
experiments were at first exclusively made, it is impossible 
to set up any definite irritative changes without calling 
to onr aid traumatism or some form of chemical irrita¬ 
tion ; and also that in such experimental subjects even 
tho tissues which in a normal condition are extra-vascular 
have, under the slightest irritation, a tendency to return 
to their embryonic vascularised condition. It was then 
found that certain bacteria when introduced into the 
tissues had the power of setting up rapid but easily followed 
inflammatory changes; and, lastly, the pathologist and the 
zoologist have combined to ascertain whether changes com¬ 
parable to those set up in inflammation could be set up 
either by bacteria or through their irritant products, when 
brought in contact with lower unicellar organisms or with 
simple organisms in which no bloodvessels are ever developed, 
andanother advancewas made. Roser(quoted by Metchnikoff) 
maintains that inflammation is a disease due to infection by 
microbes and that the phenomena observed in repair are 
really the result of inflammation, or rather that they con¬ 
stitute those processes that end in resolution or the cure of 
inflammation itself. At one time such a theory would have 
been received with ridicule, and even now it is impossible to 
prove that inflammation is in ail cases due to the presence of 
micro-organisms or their products. 

It is only by a careful study of the processes described as 
occurring in lower organisms that we can gain any accurate 
conception of the differences in the processes set up by 
mechanical injury and those induced by the presence of 
micro-organisms. But we have now undoubtedly come to 
look upon inflammation as only one of a series of changes, 
all of which work towards a definite end : first, the getting 
rid of foreign bodies, whether organic or inorganic, whose 
presence might exert a deleterious influence on the tissues 
in which they are lodged ; and, second, the repair of the 
breach that has been left at the point at which these foreign 
bodies have entered or been extruded. 

The soluble products derived from pure cultures of 
micro-organisms are now known to be composed of a 
large number of different substances, to isolate which 
various attempts—many of them unsuccessful—have from 
time to time been made. None have been more successful 
than those carried on in this country by Burdon Sander¬ 
son, Sidney Martin, Halliburton, Brunton and MacFadyean, 
R. W. rhilip, Hankin, Buffer, Crookshank and Herroun, 
William Hunter, Cartwright Wood and others whose work, 
though not so frequently referred to, is still of great 
value To no one was this fact more evident than to one 
whoso loss to pathology we have now cause to deplore. 

I refer to Sir William Aitken, whose death deprives the 
profession of one whose greatest concern it was to advance 
and encourage the study of pathological chemistry— espe¬ 
cially in the sense in which we are now using the term— 
amongst his followers. His address delivered before the 
Pathological Section of the Association at the meeting held in 
Glasgow was full of suggestion and of tho results of research. 
Ho had grasped the true value of the subject, and although 
in recent years, owing to failing health, he had been unable 
to carry on original research himself, he was still able to leave 
the imprint of his mind on a subject the welfare of which 
lie had so near at heart by tho encouragement that he gave 
to younger men, both by his advice and by the enthusiasm 
which he still retained with his ripening experience. Another 
who had already done work at this subject, but who gave 
promise of much greater things. Dr. H. J. Tylden, whom 
many of us delighted to have as a friend and collaborator, 
has been cut off when his work still appeared to have been 
but begun. Dr. Tylden has gone, but the remembrance of 
his energy, cheerfulness and determination will remain as 
a help and stimulus to all who know him and appreciated 
these features in his character. In order that we may focus 
more accurately the nature of the work which has been done 
in connexion with bacteriology let ns confine our attention to 
a single disease—diphtheria—in which, as the result of the 
use of bacteriological and chemical methods in its study, we 
can now recognise with a moderate degree of certainty, not 
only that we have to do with a specific organism, hut also how 
this organism acts. Loetller, who first made pure cultures 
of the diphtheria bacillus, originally described by Klebs, found 
that, after removing the microbe from the liquid nutrient 
culture medium, by passing it through a cylindrical porcelain 
filter and injecting" the filtrate into a guinea-pig he was able 
vi determine not only the same kind of local reaction that 
w.t> obtained when the organism itself was introduced into 


the subcutaneous tissue, but also those paralytic symptoms 
so characteristic of tho later stages of diphtheria Then 
by extracting with 1 a watery solution of glycerine, filterin' 
and dropping the filtrate into absolute alcohol he obtained'a 
fiocculent precipitate, which could be washed and re-washc-j 
with alcohol without passing into solution. This substance, 
readily soluble in water, still retained its power of settingup 
distinct local reaction after being washed, dissolved,° re- 
precipitated, and again dissolved. Roux and Yersin, 
accepting Loeffler’s statement that the poisonous material 
appeared to be a ferment-like body, repeated and extended 
his experiments. They made observations on the nature 
of tho swelling set up at the point of inoculation 
by the organisms or by the poisons; they noted that, 
although there might be congestion and effusion into 
the serous cavities, evidences of fatty degeneration of 
the liver and kidney, and characteristic diphtheritic 
paralysis, no organisms could be found beyond the 
sent of inoculation. From this they argued tint the 
poison formed at the seat of inoculation must be diffused 
by the lymphatics and bloodvessels into every part of 
of the body ; that it might attack the nervous and mus¬ 
cular tissues, especially apparently the peripheral nerves, so 
giving rise to degenerative changes in them and in those 
tissues which appear to be involved in the process of con¬ 
version, secretion, and excretion of the poisonous substances. 
These observations were entirely in accord with clinical 
experience. The degenerations that are met with in the 
kidney and in the liver in cases of diphtheritic animals arc 
essentially similar to those found in children who have suc¬ 
cumbed to diphtheria, whilst the symptoms of peripheral 
paralysis and the changes in the nerves appear in the two 
cases to correspond in the most minute features. These 
observers were convinced that it was some special part of the 
products of the diphtheria bacillus that gave rise to these 
symptoms, and they, after various experiments, came to the 
conclusion that the active substance was not actually pre¬ 
cipitated by the alcohol, but that it was entangled and 
carried down by the alcoholic precipitate. 

Sidney Martin, goinga step further, succeeded in separating 
certain substances, each of which, appeared to exert a definite 
effccton certain tissues and functions, and togive rise to special 
symptoms and distinct pathological changes. He compared 
their physiological actions with those of similar or allied sub¬ 
stances obtained from anthrax patients and cultures or from 
cases of ulcerative endocarditis and tetanus, and found that 
the nlburaoses—intermediate products between non-diafysiM 
albumens and dialysablc peptones, substances, comparable a< 
regards their structure and chemical reactions to those fonmd 
during the process of peptic digestion, could be separated 
not only from the membrane of diphtheritic patients, hot 
also from the spleen and blood of the same patients, and tan 
pure artificial cultures of the Ivlebs-Lociller organism M 
cultivated by Klein and himself, and that they produced vt-rj 
definite local effects when injected subcutaneously—a c " : j 
dition that was usually accompanied by marked rise cl 
temperature, paralysis, fatty degeneration of certain of 
peripheral nerves—both motor and sensory—of the hen . 
muscle and in a minor degree of certain other organ-. 
These features were observable even when a single not'- 
only was given, but were much more marked when ft® 
but oft-repeated doses were exhibited. The marked wnstin- 
and degeneration, which, in nmn 3 ' cases appears to have bc« 
progressive and continuous, indicates that we have here to ^ 
with a direct poisonous action of the albumosos on tho I ri ' 
toplnsmof the tissues that they specially affect. Martin, van 
had previously described a powerful alkaloid or organic W-*- 
in the products of the bacillus nnthracis and in the bloodI an 
organs of anthrax patients, was naturally led to look tor- 
similar substance in the diphtheria products; but here. • ^ 
if to .accentuate the difference that may exist between ■ 
poisonous substances produced by two different organism--. 
he found not an organic base, but a substance which l - 
speaks of as an organic acid, ns, although it was scjiara - _ 
by the same processes as those used to isolate the base - 
alkaloid, it was found to have the characters of an a c ;'.‘ 
This organic acid had, however, the same—but raaik^* 1 .. 
feebler—physiological action as the alhumose, also 
rise to nerve degeneration. . 

In the diphtheritic membrane where—as in ulcers - - 
endocarditis—the organism is growing on coagulated norm. 
substance which is readily digested by and P rc Py ri '' 
the nutrition of the organisms found in the.-e m-ca".^ 
albumoscs arc always found accompanied by an extrera.-. 
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Tiralent substance entangled in the proteid of the membrane, 
nnd precipitated by alcohol. This substance is similar in all 
respects to the ferment-like body described by Roux and 
Yersin. It is attenuated by heat destroyed by boiling, and 
is characterised by the same’ (but more intense) physiological 
actions as the a’lbomose and the organic acid, extremely 
minute doses producing very grave symptoms. Diphtheria, 
then, is entirely dependent for its specific symptoms on the 
diphtheria bacillus, experiment corroborating clinical ob¬ 
servation in a most remarkable manner. This bacillus does 
not readily attack healthy individuals, but wherethere is slight 
ulceration of the throat or slight fibrinous exudation on the 
■surface of the tonsils or the posterior surface of the velum 
palati, diphtheria often makes its appearance. Sometimes 
the exudation appears to be associated with the local 
action of the diphtheria bacillus itself, but usually the 
diphtheritic process appears to be grafted on small patches of 
ulceration and exudations. Experiment offers the explanation 
of this fact. The diphtheria bacillus does not appear to have 
a very marked power of attacking healthy mucous membrane; 
•bnt when it finds a nidus in devitalised cells and coagulated 
fibrin, it is able to produce its special secretion or “ 6071 , 006 .” 
part of which acting on the fibrin, just as the enzyme met with 
in the stomach acts' on food, rapidly transforms the insoluble 
and nndialysable fibrin into soluble albumoses. some of -which 
in turn are utilised for the nutrition of the micro-organism, 
whilst the remainder of the enzyme and the products of its 
action on the fibrin, absorbed by the lymphatics and blood¬ 
vessels, are carried into the system, where they act on the 
tissues and organs already mentioned, and, after being broken 
down into lower molecular combinations, are excreted. 
Before, however, we can accept this ferment-like body as 
an enzyme, the power of conversion of a large quantity 
of proteid must be more definitely proved. It is to the 
presence of these three sets of products that the sym¬ 
ptoms of diphtheria and the changes met with in the tissues 
are due, and, as Martin points out, all three sets of 
poisonous substances may be obtained from pore cultures of 
the specific diphtheritic’organism. In diphtheria, then, the 
bacillus is the primary infective agent. It, as a result of its 
vital activity, produces a powerful enzyme—Martin's secondary 
infective agent. Part of this enzyme, acting locally on the 
coagulated fibrin on which the organism is subsisting, con¬ 
verts it into various soluble products known as albumoses; 
some of the enzyme, being absorbed, continues the process 
oi conversion in those tissues and organs in which it is 
allowed to remain long enough in contact with the proteids 
contained in the fluids of the body. This conversion, as 
Martin indicates, is specially well marked in the spleen, 
through the spaces of which the blood passes extremely 
flowly, so that it is allowed to remain in contact with the 
enzyme for some time, during which the albumoses are 
woken down into much less complex chemical substances, 
he most important of these in diphtheria being tbe ortranic 
acid, whilst in anthrax it is an alkaloid or organic base, the 
less complex organic acid being less virulent than the 
albamose, whilst those bodies of still less complex molecular 
constitution appear to be little more noxious than ordinarv 
enete products. 

The semi-final product of the bacillus or anthrax is. how¬ 
ever, the most active cause of death, the alkaloid exertin^ a 
:^® orc powerful physiological action than the intermediate 
...,11which in diphtheria act so much more energeti- 
wn K- ' nten ' stln ? t0 Dote how the definite changes set 
“■! 1 . e poisons correspond to those set up bv in- 
oFS 1 ^ 0 . 115 ’ Soch as Phosphorus, antimony and bvsome 
thrOGri??S^ 0rQ . F " Und3 7 V,C '‘ “ dttce fatt Y degeneration 
ohklnexirar^l f°” ° n P ro *°PW which-nnable to 
increased m ‘ atenal to cany on its functions under 

faU tack ’ 113 it were, on its own 
fatt”martyr i niL 1S *, rapidlj '. conrerted from proteid into 
lated and Jd 515 ’th e protoplasm overstimu- 
Sn* , the . Products of the micra-organ- 
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be given up for long after the organisms themselves are 
dead, and thus may keep' up well-marked irritation and 
stimulation of the protoplasm; the condition of “marasmus 
continuing after the microbes are dead, and therefore—as 
■was at one time supposed—inuoeuous. Bacteriological 

chemistry thus supplies another diagnostic factor in the 
detection of specific infective disorders. Martin points out 
that to Koch's four cardinal rules a fifth may be added—that 
is. that- the secondary infective agent, the chemical poison 
separable from tbe tissues in the natural disease, should exert 
a definite physiological action, and that this poison should be 
similar, both chemically and physiologically, to the products 
obtained from a pore artificial cultnreof the primary infective 
agent—the micro-organism. Specific chemical dinerences may 
not ala-ays be present, bnt by combining what we know of the 
chemistry of these products with their physiological or patho¬ 
logical action we mav still be able to determine how far a 
disease is specific, and how far, therefore, it is dne to the 
presence of a primary infective agent. By the assistance 
of the above factor" it may be possible to unravel the 
etiology of certain disorders which up to the present have 
defied ’ the most pertinacious eSorts of tbe pathologist 
and bacteriologist. It is not within the reach of everyone 
engaged in general practice to make chemical examinations ; 
though, from the lucid way in which some of our recent 
■workers have set forth their methods, it is a comparatively 
easy matter to carry on the first stages of the processes from 
which point the expert may continue the research. It is 
possible, however, as Roux and Yersin have pointed out, for 
everyone engaged in the attendance on patients in whom the 
presence of diphtheria is suspected to settle the question for 
themselves, and to gain information, not only for their own 
guidance in the treatment of the case, bnt also for the use of 
the medical officer of health, whose duty is often rendered both 
difficult and unpleasant, where any doubt ns to diagnosis 
in such cases exists. Roux and Yersin find that if they 
remove part of tbe diphtheritic false membrane by means of 
a platinum needle flattened at the end, to form a kind of 
spatula, pass the same needle without recharging over the 
surface of a series of layers of specially prepared blood serum, 
and incubate at from 33* to 35* C., the diphtheria bacillus is 
the only one of the commoner micro-organisms that makes 
its appearance within twenty hoars. Colonies visible to the 
naked eye as small rounded greyish-white points (the 
centre of which, owing to the somewhat greater thickness, 
is more opaque than the periphery) are then seen. So 
rapid is the further growth of these colonies that they 
are large, well-developed discs before any other organisms 
form colonies at all visible to the naked" eye ; from these 
pure cultures may be readily obtained, and may be ex¬ 
amined at once or sent to some expert bacteriologist. 
The appearance and rapidity of the growth alone are quite 
sufficient to justify the medical attendant of the case in 
deciding that he is dealing with diphtheria, information 
which cannot be obtained by ordinary methods of diagnosis, 
especially in those very doubtful cases where the patches are 
comparatively small and ill-defined. Quite recently Sahkarog 
has utilised the boiled white of egg as a culture medium for 
this diagnostic purpose. He takes a boiled egg, carefully re¬ 
moves half the shell, aBd with a knife that has previouslv been 
heated cuts from the surface small strips just large enough to 
go into a test tube, which has first been sterilised by beat in tbe 
following manner. Tut two-thirds of an inch of water into a 
test tube, plug tbe opening with cotton wool, and allow to 
boil briskly over a spirit lamp or Bnnsen flame. As soon as a 
little more than half of the water has boiled away, put aside 
to cool; the egg is then placed in the tube. Cult arcs are 
made as on the serum, and incubated at from 35* to 38’ C., 
nnd at the end of twenty-four hours small grevish growths 
from which cultures or cover-glass preparations "mav be made, 
appear on the glistening surface of the coagulated" albumen! 
This process may not be quite so accurate as the serum 
method, but it is so easy to carry out that it should prove 
invaluable as a diagnostic aid in doubtful cases of diphtheria. 

I should here like to suggest that the Association for the 
Advancement of Medical Research, which has alreadv done 
such valuable wotk, not only in encoumcimz bnt also in 
controlling research might "undertake to assist in this 
matter. If properly supported bv the profession it mwbt 
supply medin_ot various kinds to those who wish to engasre 
in this kind of worx, for, although it is entirelv a matter of 
monev at present, it cannot but be felt that, "a small sub¬ 
scription (if a large number of members of tbe profession 
u ou.d. take this in hand) would bo ample to enable such 
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a scheme to be carried out; and, moreover, although I do not 
see how the Conjoint Colleges could he expected to do more 
than they have done in facilitating research in this country, 
I am convinced (though I have not broached the subject) 
that if any well-matured plan, backed by sufficient funds to 
pay for a couple of young men who with slight training in 
experimental work would be able to prepare and do the 
rough examination of material, were put before them, they 
would not be unwilling to place some accommodation at 
the disposal of the Society in order that the scheme might 
have a fair chance of proving a success. A retaining fee 
might be paid to certain experts, whose duty it should be to 
give reports on specially interesting cases. At present there 
is no organisation or centralisation ; specimens, badly pre¬ 
served, are sent up in a haphazard way, accompanied or fol¬ 
lowed by a note to the effect that it is hoped that the person 
to whom they are sent will examine and send a report. If 
the expert happens to be interested in the special subject he 
will make a very thorough examination and will forward a 
report sooner or later ; if he is not, the chances are ten to 
one that the specimen will be left until he has sufficient 
leisure after he has done his own proper work, and as 
young men of our profession are as a rule not endowed 
with too much of the good things of this world, they are 
usually so occupied with their own investigations and with 
trying to make both ends meet, that the examination is put 
off to the Greek kalends. If, however, men were specially 
retained and were paid a moderate fee for each investigation, 
they would be eager to do the work and would feel that they 
were not neglecting their own interest or the interests of those 
dependent upon them, whilst those for whom the examinations 
are made would have far less reluctance in sending specimens 
for examination were they but assured that they were taking 
up no one’s time without making some adequate return. Not 
only so, but an investigation for which a fee is charged is 
:dways of more value both to practitioner and patient than 
an examination—done in the leisure moments of a friend or 
acquaintance—for which no charge is made. I should not 
have mentioned this matter did I not believe that pathology 
suffers very greatly from the want of some such organised 
plan of work; it is not a matter which any private individual 
can take up, but it is one that if taken up by the Association 
mentioned—especially if backed up by a grant from this 
Association—might prove of enormous value to the profession 
at large. It would, of course, be necessary to make a fixed 
charge for each examination, the charge varying with the 
nature of the work; but it might be that every subscriber 
of a guinea and upwards per annum should have the 
privilege of having his specimens examined for half the tariff 
price, 

I had intended to deal to-day with the subject of anti- 
toxincs—that is, substances which arc said to be formed 
when bacteria or their poisonous projects are injected into 
the fluids or tissues of an animal, and which are supposed to 
be the important factors, not in the production of immunity, 
but in the actual cure of specific infective diseases. I find, 
however, that Sternberg, in a recent address on the practical 
rcsnlts of bacteriological researches, 1 goes into this matter 
very thoroughly, and gives a short summary of the results 
obtained in numerous experiments with anthrax, rabies, 
diphtheria, tetanus, croupous pneumonia, swine erysipelas, 
'and also with ricin (the active poisonous principle in the 
castor- oil bean), and abrin (the similar product of the 
jequirity bean), all of which are brought forward to support 
the theory that wherever a poison is developed in the body 
an anti-toxinc—a substance which is supposed to neutralise 
the effect of a poison—is rapidly developed, with the result 
that neither specific organisms nor their poisons can continue 
to have any effect on the animal host. Many of the experi¬ 
ments made by different observers who have laid claim to the 
presence of these anti-toxincs have failed to giye results in the 
liands of other workers. It cannot, merely on this ground, be 
assumed that the first results are inaccurate, for all who have 
experimented with bacteria know only too well that the 
results they have been able to obtain have differed so greatly 
when the conditions of the experiment have been only slightly 
modified, that the personal element of the equation in these 
problems, in which we are to a certain extent groping in the 
dark, must necessarily be a mo-1 important factor. On the 
other band, it. should 1« distinctly understood that nntil the 
crucial experiments have been repeated time after time, in 
different schools, and under known conditions by all who 
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are determined to obtain reliable data, avc are not justified in 
accepting them ns proved. 

Allowing that many of the experiments are perfectly trust¬ 
worthy the results obtained by various avorkers at different 
diseases have been so contradictory that it may well beasked 
what is the explanation of snch divergences. In the first 
place there is not a sufficiently marked line of demarcation 
drawn between the enrative action of the anti-toxincs end 
the production of immunity; the two are perfectly distinct, 
though they are too frequently inextricably confounded ic 
respect to the interpretation of experiments. For example, 
it is quite possible that an anti-toxine when introduced either 
into a pure culture of a specific organism or in the body of 
an animal in which this organism is growing may prevent 
or neutralise the action of the toxine formed by this same- 
organism, whilst it may not exert the slightest influence in 
inducing an increased insusceptibility to the attack of the same 
organism ; on the other hand, it is found, as Mctchnikoff has 
recently demonstrated for hog cholera, that the serum from 
an animal vaccinated against this disease (which is then 
supposed to contain the anti-toxine), just as in the case of 
serum from an unvacoinated animal, allows of a most luxu¬ 
riant growth of the hog cholera organism, and that it cer¬ 
tainly exerts no anti-toxic action when injected into an 
animal suffering from the disease. But when the serum from 
a vaccinated animal is injected from time fo time into 
the circulation of a non-vaccinatcd animal, it is found to 
confer, just as Martin found on injecting anthrax blood simi¬ 
larly treated, a very marked insusceptibility to the specific 
disease, whilst the sentm of animals not previously rendered 
immune when injected into non-vnccinated animals^exerts no- 
protective influence, the disease being developed just as in 
animals previously unexperimented upon. 

If now wc consider that this serum from vaccinated animals 
serves as an excellent cultivating medium for the growth of 
the micro-organism of hog cholera, as, too, we find that when 
sterilised products of a culture of hog cholera bacillus or the 
blood taken from an immune animal do not interfere with the 
action of the special poison when introduced simultaneously 
into the circulation, it must be concluded that snch stenle 
product docs not act directly either on the bacillus or on the 
poison produced by the bacillus ; on the other hand, a® 
this same substance introduced into the circulation ot 
the animal undoubtedly exerts a certain protective ioflucacc 
we are compelled to the conclusion that this sernm or 
rather some body present in it—must act directly on 
the protoplasm of the cells of tlio body. Mctschnikoll 
argues that it must act as a stimulant, for it is general!) 
accepted that there is a definite protection for most spccihc: 
diseases. It is of course not necessary to assume that 
only the migratory leucocytes are so modified, for althoug . 
the leucocytes, on account of their motility and powers- 
of migration and emigration, arc first caUed upon to reus 
the attacks of invading organisms and their products, all ‘he 
cells—especially those in contact with the circulating fluids ^ 
must bo motlified ns they come in contact with the P 015 ^’_( 
carried in these fluids, and thus he gradually inured to carr) 
on their work, even under extremely disadvantageous co - 
ditions ; for there can he little doubt that these other cc -- 
have frequently to help, under special stimulation, l**' 
issue with the micro-oignnisms and their products that ha 
passed beyond tlio sphere of operation of the leucocytes. 
tlie point where the primary invasion occurs. It is to t 
ultimate modification of the protoplasm of the cells ol 
body under the influence of organic or inorganic therapeu 
agents that we must look for our fnture triumphs in t he trc. 
ment of specific disease where vaccination has not been r 
sorted to, or has failed. Of sucli direct action on protoptn- 
there are only two or three examples, but there can lie n 
doubt that quinine and arsenic in malaria, and mercury j in 
perhaps iodide of potassium in syphilis, act somewhat in tn » 
manner. Should it be definitely proved that anti-toxincs art 
formed ns the result of the action of certain bacteria on u 
tissues and fluids of the body, an anti-toxic method otf trea ' 
ment—as at present within our reach—could prove of n‘‘ 
practical value, for in the cases where any definite resu- 
have been obtained very largo quantities of the blood 
serum from immunised animals have been used in ( ,nler 
obtain the result sdescrilied, and it is difficult to imagine d" 
it would be possible to obtain for our purpose sufficient ol ‘ 
specific anti-toxincs from living animals, however vaccina.* • 
whilst the risks to patients would be so great that such tr . 
ment would lie unjustifiable. lYc may, however, still ti r- 
for something better, especially when in the British Insti 
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of Preventive Medicine men can devote their whole time and 
energv to the study and preparation of vaccines and anti- 
toxines, their nature, actions and doses. Such work is too 
difficult, and the results at stake are too important, to he 
left to share with other duties the attention of any man or 
body of men. . 

There is one point of view from which we must look at these 
chemical products quite apart from the organisms that produce 
them. One of the theories as to the effect of such chemical 
poisons in protecting an animal against the attacks of any but 
the most virulent organisms or against enormous doses of less 
virulent organisms must, so far as our knowledge goes, be 
based on what may be called the acclimatisation theory, 
according to which various cells and tissues of the body 
become so accustomed tothepresence of certain poisons when 
administered in small hnt gradually increasing quantities, at 
definite intervals, that when large'doses are actually formed 
within the body the tissue cells are still able to react, to 
carry on their phagocytic functions, and thus to treat patho¬ 
genic organisms as mere saprophytes. Such a consideration 
as this would at present lead ns to classify the methods of 
inoculation into at least two groups: those where the 
tissues have to become accustomed to the presence of a poison 
only, as in diphtheria and endocarditis, in both of which the 
poison can he developed only at the surface of the body, 
where fibrin or some similar substance is present but is so far 
removed from the action of the cells that the organism is able 
to grow and prodnce its special poison, the local tissues 
"being directly attacked by both bacilli and poison, hut 
the general tissues having the poison only carried to them. 
Tetanus might also he included in this group, though the 
conditions are somewhat different. Here it may be pos¬ 
sible so to acclimatise the tissues (as also in the case of hydro¬ 
phobia) that the poison which, under ordinary accidental 
conditions, finds its way into a wound would have practically 
no effect, in which case the organisms introduced at the 
same time would also be dealt with by the tissues. In the 
case of diphtheria and infective endocarditis, where an enor¬ 
mous quantity of poison may be formed, and where, as we 
know, products administered’experimentally have devitalised 
the tissues instead of increasing their resistance, the hope of 
inoculation proving useful does not seem to be very bright, 
though it may he that the introduction of exceedingly minute 
doses at certain definite intervals may confer a certain degree 
of protection. "Where, however, pathogenic organisms are 
able to make their way into the lymphatics and bloodvessels, 
the prospects of obtaining good results from inoculation are 
much more favourable, as, if once an animal can become 
accustomed to the presence of the poison, the microbe itself 
tt-JAbare little chance with the leucocytes and the tissues. 

the two processes—the anti-toxic and immunisation by 
specific acclimatisation—are perfectly distinct from those on 
which Koch’s treatment of tuberculosis is said to depend for 
Ms snceess. If a certain quantity of a sufificientlv dilute 
escharotic be injected under the skin Elight inflammation 
accompanied by exudation of leucocytes, proliferation of the 
connective tissue cells and localised formation of new connec¬ 
tive tissue, is set up. If, however, a first dose be followed bv 
rio-ToT ? second b 7 a third larger and more concentrated 
f tbe tissues may undergo necrotic changes, a slough is 
oraed, and what is called reaction takes place; and the slough 
gramialiy separates from the reacting tissues in which con- 
When t^ Sne v S formcd - 11115 ^ exactly what takes place 
snffinmw m ls adrmnls tered ; the tuberculin alone is not 
. '-. 1 ™,^,/?, cans . e any serions damage to the tissues, but 

• the‘'n' I r^y^ ll< l p ?‘ s . on tbat ls formed by the tubercle bacilli in 

, —it V, , it intensifies the necrotic action associated 

, tlif tnoili; rC e ’ 2 fpecially in the immediate neighbourhood of 
, xUst w 2“ J' a - V the Pertly devitalised or dead 
/ <^»ses in c0t ^ more . by sloughing than in 

however hoc *-,r~t,* rea4l ? ent ls attempted. Sad experience, 
'J so acts on the"-?;!? 4 ns . tb at the increased dose of the poison 

• area of actml" =i lSS, Jv m t be zone some distance from the 

i» that “ certain cases ’ at ****** 

; tuW^le teein; s 'J sce P. tible to the attacks of the 

- rapidV afto-fh’o nrl the hisea.se seems to spread more 

'' 5t'is tuberculin ’ and although 
V Probable that verr™; < : ert ? in b not y et proved or even 
y *nlutarr and 5°^ °- tubercuIin may have a 

; ti-"'uesj the clinical^resnl?-™‘ ecllve lnfllle nce as regards the 
sufficientlv satMactorv tnl.n P 4 ° tbe present have not been 
tal’crculin a substance tW^^n 4 * 161 *° pe tllat vre bave ln 
'• favourable 5 an npn A' „ llat ""'ll exert anv permanent 

A lnUnence on the course of an attack of tuberculo-:: 


It is fitting that at a meeting of medical men whose aim is 
the advancement of science some slight attempt should be 
made to show that one of the greatest advances in the his¬ 
tory of bacteriology has been initiated by members of this 
Association. It is only recently that in again going over the 
literature of anthrax I have come to a knowledge of certain , 
facts, and although I was constantly associated for eight 
years with my friend and master Professor Greenfield, he 
never once mentioned a claim to what I now look npon as 
justly his due in connexion with the preventive inoculation 
of anthrax. 

Duguid, as reported by Burdon Sanderson in 1880, had 
observed, in 1878, that- when splenic fever or anthrax is trans¬ 
mitted by inoculation from cattle to small rodents, such as 
young guinea-pigs, and then back again to cattle, the character 
of the disease so transmitted is much mildeT than that of the 
original disease acquired in the ordinary way; the rodents 
die hnt the bovine animals inoculated with their blood or 
with the pulp of their diseased spleens recover. There 
seemed to be little doubt at tbe time these experiments were 
made that the question as to the attenuating effect of passing 
the bacillus anthracis from a cow to a guinea-pig had been 
settled, though from the fact that cattle appear to be much 
less susceptible to direct inoculation than the} - are to the 
bacillus when introduced by the alimentary tract, doubts 
have been expressed as to the real value of these experiments, 
as although the same anthrax when passed through a series 
of guinea-pigs appeared to have its virulence diminished, 
there was not sufficient proof given that the attenuating 
influence which appeared to exist extended to those cases 
where feeding experiments were conducted. These doubts, 
however, cannot detract from the value of the observations 
made, as they were, at so early a period. In view of Pasteur’s 
success in the production of an attenuation of the microbe 
of fowl cholera this appeared to give promise of successful 
results in the production of immunity against the attacks 
of anthrax. In May, 1880, Greenfield, who at the Brown 
Institution had made careful cultivation and inoculation 
experiments on the anthrax bacillus, announced in “An 
Inquiry into the Xature, Cause and Prevention of Splenic 
Fever, Quarter Evil and other Diseases,” 1 that he had been 
able by artificial means to prepare a protective anthrax 
virus. After referring to Dngnid’s experiments and the 
results obtained by the direct method of inoculation, 
Greenfield says : “Seeing that the object of my experiments 
was to inoculate bovine animals with a virus modified by its 
transmission through the guinea-pig, it may appear that it 
would be desirable in order to have the full effect of such 
modification either to inoculate directly from the guinea-pig 
or from a cultivation not far removed from it. But there 
would be many practical advantages if it were found {hat 
having once transmitted the virus through one guinea-pig or 
a series of them, its modified property was subsequently 
maintained in the artificial cultivation. I have therefore 
kept this in view, and have tested the effect of successive 
generations of the artificially prepared poison.” He further 
says: “It would have been a great advantage if I had 
been able to test side by side with these cultivations derived 
from the guinea-pig other cultivations derived direct from a 
bovine animal. But in every case cultivations from the latter 
have failed owing to the commencement of decomposition in 
the material sent to us.” 

Using an infusion of the hay bacillus or aqneons humour of 
the sheep or ox—more especially the latter—Greenfield made 
his cultivations in closed glass tubes about a quarter of an 
inch in diameter, drawn out at both ends to a fine capillars' 
tube and sealed. Those tubes, about an inch in length and 
half filled with cultivating fluid, were carefully inoculated 
with a capillary tube containing a minute quantity of the 
blood, or only rubbed on tbe spleen of the animal which 
had djert of anthrax, were sealed immediately after inocula¬ 
tion and kept at a temperature of about 35° C. After care¬ 
fully describing five experiments made on cattle and sheep, 
in which the results were certainly most satisfactory, Green¬ 
field says : “It must be evident to anyone who considers the 
matter that there are many points which must be determined 
by experiments of a much more extensive character than nr.r 
I am able to carry out at tbe Brown Institution. If, as I 
hope, it should prose on further experiment that the earlier 


- Vol. xss. of the Journal of tbe Royal Society of England. (Tmen'ioi 

this paper because it was published rather earlier than tbe note in th 
Proceedings of the P.oyal Society, and because the evidence there cirei 
aa to the success of this method is far more complete and satisfactory 
than that contained in the latter paper.) 
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results :tre confirmed and that the inoculation of bovine 
animals with the bacillus antliracis, cultivated artificially after 
transmission through guinea-pigs or some other animal, serves 
to render bovine animals totally or partially insusceptible to 
the disease when transmitted by the usual channels, one 
great step will have been taken. But there will yet remain 
the questions : Is the mortality from inoculation by this 
method a high one, or do even a small percentage of animals 
die? Wliat are the conditions under which inocula¬ 
tions may he best performed I Docs age exercise an im¬ 
portant influence in the fatality? Lastly, for how long a 
period is protection from attack conferred?” “To 
settle these points the inoculation of a large number of 
animals will be necessary, and their subsequent exposure 
to sources of contagion at favourable periods.” These facts 
and statements, taken in conjunction with the observations 
published in the Proceedings of the Royal Society for June 
of the same year, make it evident that in his serial cultivation 
experiments, during which he obtained attenuation of the 
virus, Greenfield’s object was to obtain a vaccine which, 
when inoculated, would induce a milder but protective attack 
of the disease with which he was dealing; and whatever 
fault may now he found with the methods used—and it must 
he remembered that at this period bacteriology was an almost 
new science, and the methods were only in process of develop¬ 
ment—he obtained the results at which he was aiming. 
It has been stated that his results could not be relied upon ; 
but these statements arc not based on his experiments, or on 
those carried on in the way that he described, hut on various 
modified experiments. I have therefore thought it necessary 
to repeat a number of his experiments, following his direc¬ 
tions as accurately as possible; and as a result, although 
they are not vet completed, I have found that although I 
may not be able to agree with all the interpretations put on 
the observations, the main facts themselves are unas- 
sailalile, especially as regards the modification of the appear¬ 
ance of the organism under cultivation in the media 
mentioned — modifications that have been said not to 
exist. At the time that Greenfield was obtaining his results 
with cattle Toussaint was working away on young dogs and 
sheep, and in July, 1880, he described the results that he had 
obtained on these animals, and a little later he pave his method 
of preparing the attenuated virus with which lie protected 
animals against the action of a virulent anthrax. In con¬ 
nexion with Toussaiut’s experiments Pasteur, than whom few 
men have been less rash in drawing conclusions, was satisfied 
that his method or preparing vaccine was valueless ; but 
Roux, an exceedingly accurate and careful observer, and one of 
Pasteur’s disciples, repeating the experiments, corroborated 
the results obtained by Toussaint ; lie found that his earlier 
experiments, published immediately after those of Greenfield, 
were to be relied upon, and that although the bacilli were 
destroyed at 55° C., the spores remained alive, and, what was 
more important, their virulence was attenuated. 

Owing to the conditions under which scientific work must 
he carried on in this country, and to the comparatively slight 
interest that is taken in these matters by our wealthy classes 
generally, and owing to the restrictions that were placed upon 
the most necessary experiments, Greenfield was unable to 
test on a large scale the value of his observations, hut he had 
laid the foundation of what was ultimately to become one of 
the greatest discoveries in modern medicine, and there can 
he little doubt that Wooldridge, in working out his admirable 
and epoch-making researches oa protective inoculation, was 
following and extending these original researches carried 
on in the Brown Institution, where so much valuable work has 
from time to time been carried out. In stating this I am not 
detracting in the slightest degree from the brilliant work 
done by M. Pa-tour, who, thanks to the wonderful results 
that lie had previously obtained in other departments of 
research, was able to eommand tlie opportunities of carrying 
on his work on a most magnificent scale ; and his results, 
published in May. 1831, may be said to be an edifice built on 
a triple foundation of his own work on fowl cholera, and that 
of Greenfield and Tous-aint on anthrax ; for although, as 
Pasteur pointed out, the earlier workers had not been able to 
eliminate many fallacies, theirs was the rough pioneer work 
which opened up a new country, cut rough and often circuitous 
read-', and made possible the advance of those who were to 
build up and elaborate the work that lias since been and is 
still being done. 

There is an old fable that when Truth was sent by the gods, 

< wing to some mishap it fell from the cloud- of Olympia to 
the bard, matter-of-fact world below, and was -mashed iato 


a thousand atoms. Not only had Truth been beautiful in 
itself, hut the shattered fragments still retained so much 
beauty of form, colour and material that each became the 
desire of those amongst whom it fell. In the general scrim¬ 
mage that ensued many took part, and some were successful, 
each bearing away in triumph his small fragment, he and his 
friends fondly iraaginingthatitrepresented the whole beautiful 
image. Gentlemen, the first step towards reconstructing 
tliis image is for each one to acknowledge that his frag¬ 
ment is but part of a great whole; when this is done let. 
each bring his own fragment, bo it large or small, anil 
submit it for examination and measurement, and to be fitted 
by himself and by others. From time to time men of deeper 
and wider views than ourselves, capable of fitting together 
not only their own fragments, but those of others that have 
been prepared to their hands, come forward, and the original 
form is being daily further and further outlined. We nits 
now hut gathering and combining the smaller fragments into 
larger pieces, and it may be that in this finite existence of 
ours we shall see the limbs or joints merely, but tlirongh 
the association and working together of many, all animated 
by the same desire, these smaller fragments will be gradually 
fitted together, so that even we, in cur time, may gain some- 
conception, however crude and imperfect, of the wonderful 
form of Truth as it left the gods. 
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Statistics of tiii; Completed Cases. 

For convenience of reference we have given below the 
statistics of these cases in a tabular form. We shall bear 
deal with the main points more in detail. 

1. Period ofhealing .—Primary union (includingeascsinwhk'-' 

the tube track healed by granulation shortly after primary 
union of the rest of the wound) occurred in 11 out of the 1< 
cases. Of these, 4 remained permanently healed and had no 
secondary operations, and 4 others remained healed for more 
than a year after excision before recurrence occurred, n 
addition to these we may add 2 cases (T. S- ftEl * 
J. A -) which also healed by primary union and re¬ 

mained healed for two years and one year and nine mont * 
respectively before recurrence, thus making a total of 
cases which healed by primary union, and remained sound or 
a vear or more. Tim date of first healing in the other casc- 
was from three to fifteen months, ns shown in the table. lC 
period of final healing of course varies mncli according to t *c 
date of recurrence; this is given in each case in the ta 
below. , .. 

2. Jii rurrrnee of disease. —In a total of 20 cases (incln f - 
the 17 completed cases and 3 others which remained heal 
for more than a year after primary healing) recurrence! • 
disease occurred in 16 ; in 9 of these further bone disease ■ 
found ; in the others the bones were not further affected. 

5 cases there was only one secondary operation ; in o 
there were two, in 3 cares three, in 2 cases four, and in 1 
five secondary operations. It will be seen by referring to 1 ■ 
table that tho-e cases which had most secondary nj*® 1 ‘ 

performed were as a rule the cases in which further 
disease occurred. . „ „-!rsl 

3. Heal shortening.— In the 17 complicated cases the ac £ 
shortening was between 1 and 2 in. in 9 cases, Zm. 
cases, 2i in. in 1 ease, 3 in. in 1 case, and 3J in. m i w 
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Tee average shortening is 1*85 in. In the 2 cases which have 
3 in. shortening part of the trochanter was removed. 

4. ,4 ppzre'if —This, as seen in the table. *was as 

n rale less than the actual shortening, the difference being 
-dee to slirht abduction of the limb, or to some compensatory 
-carve of'the spine. The average apparent shortening is 
1*3 in. 

5. Cor.diiipr, (f joint .—In 2 cases there was immobility or 
the joint. in 4 cases there was scarcely any mobility, in the 
rremainina 11 cases there was more or less free mobility. 

■Statistics showing the Effects of Flushing and 
Deae.-age.of the Joint. 

TTe shall here endeavour to show what bearing these points 
have on the rime cf primary and final healing. Cases 
.admitted with sinuses are not included. 

L Hrt\ir.g .—The treatment was adoptedin twelve excisions. 
Mr. Barker's flushing curette being as a rale the apparatus 
-used. In these, primary union occurred in 7 cases. One case 
died from shock after the operation. The remaining 4 cases 
were healed in three and a half, four and a. half, twelve, and 
sir and a half months respectively. Four of the flushed 
eases had r.o recurrence of disease up to the time when last 
seen ; one of the 4 cases is that which died of diphtheria ; 
3 other cases remained sound for thirteen, fifteen, and 
"twenty months respectively before recurrence; the remaining 
A cases are as yet too recent to consider in regard to final 
healing. The effect of flushing is therefore fevoumble as 
regards the primary healing of the wound, 7 cases out of 12 
having healed by primary union, whereas only 11 our of 25 
healed by first intention when flushing was not resorted to. 
Becurrence or disease appears to occur frequently whatever 
method of treatment be adopted. 

2. Drcir.c.vt .—In order to consider the eject of drainnuc 


on the p rima ry healing of the wound we may divide the 
cases into (r.) those which were not drained, (b) those which 
were drained for from eighteen to forty-eight hours, (c) those 
which were drained for longer periods. As before, cases with 
sinuses are not included. Seven cases were not drained ; of 
these, 5 healed by primary union. Eight cases were drained 
for from eighteen to forty-eight hours : of these. 6 healed by- 
primary union. Thirteen cases were drained for periods 
varying from four days to several weeks: of these, 7 healed by 
primary union, with granulation of the tnbe track without 
suppuration. In short, healing by primary union occurred in 
71*4 per cent, of cases not drained : in 75 per cent, of cases 
drained up to forty-eight hours ; while 53 per cent, of cases 
drained for longer periods healed nearly by primary nnion. 
Cases therefore appear to heal almost equally well whether 
drained or not up to forty-eight hours, but there is a 
disadvantage in keeping np drainage for a longer period. 

Statistics or Cases which Healed bt Peemaet Enton. 

Of the IS cases which healed by primary nnion, including 
those cases in which the tube track healed shortly afterwards 
by granulation without suppuration, in a clinical sense, 4 
remained sound permanently and had no secondary operations ; 
these cases were seen last two years and five months, two years, 
one year and eleven months, and twelve months respectively 
after excision. One other case remained sound nptothe timeit 
was last seen, but this was too early for the possibility of 
recurrence to be excluded. Six more cases remained sound 
for periods between one and two years. One case died early 
from an intercurrent affection. In the 12 cases in which 
recurrence took place there was further bone disease in only 
5 cases. The table of these cases shows the date of recurrence 
after primary healing, the date of final healing, reckoned 
from the date of excision, and the number of secondary 


Table of Cases which Healed bt Peimaey Union. 


Date of recurrence, 
reckoned from 
heallcr. 


Dare of Heal 
heilinr. 


! Xnob*- of 1 
1 secondary j 


Drained or cot. 


Flush'd or i 
cot. j 


Duration of disease 
before operation. 


li. 

AA-. 

•Cjp.. 

Jf-B. .. .. 
S-T.. 

-g.c.. :: 

EM 

t.m._ " ” 

•C.K... : 
C.B.- .. .. 

tl :: :: :: 

T. S 

'T. E, I* " 

T\ W. ’I ” 

Jt.S. .. . 

t.b... ;; ;; 


! 3 weeks 

13 weeks 

! 1 1 

o jn* 

1 vear amd 4 norths 

\ 9 

— 


o o ! 

1 year 

1 o 

— 

i n i 

Drained 4 weeks : 0 ; 

5 months 

i s 

— 

0 i 

Drained 24 hears « Pushed j 

2-rears 


— 

: 0 

Drained 4? honrs j Fleshed 

5 yesrs 

s 

— 

, n 

Drained So honrs \ Flushed ] 

2 years and 9 months 


<6 Tree*:3 
2 months* 
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operations. The final results in those cases which are 
completed will be found by referring to the table of completed 
.cases. The following conclusions may bo drawn :—1. The 
primary healing must have been fairly complete and by no 
means limited to the superficial tissues in the majority of the 
cases, for the hips appeared to be quite sound and the scats 
continued healthy for many months even in the cases where 
disease subsequently recurred. 2. That it is desirable to 
secure primary union if possible, not' only in order to prevent 
the risks of septic suppuration, but also with a view to the 
better subsequent progress of the case. Fifteen of the cases 
are sufficiently advanced to be considered in regard to 
recurrence of the disease ; 5, or one-third of them, had 
further disease of bone. With these may be contrasted 14 
cases which did not heal by first intention ; 7, or half of 
them, had further disease of bone. 

Comparative Results of Early and Late Operations. 

In order to elucidate this point we have studied 20 cases 
which were operated on more than a year ago, more recent 
cases being excluded ; cases which died and those admitted 
with sinuses are also excluded. The duration of the disease 
before operation is stated in each case in the two tables, the 
one of cases which healed by primary union, the other of 
completed cases. By referring to the former table it will be 
seen that the duration has little if any influence on the primary 
healing, ns the list includes cases of various durations, from 
five months up to five years. Also, by referring to both tables, 
it is difficult to show that the duration of disease has much 
bearing on the final results. It should, however, bo borne in 
mind that whether the case had progressed slowly or rapidly 
the same indications for operation were observed—viz., the 
presence of a superficial abscess and extensive disease of the 
joint. 

We believe that the cases recorded and analysed above 
afford an average sample of the results which are obtainable 
by the mode of treatment which was employed. The imme¬ 
diate mortality, however, wo believe to be higher than it 
ought to be, and higher too than it would be found to be if a 
larger number of cases were analysed. The results, if con¬ 
sidered from all points of view, appear to us to be much less 
encouraging than the advocates of the methods followed were 
led to anticipate would be the case. But, whilst making this 
admission, wo feel that no other plan of treatment can offer 
better results in similar cases—similar not only in regard to 
the stage to which the disease had progressed, but similar 
also in regard to the social position of the patients. 


TIIE ONTOGENY AND PHYLOGENY OP 
THE BREAST. 

By W. ROGER WILLIAMS, F.R.C.S. Eng., 

T-ITE RUIIOKON TO THE WESTERN GENERAL DISPENSARY, AND SURGICAL 
REGISTRAR TO MIDDLESEX HOSPITAL. 


Section I.—Introductory. 

Tiie mamma; arc glandular organs destined to secrete milk 
for the nourishment of the young immediately after birth. 
Correlated with these important organs arc other structural 
peculiarities, so that morphologists classifvall animals having 
them in tho same order tinder the name “mammalia.” All 
such animals are viviparous; their young are brought forth 
naked, without any foetal envelopes or stored-up nourishment. 
Hence they usually depend fur very existence upon the 
ability of the mother to nourish and protect them. 

The origin 1 of the mair.mre is intimately connected with 


i Mammalian animals arc among the most highly organised and 
latest CTolred. It was formerly thought thit they came into existence 
at die commencement oi tiie terttarv period; hut it is now known that 
the leading types, as at present existing, were even then differentiated ; 
and mammalian remains hare since been found throughout almost the 
whole of tiie secondary or me-erolc rocks. As at present known mam* 
Inals are completely isolated from all other groups of animals. lluxley 
lwllovos we must go straight uown to the amphibia for their nearest 
progenitors. According to liars' in (Descent of Man, 1*70, p. IG5) the 
descent ot man from tiie lossst mtmmali.i is through the ancient 
Monotrsar.ata totheaucient Marsupial", amt Irom the'e to the carlypro. 
genltors of the placental mammals. Thence to the Iwmuihhe and 
through these to the Simlutie. The latter then branched otf into two 
great stems; from the catarhlre or old-world dial-ion. of which—after 
they had diverge.: from the new.world divi-lsn— nun, at a late period, 
proer-'slesl. The time .at which this took place is-till a matter of con. 
iroiersy. It Is. however, much more mmole than historians ansi 


this helpless condition of the young. Both sexes of hmr..an 
beings, like all other mammalian animals, possess uiamnw, 
but in males they arc usually small and functionlcss. It is 
only in females that they develop into true milk-secretin' 
organs. In this their perfect state, the mamma: must, there¬ 
fore be regarded as appertaining essentially to tbo female 
organisation. It is, however, certain that it was not always 
so. We must remember that the earliest and most primitive 
sexual relation was hermaphroditism, and that the separation 
of the sexes as they at present exist was only secondarilr 
effected, by division of labour, in the gradual progress of 
evolution. Hence in every male we still find rudiments of 
female reproductive structures, and vice versa. But it is 
chiefly in consequence of sexual selection that male animals 
differ so widely from their females, nnd that they tend to vary 
anatomically and pathologically in a different manner. Thus 
were developed the so-called "secondary sexual characters”; 
that is, those differences between individuals of opposite- 
sexes which appear, not in the sexual organs themselves, hut 
in other parts of the body, such as the beard of man and the- 
breast of woman. It is certainly very remarkable that ia 
every female all the secondary male characters, and in every 
male all the secondary female characters, exist in a latent 
state, ready to be evolved under certain conditions. Thus in 
men nnd male mammals the breasts occasionally attain a. 
large size nnd secrete milk. To account for the existence of 
male mamma: Darwin- suggests that long after the progenitors- 
of the whole mammalian order had ceased to he androgynous 
both sexes yielded milk, nnd that the males aided the female* 
in suckling their offspring, but that afterwards, from some- 
cause (as from the production of a smaller number of young), 
the males ceased to give this aid ; disuse of the organs during 
maturity would lead to their being inactive, and this state 
would be transmitted to the males at the corresponding 
age. Curiously enough, the male mamma: arc much less 
completely aborted than arc the other female reproductive 
structures rudimentary in man. Having no use, the persistence 
of such structures is remarkable. 


Section II.—Ontogkny of tiie Gland. 

The human breasts (mamma:), like those of all other 
mammalia, arc generally regarded as greatly enlarged 
nnd modified cutaneous sebaceous glands. The ohsernt- 
tions of Champncys 3 on the development of mammary 
functions by the .axillary sebaceous glands of women 
during lactation, as well as those of Duval 1 on the nature- 
of the secretion of the acinous glands of the nrcoi'* 
undcr like conditions, show that the difference between 
sebum and milk is only one of degree. In nil this it nppeaK- 
to me there is nothing to countenance the extraordinary view 

recently advanced, that in human beings highly specialist 
organs like mamma: and teeth, which have taken iminenr- 
ages to attain their present degrees of perfection, can lw 
suddenly evolved as “sports” from ordinary sebaceo 
glands nnd cutaneous epithelial processes respectively, 
must protest against this assumption, which is a contra'cn 
tion of tire fundamental principle of heredity ; and as I I--"-. 
elsewhere shown, 5 the evidence on which it is bases 
altogether delusive. The question has arisen whether 1 


ironologlsts hive- led us to believe. The oldest of such records proTs 

rat civilised communities nnd largo states flourished in “PM”. - 
jroe parts of Asia, prior to 1000 11 .c. In these! - countries, tnereuMj 

ixn must have had far higher antiquity than this. In Europe 
resence can he traced in this way only to about -000 to " 
eologists have, however, proved ld-s existence at much more remos 
erloils. Gcikieaays (Prehistoric Europe, p. 2 ct neq.): " " Msndi 

lat many long centuries before the advent of the Romans our 1.. 
ere occupied by a people whoso knives nnd swords were fastnonru 
ronze ; we know further that this people was preceded by a- ’ 

ices Ignorant ot the use of metals, who lived during scrcrai coni> u 
do changes of climate and oscillations of the sea level; and we n 
Lso learned that at a still more remote period our country w * 
rigbbouring parts of Europe were tenanted by tribes of yet roue 
ubarinns, during whose occupancy several extensive gcolofiicajl mu 
ons occurred." Prcstwicli's opinion on the subject is (AntiqumJ 
an. vo). il. l c :-3, p. 531) given thus : “ If wo can be allowed to lorm 
.ugh approximate cstimate-on data as yet very Insufficienta 
ibject to correction—we may giro to Paleolithic man no gr. 
ltlrpdty than perhaps about 20,100 to 30,000 years; while should 1 ■ 
stneted to the so-called post-glacial period, this antiquity need -j 
i further back than from 10,000 to 15,000 years lsefore the line s 
rolitliic man. The extreme antiquity of even Eo.rtxi years (noi _ 
oak of 150,rOO toOOO.OCO years) assigned to man. seems to me hast--* - 
ry i[-.Appreciable evidence." 

V Descent of Man, 1670, p. 1C3. 

u The Medical and Chirrirgical Transactions voL lxix.lr , P- * 

* ])u Mammelon et dcson Auricle. These do laris, 1501, p. . 

' Polymasti-m, with special reference to “Msmrnrr Erratics-an** 
ivelopment ot Neoplasms from PppoTnumerary Mammary . true- 
lurnar of Anatomy and Physiology, Jan. 1501, voL xxv., p. 
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rcamiL-. is the fcomologue of a single sebaceous gland or an 
aggregation of such glands. It appears to me that- here we 
care bat one reliable gnide—viz., the ontogeny ot the 
•orran. Innsmnch as all observers are now agreed that 
the mamma is developed from bat a single epithelial in- 
r-rovrth. and that the form cltimately attained—in which the 
otanfl «W«*V.r«« bv nnmerons ancts on the summit of the 


honologue of bat a single specialised sebaceous gland. 

T.rve all other glands opening on the free su rfa ce of the body. 
<fhe mamma is developed from the deep cells of the epidermis 
bv"a process of continuously progressive ingrowing gemmation, 
with diff erentiation. (Fig. 1.) The process begins at about 


Inw.vnmi 
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(After Weldersheim.) 

the third or fourth month of intra-nferine life by cer¬ 
tain of the columnar cells of the Malpighian stratum 
-n _ the site of the future organ, proliferating more 
mpmiy than those adjacent. (S3T.') A solid knob-shaned 
mass o: proliferous epithelial cells ingrowing into the sub¬ 
jacent dermis is the result (primary epithelial deposit). 
A'ooat this knob the small, roand-celied, embryonic para- 
fclastic tissue aggregates and forms a rone from which the 
nipple is subsequently developed (nipple rone). A few 
■weeks Later, by repetition of the initial orocess. secondarv 
buds arise from the primary ingrowth and'likewise grow into 
(the adjacent structures as solid cellular pings (secondarv 
epithelial deposit). These form the first rudiments of the 
ducts and lobes, and it is, only subsequentlv that ihev 
become enervated. At this stage the* nascent gland 
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elements have been formed and sometimes they never arise. 
These ontogcnetical phenomena arc of great interest from the 
standpoint of phylogeny, because the lowest mammals—the 
monotremata—have no nipples. In them the milk simply 
emerges by numerous ducts through a sieve-like perforated 
patch of the abdominal skin, from which the young animals 
have to lick it. Those ducts open either on a flat sur¬ 
face (omithorhynchus) or into a pouch of the integument 
(echidna). From this it may be inferred—inasmuch as the 
ontogeny of organs generally represents and accords with 
their phylogeny—that our mammalian progenitors had no 
nipples, though they had the glands. 

The marsupials differ from the monotremata in possessing 
nipples. According to Darwin 11 these structures were first 
acquired by marsupials after they had diverged from and 
risen above the monotremata, and were by them transmitted 
to the placental mammals. In human beings at an early stage 
of development the site where the nipple will subsequently 
appear is marked by a depression, towards the bottom 
of which the ducts of the gland converge (Fig. 3, «). Owing 

Fig. 3 



b 


V 1 

(Attir CSogcnbauer.) 

to arrest of development at an early stage this rudimentary 
state may persist throughout life and such malformations are 
met with both in the normally placed and in the supernumerary 
nipple*. They remind us of the mammary pouch of Echidna. 
The further development of the nipple is effected by the area 
of skin, perforated by the ducts, being raised up into the 
form of a papilla, above the level of the rest of the integu¬ 
ment (Fig. 3. b). When the whole of the cutaneous area 
perforated by the ducts of the nascent gland is not integrated 
with the developing nipple, then such of the ducts as arc 
left behind, instead of opening on the summit of the nipple, 
do so on the areola, where they arc to be found chiefly about 
the base of the nipple. Thus the so-called glands of Mont¬ 
gomery (glandular lnctifcrre abermntes) arise. From the fre¬ 
quency nf these and other somewhat similar malformations we 
may conclude that the mamma.', like the lacrymnl and salivary 
glands, are annually very imperfectly integrated organs. At 
birth the nipples arc fairly prominent in bothsexes. TJieirducts 
generally contain disintegrating epithelial cells which some¬ 
times deliquesce into a milk-like fluid. 

Preston. _ 

11 Descent of Man, p. ice, 1S70, 


Victoria Dental Hospital, Manchester.—O n 

llif' 27th ult. the distribution of prizes in connexion with 
this hospital took place at the Grand Hotel. The report for 
the eighth year of the institution showed that the present 
year seemed likely to prove an important one in the history 
of l-oth the hospital and the dental school, inasmuch as the 
institution would shortly be e stablished in (he new and large 
premhos, but which would onlv be temporarily utilised pend¬ 
ing ti c building of the new hospital. The committee had 
recently drawn up a graduated scheme of instruction in 
operative denti-try which they lelieved to be more thorough 
and systematic than anv at present in use at other dental 
hospitals in the kingdom" 


ONpIISSED ABORTION: 

WITH NOTES OF TnREE TYPICAL CASES. 

By ARTHUR H. N. LEWERS, M.D., M.R.C.P, Lond., 
onsTETiuc riivsicu.v to the loxdox nosrim- 


Cases of missed abortion arc by no means uncommon; 
they are easily recognised if the possibility of the existence 
of the condition is kept in mind and proficiency lias 
been acquired in the bimanual method of examination, 
especially so far as concerns the determination of the size 
of the uterus. Yet comparatively little promincnco lias 
been given to the subject by the majority of writers on 
gynmcology, with the notablo exception of Dr. Matthews 
Duncan, whose classical lecture on Missed Abortion first 
led me to recognise cases of the kind. The history is 
usually of great importance. In most cases the patient, 
having been previously regular, misses one or more period?, 
and, especially if more than one period has been missed, 
most probably believes herself to be pregnant. If it should 
happen at this time that the medical attendant is called 
on to make an examination, tho size of the uterus as 
determined by him may be of mucli value in making the dia¬ 
gnosis when other symptoms arise later on. Wo have, then, 
to begin with, an interval of amcnorrhoca accompanied by the 
other symptoms and signs of early pregnancy. Gene¬ 
rally the first indication of there being anything unusual 
in the case is the occurrence of haemorrhage, usually 
at first slight and intermittent, the intervals between 
the losses being days or weeks ; or it may bo tiiat there 
is a constant, blood-stained discharge, the proportion of 
blood varying from time to time. It is usually on account o- 
this haemorrhage that the patient seeks advice. It is obvious- 
iiow valuable a previous examination of the patient may now 
prove, if a month or more has elapsed since tho previous 
examination ; for it may he found that the size of the uterus 
has remained stationary or has even somewhat diminished. 
It often happens, however, that wo have no previous 
examination to guide us, and then it is host to compare tlm 
size of the uterus when the case is first seen with the size it 
should have been had the pregnancy been a normal one, 
reckoning from the beginning of the interval of nine north cm. 
The treatment depends on tire amount or persistence 
of tiie lircinorrlmgc. In some cases bleeding is incon¬ 
siderable till jiaius come on leading to tho sjxmtancous 
expulsion of the ovum ; the first ease recorded liclow 11 
an example of this class. In other cases bleeding i* 
often rather free from time to time, and may be continue^ 
over a long period without tho uterus showing any tendency 
to discharge its contents. In the second case describe* 
bleeding had lasted three months. In such cases tlicnfm 
treatment is to dilate the cervix and clear out the utcru-. 
Ilegar’s dilators are particularly well suited for effecting the 
necessary dilatation, for the cervix is soft and readily ddims* 
in a few minutes, without laceration, to the size of No. co. 
Rapid dilatation is also to lie preferred for another reason. 
Tiie slightest disturbance of the contents of tho uterus (f uc 
as is unavoidable when either a lent or one of Hegur • 
bougies is passed beyond tho internal os) wifi often set 
uji very free luemorrlmgc. An instance of this is rccoriW* 
in Dr. Matthews Duncan’s lecture already referred to- 
“On the introduction of tho tent, ha'inorrhiigo began stub 
denly and proceeded to an alarming extent, two pints nemo 
the quantity estimated as lost within fifteen minutes, Ac. 
Here, as in ordinary cases of jiost-jiartum hrcmorrhngc, It 1: J 
to tonic contraction of the uterus we must look for the I^ r " 
manent cessation of the limmorrliage. This contracts 
cannot occur till after the removal of the ovum ; hence tm- 
advantage of that method of dilatation which renders t >- 
ovutn accessible in a very few minutes. After the uterus ha 
lieen emptied I usually swab out the endometrium with pur 
tinctnre of iodine, and then wash out the uterus with a 
douche of iodine water (one or two drachms of the tincto • 
of iodine to apint of hot water). Subsequently the pntic. 
has vaginal douches of iodine water for a week, and I am > 
the habit of ordering some preparation of ergot to be tn* r 
for two weeks after the ojieration. Cases treated in this way 
do exceedingly well. The following notes refer to tlir 
typical eases of missed abortion recently under my care. 

Case 1. —Mrs. II - , multipara, was seen on Oct. /A. • 




The Lancet,] 


CLINICAL NOTES. 


[August 6, 1S92. 307 


1891, desiring to know if she was pregnant Her last con¬ 
finement occurred on June 15th, 1890, and she was ill for some 
three or four months afterwards with phlegmasia dolens. 
She had not menstruated since the first week of July, 1891. 

' On examination the size of the uterus indicated that she was 
a little more than three months pregnant. I saw her again 
on Jan. 4th, 1892, owing to there haring been some slight 
hemorrhage. Although it mas almost- exactly three months 
since the precious examination, the uterus mas little, if at all, 
larger than it had been then. As the bleeding had only been 
slight, she was advised merely to keep quiet and send again 
if necessary. On Jan. 16th I was sent for to see her about 
10.30 a.m., .as pain and bleeding had come on during the 
night. On examination the os was found to be a good deal 
dilated, and the ovum projecting through. As there was no 
bleeding at the time, a hot vaginal douche of iodine water 
was given and the vagina packed with carbolised gauze. At 
6 P.M. the gauze was removed and almost the whole ovum 
was found in the vagina. The foetus was the size correspond¬ 
ing to a pregnancy of three months and a half. It was mace¬ 
rated, but not in the least putrid. The patient’s subsequent 
progress was quite satisfactory. 

Case 2.—Mrs. S-, a multipara aged forty-one, was seen 

in consultation on Jan. 15th, 1892. The history was that she 
had been losing blood nearly every day for the previous three 
months. Before that she had “seen nothing” for three 
months and believed herself to be three months pregnant. On 
examination the uterus was about the size corresponding 
to three months’ pregnancy. The os uteri was somewhat 
patulous and'blood was coming from it. As the patient 
was markedly anaemic, rapid dilatation of the cervix was 
recommended and agreed upon. Accordingly on Jan. 17th 
the cervix was rapidly dilated to the size of No. 20 (Hegar). 
Smart haemorrhage occurred directly the first bougie was 
passed. When the finger was passed into the uterus a fleshy, 
firm mass was felt attached above, but lying loose at its 
lower part, and, as it were, flapping about in the relaxed 
uterus. It was removed partly with the finger and partly 
with polypus forceps. Bleeding was stopped by washing out 
the uterus with hot iodine water and by mopping the endo¬ 
metrium with pure tincture of iodine. The mass removed 
liad a flattened, ovoid shape. On section it was found to 
have a central cavity lined by smooth membrane, but there 
was no trace of a foetus. The wall of the cavity was com¬ 
posed of a firm placenta-like tissue, and was from a quarter 
to half an inch thick. The patient made an uninterrupted 
recovery. It will be seen that on Jan. 15th the uterus should 
have been the size corresponding to -six months’ pregnancy, 
but it was, in fact, only the size of the pregnant uterus at the 
end of the third month. 

Case 3.—Mrs. B-, aged thirty-eight, a multipara, was 

seen on Jan. 26th, 1892. with the following history. The last 
confinement had occurred about three years previously. She 
had been regular up to the middle of September, 1891. She 
did not menstruate in October, but during November a slight 
show” of blood, lasting only a few hours, was seen on two or 
1 j c occ;ls!ons - Bleeding came on again about Jan. 5th, 
and had continued daily till Jan. 26th, clots being passed on 
several occasions, but she had had no labour pains. On ex¬ 
amination the uterus was found to be rather smaller than the 
pregnant uterus at the end of the third month, and it had the 
usual characters of the pregnant uterus at that time. The 
patient, however, did not believe herself to be pregnant. A 
mgnosis of missed abortion (or mole) was made. Had the 
^ ? n< ? rmal one the uterus should have been 

in'fVct w,in ?} evel , t>f t!le umbilicus, butnothing of it could, 
I,,..,' , ’,V® I° R by palpation of the abdomen alone. She had 
1 eiw'w 11 ” cor, taining ergot for a few davs before 

th'oovumr^' 0 ^ 7, LX Wns . "P 1 ' 11 -'' dilated Jan. 27th and 
thocc -ulnnt i - the various procedures'being the same as 
fetus n f £ , m , Case 2 -, I" this case, however! there was a 

but not rjutrid t The We< E S development; it was macerated, 
ut not putrid. The patient subsequently did well. 

>’ hnpole strect, W, 
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UNUSUAL EFFECTS FROM THE USE OF ATROPINE 
AND HOMATROPINE EYE-DROPS IN INFANTS. 

Br George Carpenter, JLD. Lond., M.R.C.P., 

SENIOR PHYSICIAN TO OUT-PATIENTS TO THE EVELINA HOSPITAL FOR 
SICK CHILDREN. 


That children bear belladonna well and mneb better than 
adults is an established fact, and that they can absorb'large 
doses of the drag without physiological reaction is sufficiently 
recognised. Like everything else, however, there is a hut 
attached to the above statements, and as the result of my 
clinical observations that “but” is as follows. Forsomeyears 
now it has been my practice to make free use of the ophthal¬ 
moscope for diagnostic and other purposes. The combina¬ 
tion of a pin-point pupil, a roving eye, a screaming infant 
and a large out-patient efinique not being conducive to rapid 
ophthalmoscopical examinations, I have been frequently com¬ 
pelled to make nse of atropine or bomatropine to facilitate 
matters. It is quite agreed that dilatation of the pupils is one 
of the most characteristic symptoms of belladonna. Ringer 
says he has often given to children two or three years old as 
much as ten minims of the tincture every hour, and this 
quantity usually produces no effect, neither dilating the 
pupil nor making the throat dry. The only symptom he has 
ever noticed from these large doses is dilatation of the pupil. 
With these remarks I cordially agree. 

As the result of iny observations on young infants I find : 
1. The pnpil not infrequently in infants 1 remains for a long 
time undilated, sometimes for hours. The reaction is often 
tardy, and then the pnpil may not ^dilate to its full 
extent. This is quite apart from iritis, iritic adhesions, or 
what not. 2. Physiological symptoms in infants not seldom 
occur ; whether from absorption by the ocular conjunctiva or 
passage down the lacrymal duct and so on. I am not pre¬ 
pared to state—possibly both causes are in operation. 

In support of these statements I give the following instances 
as examples, but I have met with more than these cases. 

CASEl.—T. M-. ngedthreemonths, acongeuitalsyphilitic 

suffering from double congenital cataract. When atropine 
drops were put iu his eyes he soon afterwards flushed. His 
mother said the features became swollen, the breathing 
seemed to be stopped and he remained in a distressed con-, 
dition for the rest of the day. The pupils did not dilate at 
all satisfactorily. 

Case 2. —H. S-, aged two months, a congenital syphilitic 

affected with rickets, attended on March 28th, 1889. On 
June 3rd he had two applications of atropine to the eyes; 
the pupils did not dilate. He developed a bright-red flush 
and gaped. On June 17th several applications of atropine 
were made to the eyes, but the pupils refused to dilate to 
more than half their extent. The child became considerably 
flushed both as to bis eyes, face and chest. The month, 
though moist, was drier than usual. His mother said that 
he slept very heavily for about an hour. There.is a note on 
July 1st to the effect that the pupils were much dilated for 
three days and did not become so until two days after the 
application of the drops. 

Case 3.—A. H-, aged seven months, a congenital 

syphilitic; proptosis dating from birth. The nystagmus 
was chiefly to the right ; there were no fnndal changes 
and no iritis. The pupils took a very long time to dilate at 
all, and then they were not large. 

Case 4.—M. A. M-, aged four months, a congenital 

syphilitic. Homatropine drops were used in order to examine 
the fundi. Shortly afterwards the child became flushed and 
drowsy. There were no changes in the fundi or traces of 
old iritis. 

Exception may be taken to my first, conclusion on the 
ground that the cases I quote were svphilitic ; ergo , iritis 
or iritic adhesions were in action. My reply to that is- 
Putting aside the rarity of iritis in infantile congenital 
syphilitics in my experience, from systematic observation in 
a large number of such cases, they presented neither iritis 


1 I have tot noticed these effects in those OTer one yeir o! age. 
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nor iritic adhesions to focal or ophthalmoscopical examina¬ 
tion. Moreover, I think that assumption is quite out of 
court, for I have noticed it in others not. syphilitic. As 
regards my second, a too liberal allowance of drops may be 
suggested. Putting aside the fact that the phenomena 
narrated soon supervened they had no larger quantity—and 
possibly less from the difficulties attendant—than older 
children who show no such symptoms. The atropine drops con¬ 
tained 1 per cent, or four grains to the ounce; the liomatropine 
drops also contained 1 per cent, or four grains to the ounce. 

St. Ermin's Mansions, S.W. 


swelling of the mammary glands. The skin over the glands 
was congested ; on pressure a thin, yellowish, milky fluid 
escaped drop by drop from the nipples. About two days 
after the condition was noticed a small, badly defined hard- 
ness could"he felt in the left breast external to the nipple; 
moderate pressure caused no pain; the hardness remained for 
two days, gradually becoming less manifest. Lactation 
ceased in the right breast in five days and two days after¬ 
wards in the left. The general condition of the infant 
appeared to be unaffected. 

Bolton, Lancashire. _ 


PNEUMONIA SUCCESSFULLY TREATED BY BRIN’S 
OXYGEN. 

By Kobeut YTatebing Bateman, M.R.C.S., L.S.A. 


1 send the following note for publication in The Lancet, 
ns I believe I am right in saying that this case is among the 
first treated by Brin’s oxygen, as suggested and carried out 
by Dr. Lauder Brunton in the case of a clergyman in London. 

Mrs. IV-, aged sixty-three. I was called in whilst on 

my rounds on Jan. 31st of the present year to see this lady, 
nnd found her suffering from the prevailing epidemic (in¬ 
fluenza), with a temperature of 103°. After administering 
quinine the temperature came down, and all the influenza 
symptoms were subsiding until Feb. 6th, when pneumonia 
of the left base appeared, the temperature going up again to 
102° and the breathing to 36. Consolidation appeared next at 
the right apex behind ; and, the patient becoming in a very 
dangerous state, I called Dr. Image of Bury St. Edmunds in 
consultation, and lie advised Brin’s oxygen. On administering 
the oxygen on the following day it was remarkable how the 
cyanosis disappeared after five minutes’ inhalation. The 
inhalation was kept up for ten minutes the first time and 
given for a longer period subsequently. After that the 
oxygen was given twice daily, twenty minutes’ inhalation 
at a time, until March 25th. The effect of the oxygen 
was very marked : after one administration, when at 
her worst, the patient remarked that it made her feel quite 
hungry. It always removed the cyanosis, refreshed her, and 
kept her going. The apex of tlio right lung commenced to 
clear first'and then the left base, until March 5tli, when they 
were quite well. The administration of the oxygen was con¬ 
tained afterwards, as the convalescence was extremely slow, 
and it always did her good. There is one thing which ought 
to be well borne in mind—viz., that inflammations following 
epidemic influenza are of a very ataxic character and require 
free stimulation ; for drugs, ether, ammonia and senega are 
the most useful, hyoscyamus when the cough is very 
troublesome. A good jacket poultice wrapped round the 
aching inflamed lung is the best local application, and it is 
best to put tlic water in the basin first and then add tlio 
linseed, stirring the while to make the poultice. The nurses 
I had from London last, winter almost invariably made 
them in the opposite manner at first, making a lumpy 
poultice ; whilst the other way, putting the hot water in 
first and then adding the linseed, makes the ponltice of an 
even consi>tcnce. There is another matter to ho noticed in 
the pneumonia of influenza—viz., the erratic character of 
the inflammation. Commencing in one part—say. the base 
of one lung—it jumps, so to speak, right over to the 
other lung, and attacks perhaps the apex. There is no donbt 
that the influenza germ poisons the lungs, and it being 
erratic in its general behaviour may perhaps explain its attack- 
ing different portions of the lungs. In giving tlic gas it is best, 
when the valve has been turned on, to allow it to stream 
into the mouth direct, and not fill tlic bag which is in con¬ 
nexion with the tubes. It is a good thing to paint the chest 
with iodine liniment when the poultices arc left off. 

7,*icth\sbrool:, Newmarket, 


A CASE OF INFANTILE LACTATION. 

By J. Hilton Thompson. M.P. Yict.. 
yitc SEMoa nnsipnvr sir.mcji. omen; in the ch n.nsKVN 

nowiT.vi, rcNDLEr.cr.Y. 

Till: L/Jovrir-ir case is of interest if only on account of its 
rarity. A healthv. well-developed male child. lx>m at full 
term, shoved Vv -at fourteen d:iy< after birth well-marked 


CASE OF SWALLOWING FISHBONES. 
By J. R. White, M.B. 


On March 8th last I was requested to attend Mr. I)—, 
and on arrival found him in bed complaining of some 
abdominal pain and also considerable thirst and retching; the 
temperature and pulse were, however, normal, bnt the tongue 
was coated. The history which he gave was that about a month 
previously he was partaking of fish in company with his wife, 
when suddenly a somewhat large piece of fishbone slipped 
down his throat. He immediately rose from the table, and. 
feeling choked, endeavoured to eject the offending substance, 
bnt without success, and it eventually passed into tue 
stomach. Since the date of the occurrence he had not felt 
mnch inconvenience, hut occasionally suffered from pain in 
the bowels and also found he could not exert himself or 
stoop mnch without causing pain. At last, as the pun go- 
somewhat worse and sickness commenced, he sent for me. 
The symptoms daily increased in severity. The pulse rose 
to 120, also the temperature tliree or four, degrees. The 
vomiting became constant and was accompanied by purging; 
there were also pain and tenderness in the abdomen, 
especially in the ileo-crccal region, and considerable pen- 
typhlitis ; the stools were of a typhoid character, hue erne 
was one in which the symptoms of gastro-ententis ana 
typhoid fever were closely combined. I had the advaniap 
of the assistance of Dr. Frederick Carter in consults 10 . 
In about a week spveral pieces of fishbone were passed pc 
annm ; the largest was a piece of the backbone about an tnc i 
lomr, with spines attached. Amelioration of the sympio 
at once began, convalescence being established in a coupe 
of weeks. A sequel which I consider of interest in tlns ca-- 
is that the patient was insured in an accident company an^ 
claimed compensation for the accident which lie to' 
with, which he obtained. 

Grays, Essex._ 


PYROGALLIC ACID. 

By U. Banerji, M.R.C.S., L.R.C.P. Loxd. 


On May 15th last at about 3.30 r.M. two patients, husband 
nd wife, took pyrogallic acid. From the statement of t ® 
usband nnd from the appearance of the bottle I consi c- 
bat much more than a drachm of the acid was taken 
ach. The man told me that he swallowed two handfu - 0 
he poison. On arriving at the house at 4 r.M. 1 
a.nlc patient under the influence of liqnor, anil • e, 
iath under a water-tap. 1 administered an emetic ’ 
uustard and hot water. The male vomited, but the ■ 
lid not. The vomit appeared to consist of water, m ■ 
nuens nnd a white matter looking like pyrogallic acid • 
t the time held in mv hand. Finding that the pati 
iot. complain of anything, I simply ordered twenty drop, 
iilntc nitro-muriatic acid to be taken every two ll0ur V, 
il—lit six ounces of olive oil to be taken in three equ. - j 
sext rooming (the 16th) I found the patients in them asm 
-ood health, but in both cases the tongne was stamen 11 

flack. The urinenndstools passed over-night mcrcquitcn / 

did not order nnv medicine. On thcl/th I toox the fo) - 
rotes from the male patient (the female, I might^la' -^ 
ioned, never complained of anything abnormal): , n 

if drowsiness coming on at intervals; the patient bken. _ 
hat produced by opium. There is nausea, but no vein r ; 
flight paroxvsro.nl numbness .about the extremities anti . * 

flight palpitation and drync.-s of the throat ; tonpe ^ ^ 

till black ; no abnormal sensation in the abdomen ; pa- ■ ' 

latnral stool in the morning ; heart sounds normal; I’“ ' , . 
n the minute ; urine normal; perspiration lather sc- ! ’ 
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do headache; slept well.” Since the above date the patients 
have been continuing in their usual good health. No one 
was -present to see the acid actually swallowed, but the 
patients said that they took it in handfuls. The bottle which 
contained the acid was as large as a Howard’s quinine phial; 
two-thirds of its contents had disappeared, la the Medical 
Record (page 49) a case is recorded in which a patient 
sufferin' 5 - from psoriasis was poisoned by pyrogallic ointment 
applied to one half of his body, whilst to the other half 
chrysophanic acid ointment was applied for comparison. The 
difference can be explained only by the supposition that the 
acid acts differently when applied and when taken internally. 

Calcutta. 
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Nulla antem est alia pro certo noscendi via, nisi quarDpluritnas et mor- 
borum et dissectionum bistorias, turn aliorum turn proprias coJJect&s 
habere, et inter se compare.—M orgagni Dc Sed. et Caus. Morb. t 
lib, iv. Procemium. -* 

ST. BARTHOLOMEW’S HOSPITAL. 

CASE OP HTSTEniCAIi PARALYSIS OP THE ABDUCTORS OF 
THE LAErA’S: J-YD OF THE DIAPHRAGM, ASSOCIATED 
WITH PECULIAR M0VEME5TS OF THE PALATE. 

(Under the care of Dr. S. 1VE5T.) 


The following is an interesting account of a patient- 
suffering from paralysis of most important muscles due to 
hysteria. It is said, and with reason, that this disease may 
simulate almost any other known disease ; bnt there are 
usually certain conditions accompanying it which enable the 
physician or surgeon to recognise the origin of the trouble. 
Here “the very irregularity of the affection” enabled the 
physician to come to a correct diagnosis. Had it not been 
for the careful examination of the larynx and the instructions 
based on the conclusion arrived at, it is possible that tracheo¬ 
tomy would have been performed for the urgency of the 
dyspnoea and a considerable element of danger intro¬ 
duced into the case as a result of the performance of 
the operation. The onset of bronchitis or of pneumonia 
might have proved fatal where the diaphragm was already 
paralysed. 


The patient, a woman aged thirty-eight, was admitted int 
the hospital on account of dyspnoea. She stated that sb 
had been m her usual health until Christmas time, when sb 
was attacked with bronchitis, from which she had suffere' 
once or twice before during the last three years. She ha' 
had a cough, but her breathing had not become difficult unri 
a week before admission, in the middle of February. Th 
patient was of medium height and well nourished. She wn 
Him,™? „ s " ffenD = f rom dyspnoea, for the breathing wa 
faw fl^b«1 d > S ? m ^ hat , hu T ed ’ tho nasi dilating, th 
the eW ^ h "L thout much cyanosis. The movements c 
nrn^r mrt^ r tt PCC v ^ tbe bre:ltMn ff being entirely with th 
in ’ 1 dmphragm was apparently paralysed, for i 

in tua lof S a * on ^ration! and the ahdomer 
as ifthe dhnW^ C b r0Bune nt by inspiration, was retractec 
intmeost-d smee??- mu sackccl U P iato the thorax, ‘be lowe 
drawn in as nbs being at the same tim 

spaces • theHrvn^Tn' 50 - th i ^upra-clavicular and epistern; 
excursion alK * showed n0 respirator 

dm“al uveept nS a “tr- hiQS 7 aS - t0 be oM < 

noisy, evidently P o\riS:^™f st ^ o r tl0n ^ 

thc ***• ™ 

c ^G-iolence f : r s ^ 

down as if suddenly paral^d The vcL° “! faUir 

scopio examination" werofoS d f n L^ \ COrds ’ on ! F7 n K' 
and separated bv a chint- A, •, ao ln closo approximate 
iaspim\inn, wddffi of c b ;^A Wld , Cr th ™ half a lino durir 
the cadaveric ix>rition" VI ” ? s I c P at5lt ed and assume 


already stated, there was no respiratory excursion of the 
larynx at all, in spite of the laryngeal obstruction^ The 
arytenoid cartilages did not move towards the middle line on 
inspiration, when the cords approximated, so that at that 
time a triangular chink was left in the posterior part of the 
riottis; on phouation, however, they moved freely towards 
each other and took their proper place. The condition c£ 
the larynx was clearly this, that the abductors were com¬ 
pletely" paralysed. ' Of the glottis closers the crico-aryte- 
noidei laterales contracted on inspiration, possibly alone 
or in conjunction with the crico-arytenoidei to seme 
extent. The arvtenoidei postiei and obliqui were not 
paralysed, for oil phonation they contracted, bringing 
the arytenoid cartilages into approximation, though _ ac 
the voice was hoarse "it is probable that their contraction, 
was not perfect, and the same was the case with the crico¬ 
arytenoid. The action of the larynx was to a great extent 
perverted, as was that also of thc palate, while the diaphragm 
was paralysed. The very irregularity of the affection sug¬ 
gested the correct diagnosis—viz., that of hysteria. Tins 
diagnosis was supported by the history obtained from the 
patient, that at the age of twenty-three she had suffered frem 
a contraction of the throat and neck, so that she could not 
open her month, on account of which her front teeth were 
drawn and she was fed for some weeks by means of a stomach 
pump. The patient was now put under chloroform, but 
without any relief to the breathing. Perhaps she was not 
I completely amesthetised, for the breathing became unsatis¬ 
factory, and it did not seem prudent to push the chloroform 
further. Having formed the opinion that the affection was 
hysterical. Dr. West’s instructions were given that the patienc 
was on no acconnt to be tracheotomised, but that if the 
dyspnma became urgent, intubation should he performed. 
This was done two days later, but without much success, for 
the tube was not long retained in position. 

The interrupted current was then applied two or three 
times during the next two drws externally to the larynx. 
The condition remained mnch the same until the 22nd, when 
it was found that the arytenoid cartilages moved un 
inspiration about half way towards the middle line, thus 
increasing the dyspnoea somewhat. The breathing had from, 
her admission been noticed to be mnch quieter during sleep.' 
The patient was able to take solid food, but vomited at 
irregular times after taking it. 

On the 26th, on examination in the morning, the condition 
was the same, hut about mid-day it suddenly changed and the 
breathing became perfectly quiet. The diaphragm moved 
naturally, though not freely ; the palate ceased to move ar. 
all on "inspiration. The vocal cords occupied their normal 
position on quiet respiration and on deep inspiration separated 
widely as they ought to do ; but it was observed that they 
were in constant oscillation, as if uncertain what exactly to 
do, sometimes being somewhat approximated and sometimes 
extremely retracted. On phonation the movements were 
natural, though approximation seemed to he hardly com¬ 
plete, for the cords were not quite tense enough; and 
from this cause, ns weil as from a little laryngitis, the 
result of the intubation, the voice was still husky. 
The interrupted current had been used daily and the 
patient objected greatly to its application. On the 29th 
the approximation of the cords had returned, though not 
quite to the same extent as at first and there was hut little 
dyspnoea. On expiration, however, the cords did not recede 
more than a little and could not reach the cadaveric position by 
a long way. The same uncertainty about the contractions 
was evident, which was previously observed, so that on no 
two consecutive respirations were the positions exactly the 
same. The palate was stationary and the diaphragm moved 
now and then, hut seemed to he equally uncertain what, to 
do. This condition remained much the same whenever 
examination was made until March 2nd, and then during the 
application of the battery to the abdomen the action of the 
diaphragm became normal, and on applying it to the larynx, 
and making the patient speak, the voice becameqnite clear,"nr.d 
both breathing and speaking remained natural till March 4th. 
On that morning the symptoms had returned, bat an 
application of the battery caused their prompt disappearance, 
and at Dr. 11 est’s visit in the afternoon he found the 
diaphragm and plate acting naturally, hut the action of the 
cords was peculiar, the uncertainty of their movements being 
greatly exaggerated—in fact, almost choreic—on quiet respj- 
ration, though deep inspiration steadied them for the time, 
as did phonation also. Phonation, however, appeared to b 0 
perfect, for the voice was clear and steady. 
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The patient, having a great dislike to the battery, and 
being otherwise not content, declined to remain longer in the 
hospital. A fortnight later she was admitted in the same 
condition, and was afterwards sent to a convalescent home. 
Altogether she was under observation for nearly three months. 
The symptoms varied from time to time, and often were 
entirely absent, hut when they occurred they were the same 
as described above, except that the paralysis of the diaphragm 
and the perverted movements of the palate were never again 
so marked. 


GENERAL HOSPITAL, BIRMINGHAM. 

A SfilHES OP CASES OF CONGENITAL MALFORMATION 
TnE LARGE INTESTINE ; REMARKS. 


OF 


(Under the care of Mr. George Heaton.) 

We published in the last issue of TnE Lancet, p. 257, the 
first two cases of this series. Case 1 was an example of im¬ 
perforate anus with probable absence of rectum and descend¬ 
ing colon; an artificial anus was made in the left groin and 
the patient lived six weeks; no post-mortem examination 
could he obtained. Case 2 was one of imperforate rectum, 
with penile fecal fistula. After incision the mucous mem¬ 
brane of the bowel was brought down and sutured to the 
skin. The child recovered and was quite well when last seen 
some months after operation. We would refer our readers to 
the remarks by Mr. Heaton. 

Case 3. Imperforate anus, ti'ith malformation of the large 
intestine. —This patient was sent for examination by Dr. 
1 ’urslow, who kindly allowed the case to he reported. 
The child, a male one, lived only a few hours, and was 
the subject also of a double talipes equino-vanis, extro¬ 
version of the bladder and a parasitic fmtus attached 
to the dorsal spine. On making an examination, a large 
pouch was found situated in the middle line behind and 
projecting externally below the attached feetus. The small 
intestines were natural, but several coils were contained in 
this hernial sac. The crecurn was fixed centrally to the pos¬ 
terior wall of the sac and from it the large intestine passed 
vertically downwards and entered the rectum in the middle 
line over the lumbo-sacral promontory. The ascending, 
transverse, descending and sigmoid colon were thus repre¬ 
sented by a piece of large intestine two inches and a half 
long and both loins were empty of large intestine. The 
rectum itself ended about, two inches from the skin of the 
anus in a dilated pouch. Passing from this pouch along the 
back of the bladder to the anus was a dense fibrous band. 
Externally there was a slight depression marking the situa¬ 
tion of the anus. The tuberosities of the ischium were very 
closely approximated. The other deformities do not need 
description here. 

Case 4. Imperforate anus with vaginal jircal fistula .— 

A. X-, aged seven days, was admitted into the General 

Hospital on May 20th last with a history of having passed all 
her motions through the vagina since birth. An examination 
showed the anus to he absent, no depression or marking of 
the skin being present to indicate its position. The labia 
majonv and minora were swollen, tender and covered with an 
acute eczematous rash. On straining or crying yellow fecal 
matter escaped from the vulva. Chloroform was given and 
an examination made. On drawing the labia minora apart 
the orifice of a fecal fistula was seen, situated posteriorly in 
the middle line just at the attachment of the hymen. A bent 
probe was passed through this into the rectum and made to 
project in the perineum. This was cut down upon mul a free 
o(Wiling made into the dilated rectum. *1 he mucous mem¬ 
brane of the bowel was brought down without difficulty and 
stitched to the edges of the skin incision. The eczema 
quickly disappeared from the vulva and fieccs were discharged 
normally through the anus. The child left the hospital on 
dune lltli owing to measles, but is to return later to have the 
fistula closed. 

CASK 5.—'11 ii- ease is interesting as illustrating an arrest of 
the cecum in its passage from the umbilical region into the 

Tight iliac fossa. It. M- was admitted into the General 

Hospital on Aug. 18th, 1690. four hours after birth. The 
infant was a well-formed female child. Protruding from the 
■umbilical region was a membranous sac about the size of a 
large orange, with walls,—thin and transparent in most of 
tlicir extent, but thiekened on the right side, where the 


seen through the sac walls. Taxis utterly failed to reduce 
any of the contents. Two hours after admission the child 
was given chloroform. The sac and abdominal wall were 
freely laid open by a vertical incision, and the contents 
partly reduced into the abdominal cavity. Several coils of 
small intestine, one with the remnants of Meckel's diver¬ 
ticulum attaching it to the sac wall, were reduced. The 
ciecum and vermiform appendix were also present in the sue, 
and reduced after some difficulty, owing to their adherence to 
the sac wall. The line between sac and skin was well de¬ 
fined externally, but internally the membranous sac was line! 
for about an inch by a vascular velvety membrane. It was 
to this membrane that the crccum was adherent. The sac, 
with the attached umbilical cord, was cut away and the 
opening closed with silk sutures. 

Aug. 19th.—The child vomited “ coffee-ground” matter all 
that evening, and throughout the night. The vomiting con¬ 
tinued at intervals during the day. At 4 P.M., as no urine or 
meconium had been passed, a small catheter was passed ar.d 
urine drawn off. The anus was then examined and thoroughly 
dilated with dressing forceps. This gave vent to a largo 
quantity of meconium. The vomiting ceased from that time 
and the child rapidly convalesced. The remnant of the um¬ 
bilical cord separated on August 24tli and the child was sen 
home with the wound soundly healed on August 31st. fine 
has been seen latelv, eighteen months after, and is a strong 
healthy girl. She lias never since leaving the hospital dm 
any intestinal trouble. , „ 

Jlcmarhs l> >/ Mr. Heaton.— In Cases 1 and 3 it was not 
possible to find the rectmn through an incision m me 
perineum-in Case 3 certainly, and I feel sure «l»o » 
Case 1, though post-mortem evidence was not obtain 
able in this case, both the ascending and dcsccnclin„ 
colon were absent from their normal situations 1M 
question of colotomy, in cases where the rectum 
he reached through an exploratory-incision m the perineum 
has been ahlv discussed by MM. Hugmer and 
and bv Mr. Morrant Baker. Araussat s operation in m 
loin is open to the objections that the space is extreme 
limited, the distance between the iliac crest-and. ft* f 
ribs being in these cases very small and that the tlncknc- 
subcutaneous fat makes the wound a very deep on 
the descending colon is frequently at such an age nttael edbj 
a complete mcso-colon, and the risk of opening tli pc • 
cavity is thus considerably increased. M. Hugmer, ini -1 r 
on the subject, advocated a colotomy m the n=ntK> 
He had noticed that in cases of comp cte rd’seM 
the rectum, the descending colon frequently took 11 -^ 
bend to the right and ended to the right side of 
lino. In sucli cases the operation would 
simpler on the right than on the left side. But p ^ 
both ascending and descending colon to be presen m 
normal positions, as they are in the majority of such «i.c._ 
far as I can gather 


mens, it seems unreasonable to operate ont 
to find the abnormal rather than firet of v ,M iecn t 

descending colon in its normal position. * lon j n d 

search in the left inguinal region failed to ° 

ted condition of tlieimtientrcndereilitunadvi ^ 

to make a second exploratory incision on ' m foiled 

In future in a case where a careful penneal explomtion 

to find the rectum I should be disriosed to make a ^ 
median abdominal incision. The iliac fos>i* » i B , 0 ft 
explored and the position of the colon appertained,^>0^ ^ 
or right inguinal colotomy could be perform , • c 

might be. and the original wound t c . lo f 1 1, J " p Vomtory 
event of failure to find any large intestine, the 


1‘couid be converteiUnto an artificial anus by bnngm.- 

, XX nnd AnPIIlTT 


up a ^iftend^ coll^of small .intestine^ nnd r Openmg^ i „ ^ 


Case 2. in which together with an imperforate 


j? n rarity not 


existed a fecal fistula at tbejnd ofthe penis, — — 


often met with. The urinary passages /‘-X^tilconi 

and perfect. The fusion of the hind gut w h the 
bad failed to take place and in its stead the e^tcu^ ^ 
narrow fistula connecting the blind end of the g t 

Cn«e 4 isa common vnnet} oi tnc on **. 

The fistulouscomnmni 
_ _ .. it,e-patient docs r.oi 

cation 15 , 


skin of the penis 

end I have seen two other instances. 

* n s anile, a free one and so the patient 


pvlffcr" from intestinal obstrnction.^^fe fect^ wu'r^are m 


the matHL 


umbilical cord entered. The intestinal coils could be plainly j the vulval outlet. 


record where the subjects of tins 

without being aware of there being an? 1 * 1 ' P -; j irr jtv 
. Attention, however, is usually called (!jr01j:;h 

tion which the fecal matter se.s up >t- P ^ 0 ( the 

i ... qjj,, 5 (, an example of an am-- 
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■ cmcnm in its passage from the umbilical region to the right iliac 
• fossa. Mr. Lockwood has shown that this part of the large 
:• intestine, which originally protrudes into the umbilical sac, 
i passes first of all from the umbilical region upwards towards 

- the left hypochondrium. It then passes across the abdomen 

- into the right hvpochondrium and finally descends into 
. the right iliac fossa. In this case the crccum was detained 
; in the ■ umbilical sac, probably owing to intra-uterine peri¬ 
tonitis, of which the florid granulations described as present 

, in the sac are an evidence. This detention would then, of 
r course, prevent the closure of the umbilicus and thus produce 
. the hernial sac. The after treatment of cases of imperforate 
7 anus is of the greatest importance and persevering attention is 
1 required for a long time. The tendency of the newly made 
opening is always to contract and unless kept in check 
the patients will be left with an extremely troublesome and 

- intractable stricture with all its sequences. In many cases no 
' doubt it is impossible to bring down the mucous membrane 

of the bowel to the skin without undue tension, but when 
be done I consider it of the greatest importance 
;; to get union between it and the edges , of the skin incision. 

In one of my cases I obtained such union all round and in 
" another I was able to get union on one side. Very little con- 
/ lection of the anal outlet has taken place up to now in 
J cdher of these cases; and the occasional passage' of a small 

■ bougie is all that is necessary to counteract this. 


; Setts aito f oiites of grok 

Dictionary of Chemistry. Itevised and entire 
Rewritten by H. Forster Mobley, M.A., D.Sc., Fellow 
University College, London, and Professor of Chemist] 
at 9 ue ®’ s Colle ?e. London; and M. M. Pattison Mur 
M.A., Fellow and Prelector in Chemistry of GonviUe ar 
Chius College, Cambridge. Assisted by eminent contr 
Butors. Y ol III. Longmans, Green & Co. 1892. 

■UtE publication of this most important and valuable woi 
proceeds with commendable punctuality, and the new volurn 
|™ ,oh . ls lar S er than either of the first two, is fully equal 1 
them in merit. It will be remembered that, owing to tt 
rapid progress of discovery and the alterations of plan whic 
-^ssary little has been left beyond the name < 

alrtintiS, n * l >, edlt0r ; Almost the wbole bas ba «i rewritten, ant 
.inalvtSl a , a been ‘'Sbiened by the exclusion < 
'enamol'T cbemistr y-to tbe R»t of which 

w l TOlUmeS h3S been ^™ted-tb 

Section. W C ° fflpelled to ^ 

«W W Mr C, paH- bnl w° f th f "'° rk bas f ^en on th 

TorsterMorlev tho° n ^ taUng th ° lnorganic and D: 
-w • r!ey the or 8»wc portions. Even the slioMe* 

tUorou" hlT ^ Sh ° W h0W enormous the Inhour and hoi 
QuoS? ™T ■ hC W ° rk ° £ th ° Cditors has beer 
employed arc so n lm P°ssible, for the contraction 
^kismom^ea wr' 18 ^ a ^ Portion of th 
important 0 Mihs^nce^tL 11 l h an a treatise. In regard to a 
the statement not mil e , ?r ^ ate ^ t P ains !lave been taken i 
• Tb us in the article o/nit ° h<:mlCa l but of Physical data 
of the formation, preparation™ I® ^ a “ aC ° 0Unt not onl 
r of the element, but if* S'*' 8 , and combinati o a 
specific gravity as gas' anfl li b ^ Ul . I ’ g pomt as Rfimd, it 
■ efficient of cxttms; o ritUv, kqmd ’ ltS specific bea h its cc 
Combustion, rmd manv otl ^' 011 ’ coeffi oieuts, its heat c 
y» a nts. ArinuLexaaf r Tl important pb » con 
tluilinc, which opens with u, aSordcd ln tlle art iole on naph 
f References to original -iuthori?- StnDg ° f physical constants 
e' 1 '? T olume, and a^t ll ° * ItmlT. 

Printed on a book-marker On f a? a llst ot abb rcviation 
v ; ** „ n “Molecular 1 We£« » ^ ** -tide 

i u "'" 1; “ a »Zirj£2L , i 


were an appendix to the articles on atomic and molecular 
weights in vol. i. 

The following special contributors have assisted the 
editors:—Professor H. E. Armstrong (“Isomerism”), Mr. 
Carnegie (“Periodic Law”), Mr. Crookes (“Rare Metals ”), 
Mr. C. F. Cross (‘‘Lignone ”), Mr. Fletcher (“Mineralogicnl 
Chemistry”), Professor Halliburton (“Milk and Muscle”), 
Professor Huntington (“Metallurgical Chemistry”), Dr. 
Hutchinson (“Isomorphism”), Professor Japp (“Ketones 
and Lepiden”), Dr. Rideal (“PaTaffin and Petroleum”). 
Mr. Shenstone (“Ozone”), Professor Tilolen (“Pentinene”). 
Professor J. J. Thomson (“Molecular Constitution of 
Bodies ”). It is evident that in many cases no other authors 
equally suitable could have been chosen for the articles. 
Thus, for example, what other chemist could have written 
on “Rare Metals” with authority equal to that of Mr. 
Crookes 1 Detailed criticism of a book like this is of course- 
impossible, and a few words on articles likely to be par¬ 
ticularly interesting to our readers must suffice. Mr. Cross, 
who, with his colleague Mr. Bevan, has worked more than, 
anyone else in this branch of research, has contributed 
under the heading of “Lignone” a very valuable history 
of the present state of our knowledge in regard to the 
process oflignification. It maybe regarded as supplemen¬ 
tary to the article on Cellulose in vol. i., but it brings the ’ 
history of discovery well down to the present time. The 
complex group of carbohydrates is gradually revealing its 
mysteries in response to the patient labour of chemists.- 
Since the first synthesis of glucose new hopes have grown in 
the minds of investigators. Many of Dr. Morley’s articles— 
for example, those on Lactic Acid and Phenol—will be in¬ 
teresting to physiologists ns well ns to chemists, especially 
as some analytical details are given. Professor Halliburton’s 
articles are somewhat sketchy. Doubtless more details ■ 
will be given in regard to the constituents of muscle in the 
article on “ Proteids, ” which has not yet appeared. 

When these two important dictionaries shall have been 
completed, or even before that time, we hope the publishers .- 
may undertake the preparation of that much needed work, a • 
dictionary of analytical chemistry. It would form a most 
valuable supplement to the other two. 


Indigestion. By George Herschell, M.D.Lond. London - 
Bmlhere, Tindall, and Cox. 1892. 

The majority of cases met with in practice are probably 
those which may be classed under “dyspepsia,” and perhaps 
no subject receives less attention in onr medical schools. Cases 
are so common in the out-patient rooms of hospitals, and. 
the treatment of them is so unsatisfactory, that students give 
little heed to them, and it is only on entering into practice 
that the deficiency m knowledge of such an important group 
of diseases is discovered. On referring to the ordinary text¬ 
books the practitioner will find hut a meagre account of 
the symptoms and treatment of the all-prevailing com¬ 
plaint, indigestion. The volume we are now considering 
well supplies the want which has been felt for a concise 
account of this disorder. Seldom have we met with a 
work better arranged or more easy of reference. The book 
consists of less than 200 pages, yet in it the reader will ' 
find a veiy fairly complete account of the subject. The 
first chapter is preliminary and treats of the process of 
normal digestion, an intimate knowledge of which is 
essential to the correct understanding of disorders of the 

Sr S ™\? dent iS hissed iS nSS 
theories as regards the processes of digestion Tuit 

«•* l t 

of indigestion are then considered, special stress heme 

Of S Sric° n th ° aU r t!0DS “ ^e quality or iaX 

6f the gastnc juice. The symptoms of. dyspepsia are 
F 2 ’ 
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notably numerous and uncertain, but tbe author of this 
work lias not shirked his task, and has chronicled them in a 
most satisfactory manner. He draws attention to some that 
are but little recognised or rarely referred to their true 
cause, such as a “feeling of constriction at the root of the 
nose,” which Dr. Herschell states is a very distressing 
and not uncommon sensation, and adds that it is relieved 
at once by the insufflation of a little menthol or cocaine. 
The objective examination of the digestive organs is fully 
detailed, and then the clinical varieties of indigestion, 
with special reference to diagnosis, are discussed, the chief 
points which are considered being the main differences 
between chronic catarrh of the stomach and functional 
gastric indigestion—“atonic dyspepsia.” The chapter on 
treatment is naturally the one to which readers will turn 
with most interest. It will well repay close perusal and study. 
Diet holds the first place and exact directions are given for 
the management of the meals in the different varieties of 
dyspepsia which arc met with. Here we should like to offer 
one suggestion, and that is that the few excellent French 
formula: should in the next edition be given in their 
English equivalents. We congratulate the author on his 
work, and recommend it to all who wish to successfully 
combat that most troublesome complaint—indigestion. 


The Pathological Histology of Bronchial Affections, Pneumonia 
and Fibroid Pneumonia. By A. G. Auld, M. D. London : 
J. Sc A. Churchill. 1892. 

This work is manifestly the outcome of much patient research 
and thoughtful reflection. It embodies several newly noted 
facts in the normal and morbid histology of the air passages 
and lungs, and is outspoken in criticism of current teaching on 
certain points. Indeed, it is not often that the study of the 
structure of the bronchi is so fully treated. The author 
shows that the earliest stage of bronchial inflammation in¬ 
volves no change in the epithelial elements, but is purely a 
condition of vascular engorgement and subepithelial exuda¬ 
tion. Then comes swelling of the surface cells, an increased 
outpouring of mucus, and at the end of twenty-four hours 
the characteristic process of proliferation and degeneration 
of the epithelium. Although he admits the difficulty in the 
way of obtaining proof that there is also actual diapedesis of 
cells from the vascular territory to the surface, lie is not 
inclined to agree with Hamilton that this does not occur, 
and indeed he describes the transit of leucocytes through 
the basement membrane. In addition to these pheno¬ 
mena there are of course changes in the mucous glands, 
which are succinctly described. In the later stages 
Dr. Auld finds evidence of proliferation of the connective 
tissue cells, and he boldly traverses Oolinheim's views of the 
origin of pus. In respect to the pathology of chronic 
bronchitis he prefers to attribute the hyperplastic changes 
which are to be observed in the epithelial as well as in the 
fibrous elements to an atypical growth rather than to simple 
inflammatory processes ; and he has found that this over¬ 
growth also concerns the muscular and even the cartilaginous 
structures. Subsequently in this disease atrophic and 
degenerative changes set in. The section on Bronchiectasis 
contains also several points of original observation, such ns 
the detection of "aberrant ” smooth muscle fibres in the wall 
of broncliicctntic cavities, and the transformation of the 
epithelial lining of the bronchi into a layer of flattened cells 
nml duct-like processes which can he seen in the inner 
walls of tnc sacculations. The duct-like formations are, he 
thinks, derived from tlie acinous glands. He inclines to the 
view that the chief causes of bronchial dilatation arc collapse 
and atrophy of the pulmonary tissue. There is a chapter on 
Bronchial Asthma in which the congestive theory is disputed; 
hat the most interesting portions of the book arc those which 


deal with broncho-pneumonia, acute pneumonia anil fibroid 
pneumonia. On the last-named subject Dr. Auld lias much 
to say that is of value, and his conclusions are, in the oair, 
justified by the observed facts. Altogether the tuonognA 
is a creditable piece of work. 


OUR LIBRARY TABLE. 

Plutarch’s Life of Themistocles. With Introduction, Critic] 
and Explanatory Notes, Indices and Map. By Burnt 
Ashton’ Holden, LL.D. Third Edition, rewritten ard 
enlarged. London : Macmillan and Co. 1892. —'Those of on 
readers who wish to retain or revive a working knowledge 
of Greek could not do better than make this compact lift!; 
volume the companion of their holiday. Its publicities 
as a first edition some years ago anticipated, and indeed 
promoted, the present reaction in Plutarch's favour fa 
our schools and colleges, and it has boon followed up hj 
others of the same delightful author’s Lives—those of the 
Gracchi, for instance, of Sulla, of Nieias and of Timoicon- 
all edited by tbe same highly accomplished scholar at! 
teacher—brother, we may incidentally remark, of Mr. Luther 
Holden, the veteran anatomist and demonstrator. Evct 
help will be found by the intelligent reader to have to 
judicionsly provided for him, just so much having toi 
left to his independent judgment as to keep it in whole¬ 
some exercise during the process of translation. Bento 
the charm inseparable from Plutarch’s work, the Greek in 
which he writes is of special value for the light it throws ca 
the language of the New Testament. 

The Life of Francis Duncan, C.D., D.A., M.P., Wf 
Director of the Ambulance Department of the Order if 
St. John of Jerusalem, in England. By HenT.y Bir.DWOOO 
Blogg, M.A., Vicar of Frodsliam, Cheshire; with an Intro¬ 
duction by the Lord Bishop of Chester. London: Ke-pn 
Paul, Trench, Triibner and Co., Limited. 1892 .—Thisua 

memoir of the late Colonel Duncan, It.A., who was wr 
known in connexion with ambulance work in this countq 
and Egypt. Colonel Duncan spoke in the House of Commo-i 
on one occasion in favour of the medical department 
the army, urging that its officers had to serve too oc » 
abroad and recommending that they should be allowed can 
every six or seven years for the purpose of study; al»o 
field hospital work should receive more attention in t .u 
ordinary training. Colonel Duncan, was an cnctge U 
enthusiastic, and most excellent man and this little m cm 
of him is an interesting one. ^ 

Illustrated Lectures on Nursing and Hygiene. f 
Lawton Roberts, M.D. Lond., D.P.H. Camb., M.E.C. • jV’ 

Associate of the College of State Medicine Ac. Second ■ ‘ 1 
London : H. K. Lewis. 1892.—The general EC0 P° °. 

second edition of this work remains unaltered, hut a 1 1 
information is given on the artificial lighting of room?, 
dietary of the sick and other matters. Its conten s 
mainly arranged on the plan of the syllabus of tlm a vr ‘ . 
nursing course of the St. John Ambulance Association, ^ 
call for little in the way of description or comment, 
very useful book and enters more fully into detm - - 

most works of tbe kind with which we are acquainted- ^ ^ 
lectures on the sick room, food and drink, contngW"^ 
infectious fevers and on observation of the sick am 
The information supplied is clearly if rather diffuse!) P^ 
and the directions arc plain and sensible, and, with the 
the illustrations, easily comprehended. The book has a ^ 
copious index, which adds much to its usefulness an 
facility of reference. , 

Lip Heading. By DTLLIA.tr VAX PJUACH. 

In this little pamphlet the author conveys some uscfn _ 
for instruction in lip reading, and speaks with author. 7 
subject which be has long taught and expounds'-^ ^ 
instinct which leads those deprived of hearing to uti— 
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other retire;, especially sight and roach, to gain information 
more easily conveyed by sound, is the foundation of the 
subject, ft is, in short, a refinement, and development of 
cert arc speech; and the proficiency attainable by scholars is 
dependent largely on the state of their general intelligence, 
which roles the acquisition of articulate speech as a whole- 
Sometimes cases are observed in which vocal expression, result- 
ins from lip reading, is painfully defective and is often 
peculiar. There is in many cases an almost distinctive tone 
and manner of speech ; but the fact, which we have ourselves 
observed, that the deaf mute may acquire a provincial accent 
shows to what a degree of perfection an intelligent pnpil may 
attain in lip reading. Xot merely deaf mutes, however, hnt 
adults who have from any cause become incurably deaf may 
be restored to communion with their fellows by this means. 

The Journal cf Physiology. Edited by M. Fostee, F.R.S. 
Yoh SDL, Xos. 3 and 4. Cambridge -. Cambridge Engraving 
Companv. 1892.—The following are the contributions to the 
present number of this journal:—1. A Contribution to our 
Knowledge of Taste Sensations, by L. E. Shore. 2. On the 
Respiratory Changes of the Intra-thoracic Pressure measured 
in the Mediastinum Posterior, by S. J. Meltzer (with two 
plates). 3. On Retractile Cilia in the Intestine of Lumbricus 
Terrestris, by M. Greenwood (with a plate). 4. On a Large- 
fibred Sensory Supply of the Thoracic and Abdominal 
Viscera, by P. H. Edgeworth (with a plate). 5. On the 
Xature of Cobra Poison, by A. A. Kanthack. 6. Further 
Observations on the Influence of Calcium Salts in promoting 
Heat-coagulation of the Albumins, by Sydney Ringer. 7. The 
Protective Functions of the Skin of Certain Animals, by 
IV. B. Hardy. 8. On the Excretion of Uric Acid and its 
Estimation by Haycraft’s Process, by A. Haig. 9. On the 
Fibres of Retiform Tissue, by R. A. Young. 

Guide to the Administration of Ar.irrthetics. By Hexby 
Davis, M.R.C.S. Second Edition. London : EL K. Lewis. 
1892.—The present edition contains some additional matter, 
bat in the main is a reprint of the first. The relative safety of 
amesthetics receives special attention. The practical details 
of his subject occupy Mr. Davis’s attention rather than the 
more recondite questions of physiology, and he has en¬ 
deavoured in his book to present his facts, descriptions and 
directions clearly and succinctly. 


Sffo Infcnfiws. 


speciallv useful for the medication of the mucous membrane 
of the nose and throat. TYe have examined a specimen of 
pure stearate of zinc and find that it exhibits^ no tendency 
to become rancid or to decompose. It is therefore eminently 
adapted as a vehicle in the treatment of skin affections, or 
in morbid conditions of the mucous membrane of the nose 
and throat. Compound zinc stearate is prepared containing 
also various active therapeutical agents, such as boric, snli- 


THE " PULYERFEATOR.” 

This is an apparatus designed to facilitate the efficient use 
of the compound zinc stearate combinations in the treatment 
of the naso-pharynx. It consists of a glass reservoir for a 
powder, closed by a rubber-fitted screw-cap, carrying two 
glass tubes—namely, a valved blowing-tube with a rubber 
alb a,mched and a distributor. The latter is a glass tube 
with a conical end adapted for applying to the nostril; this 
may be replaced by other tubes designed for the larvnx or 
urethra.^ The cloud of powder raised by the air current 
ore m by the rubber bulb is screened through a small 

UkS” x ° TCT ' VMch a P iccc fine “bolting ” cloth is 
tray the discharge of the powder in 
' • Ce , c ' oc ^ f* rfiected ; in fact, when projected 
° '' ;r ’. r -' closely resembles ordinary smoke. 

. an , I?e P ac i a stimtdnnt, a drains or other medi- 
ra. C t is moved with the compound stearate and applied 

rmt«ti r^ » ™* only coverel and 
-ad oe-s-T‘e- "r owing to the adhesiveness 

t! U objected to prolonged 
of clin-in- tn th* * tS ^P^fic lightness, its power 

^MaliwPcM 6 membrane and its impenetrabilitv hv 
Mhyaas the compound stearate is claimed to 



cylic and tannic acids, bismuth subgallate, cocaine, exalgine, 
ichthyol, menthol tar. saloh resorcin, sulphur Ac. Messrs. 
McKesson and Robbins of Xew York have recently intro¬ 
duced the “ pulverflator ” and have given special attention 
to the preparation of the compounds for the administration 
of which it is designed. The zinc compounds, together with 
the apparatus, may be obtained or the London agents^ 
Messrs. Maw, Son and Thompson. 


TIX-LIXED IROX PIPES FOR THE COXYEYAXCE 
OF WATER. 

We have received the following communication from 
Messrs. Walker and Co., of Heckmondwike, Yorkshire:—“Our 
attenrion has been directed to your remarks in The Laa’cet 
of July 23rd on tin as a metal for conducting water, and 
we note—though you admitted the suitability of this metal 
for such purpose—you go on to state ‘that, if it did not possess 
certain other disadvantageous properties which preclude its 
practical employment, no better material could be found.’ 
This fact we have proved to our full satisfaction by long and 
careful experiments some time since, and we have therefore 
set to work to try to overcome the very objections yon 
mention, and we now venture to assert that in the tin-lined 
iron we have succeeded. We are sending a small sample, 
from which you will see we have The full benefit of a pure 
tin pipe at the least possible cost, yet combined with 
the greatest strength. All the fittings—such as T-pieces. 
elbows, bends Ac.—are lined through and all tested 
to over 2000 lb. to the square inch before leaving the 
works. Xo soldering being required, it is both cheaper 
and easier to fit than lead and gives great satisfaction. ” 
In the article referred to, whilst it was admitted that no 
better metal than tin could be employed, especially as regards 
its power of resisting the solvent action of water, the draw¬ 
backs to its use—namely, its hardness, its inflexibility and its 
expense—were also pointed out. The “ tin-lined iron pipe ” 
overcomes one difficulty, that is in respect of expense. At the 
same time the invention isa valnable and an ingenious one. Such 
a pipe is for all practical purposes equal to the pure block-tin 
pipe ; and, if it were adopted, no more would be heard of the 
contamination of drinking water with poisonous metal. Of 
course, if it can be shown that no other remedy is forth¬ 
coming, then lead-piping must be abolished and an'innocnous 
substitute be used. Tin-lined iron-piping micht be emploved 
with advantage, we suggest, in certain mannfacturimr opera¬ 
tions, as, for example, in distilling processes and in the pre¬ 
paration of aerated beverares. 
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permanent measures adopted against that disease have con¬ 
tributed more than anything towards a diminution of those 
infections diseases—and notably of enteric fever—which we 
have always with us, and wliich are so costly a burden owing 
to the sickness and death by which we are deprived of the 
lives and labour of the breadwinners, who constitute the 
most remunerative element of the State. 


The selection of such a subject as bacteriology for one of 
the three general addresses delivered at Nottingham before 
the British Medical Association is a sign of the times. It 
clearly demonstrates how firm a position has already been 
gained in medical thought by one of the collateral sciences, 
besides testifying to the importance of the place which it 
occupies among them. It is little more than a decade since 
this subject gained any prominence, and the remarkable re¬ 
searches of which it has been the source have flowed in such 
abundance as to overwhelm the slower progress of other 
branches. The subject is so fascinating and the way is so 
open to new investigations that its rapid advance is hardly 
matter of surprise ; and although in more than one direc¬ 
tion the path has seemed closed, and steps have to 
he retraced, yet on the whole the amount of actual 
progress within the memory almost of the youngest 
follower of medicine has been surprisingly great. The 
opportunity for taking stock of the knowledge already 
possessed and for indicating the lines npon which research 
lias still to be pursued in this subject has been wisely seized; 
whilst the exposition of the matter could not have been 
entrusted to a bacteriologist better qualified for the task 
than Dr. Sists tVooDHEAD, whose address will be found in 
another column. He was justified surely in pointing with 
something like pride to the recognition that bacteriology has 
obtained ; and his survey must have impressed his hearers 
with the fact that the confidence placed in bacteriology 
is fully justified. This it could never have received had 
the stndy of bacterial life been merely that of the botanist, 
it is on acconnt of its intimate relationship with the 
rital processes, normal and deranged, of higher organisms, 
because of the light it sheds on parasitic action and the 
Ultimate processes of cell nutrition, that it has laid hold of 

t!l ° 6cie ntific imagination and revolutionised patholorical 
ideas. 

it is not surprising that bacteriology should have paved the 
>0 man >' theories concerning the method of action of 
etcria upon the organism in which they flourish. As 
r -Y godhead reminds us, the earliest notions were based 
on the cfleets produced by mere mechanical arrest of the 
circulation through accumulation of the microbes in the 
oot vessels; but when this view was found to be insufiicient 
TTlT* prop0nnded as t0 the parasites requiring for 


their maintenance the 


oxygen which the cells of the infected 


orfranbm could not lose without being devitalised. Still 
hacked genera] confirmation, and hence it has 
to ° ^ S C ^ le ^ T “ le bacteria in respect 

an 1 Jy> C f n ?? COnfldcrc ' 1 to h>c played in connexion 
,h* “ h . hut with the formation through 

ti ntl t, 0 " ° f chemical substances inimical to cell nutri- 

familiJ L ITT m ° rbid rr ° CCSSes with whi <* ™ are 

’ 0 facls ot Pathological anatomy, have thns 


many of them an origin in parasitic organisms. Inflamma¬ 
tion, as Dr. Woodhead pointed out, has been largely ex¬ 
plained in this way ; and it is by no means improbable that 
some at least of the forms of neoplasms may be initiated 
through such agencies. It is, however, in the class of infec¬ 
tive diseases that the influence of micro-organisms has been 
most clearly shown, thns hearing out the truth so long only 
guessed at that there are germs of disease, although the 
meaning to be attached to such a phrase is materially different 
from that assigned it by the earlier theorists. Dr. 1VOOD- 
head selected diphtheria as an example of the affections in 
which the mode of action of the infective microbes has been 
most fully studied. He reminded his hearers that the early ex¬ 
periments of Professor Lgefflee, who separated .the bacilli 
from their products by filtration, and the subsequent observa¬ 
tions of Professors Roux and Yebsin yielded results in com¬ 
plete harmony with the interpretation of the clinical pheno¬ 
mena of the disease, in which the profound general disorder 
of tissues and organs ensues upon the primary local mani¬ 
festations. These observers established the fact that the 
diphtheritic organisms are not to be found in the body 
beyond the site of inoculation, and that the general effects 
were produced by their products. Dr. Sidney Mamin suc¬ 
ceeded in isolating the poisons thus produced. He showed 
that the essential chemical agencies which exert so powerful 
an influence on the tissues in diphtheria were albumoses, and 
it is remarkable that he also failed to detect any alkaloid as in 
anthrax, but a feeble organic acid wbicb bad a poisonous effect 
on the tissues similar to, but far weaker than, that of the 
albumoses. The mode of formation of these substances from 
the fibrinous exudation that forms on the unhealthy mucous 
membrane wbicb serves as the point of attack of the diphtheria 
bacillus has been admirably worked out by Dr. Maetin, and 
was clearly summarised by Dr. TVoodhead. In this chain of 
processes, commencing with the specific bacillus, its appro¬ 
priate media, its power of producing a ferment or enzyme, 
and the further effect of this in the conversion of fibrine 
into albumose, we find the most complete presentation 
of the mode of action of pathogenic bacteria which 
can be desired; and the field, previously explored by 
Dr. Maetin as regards anthrax, is open for multifold in¬ 
quiries on the same lines throughout the whole range of in¬ 
fective disease. It is indeed true that in chemistry lies the 
solution of many a pathological problem, as was clearly 
foreseen by the late Sir IV. AlTKEN, to whom appropriate 
reference was made by the lecturer. Incidentally Dr. IYood- 
HEAD suggested some improvements in the way of making 
greater use of opportunities for the application of bacterio¬ 
logical knowledge to immediate practical purposes, bein"- 
led thereto by the advocacy of Professors Roux and Yeesin " 
of culture observation in the diagnosis of diphtheria. IVe 
commend his suggestions to the notice of the profession. 

Yet so far in his address Dr. Woodhead had not touched 
upon the matter which was doubtless uppermost in the 
minds of many of the medical practitioners who were 
listening to his exposition. He had sketched, with a 
clearness which all could appreciate, the steps whereby 
we have attained to our present conception of patho¬ 
genic organisms and their action. May not some have 
asked themselves whether tins increase of knowledge 
of the nature and action of bacteria had any light to throw 
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upon the moons of counteracting their effects, whether, 
insight into treatment was to follow on insight into patho 
logy. Dr. Woodhead did not leave them long in donbt, but 
presented as clear a statement of the question of protective 
inoculations. That “anti-tosines ” do exist in some of these 
infective diseases, if not in all, must be admitted from the 
evidence ;but that they act in any other way than as stimu 
lating and reinforcing protoplasmic reaction to bacterial 
poisons is improbable. Again, in some diseases the pro¬ 
tective influence of previous attacks or of repeated non- 
fatal inoculations may be ascribed as the “acclima¬ 
tisation theory ”—that the cells of the body gain in their 
powers of resistance under the action of the poisons them¬ 
selves. He showed, too, how different this action was from 
that which occurs in the tuberculin treatment, where necrotic 
changes are set up by the agent acting in conjunction with 
the bacillary poison itself, and he did not hold out much 
hope of such a process having a permanent effect. Lastly, 
preventive treatment by inoculation with attenuated virus 
was dealt with and due credit given to our own country, 
man, Professor Greenfield, whose labours on anthrax have 
been overshadowed by the work of M. PASTEUR and his 
school. We believe that there is a great future in store for 
bacteriology, and it is likely enough that many views now 
held on the subject will in course of time receive much modi¬ 
fication. Still it is impossible to be unaware of the very 
striking and, in the main, harmonious results that are being 
gleaned from all the laboratories in the study of the subject; 
and it is gratifying to our national pride to know that, in 
spite of many and great difficulties, some of the most notable 
advances have been made by workers in British laboratories. 


It was foreseen that the Notification of Infectious Diseases 
Act would in various ways raise difficult and delicate ques¬ 
tions between the medical man and his patient, the medical 
man and the public, and even between one medical man and 
another. In the actual working of the Act these views have 
been realised. Those who keenly opposed this Act may see 
in its results a confirmation of their objections, and may 
s ill wish that it had never been passed. A closer view, 
however, of the subject will show that such wishes are futile. 
11 is clear that the public is bent on reducing to a minimum 
those diseases with which the Act deals. Even a change 
of Government is not likely to alter the determination to 
make it compulsory instead of, as at present, optional. 
There arc varions reasons for this. Mere economy is one. 
The cost of the euro of infections diseases is being more 
and more thrown on the public. The fever hospitals are 
being nsed by an increasing number of persons and by 
classes of a higher social position than formerly. If the 
fii.-itc sees its advantage in receiving such patients into 
i-ii’ation hospitals, it will also see to the best means of 
limiting the number of cases to be admitted. Society is 
determined on restricting individual liberty. It will not, 
it can help it, allow the individual to contract infectious 
disease, or, having contracted it, to freely diffuse it. This 
may be a great inconvenience to the individual, but it is 
clearly right- Under these circumstances we have to con- 
sUh r, ns medical men, our own duty in respect to the Act, 
which may be strengthened but will not be repealed. 


Our first duty, [in the light of the requirements of the Act, 
is to perfect our skill in diagnosis. Legislation has emphasised 
the importance of this art and any mistake therein is calculated 
to bring our defects into special prominence. There are some 
cases in which diagnosis is not urgent. We may take time to 
make up our minds. There are other cases in which prometi- 
tude of diagnosis is a virtue, provided that it be sound. Wc 
must not be understood to recommend any undue haste. 
Diagnosis cannot in any case be hurried. Time must he 
given for the development of the symptoms on which it must 
be based. Typhoid fever is especially a case in point. Ey 
exclusion of other diseases the practitioner may linre a 
shrewd suspicion that his patient, with the persistency,cf 
a certain pyrexia, is suffering from this disease; hut it 
would scarcely be judicious to consign him to an isolation 
hospital before the appearance of rose spots or of character¬ 
istic diarrhoea. Still there may be undue delay in forming a 
diagnosis till cases have multiplied and avoidable mischief 
has been done. Mistakes in diagnosis are inevitable, 
especially in regard to infectious diseases. The managers 
of the fever hospitals say that they are even on the 
increase. Four hundred and eighty-eight patients were 
sent to these hospitals in the course of 1891 who were 
found not to he suffering from the diseases mentioned in 
the certificates on which they had been received. The per¬ 
centage of errors in the diagnosis of patients sent to these 
hospitals is alleged to have increased during the past fi fC 
years from 24 to 6'2. This, if correct, is a roost unsatis¬ 
factory result, but it is not altogether unintelligible. The duty 
of notification has been thrown on the profession somewhat 
suddenly and. failure in the discharge of the provisions 
of the Act has been severely punished. In some respects the 
opportunities afforded to students of seeing the infectious 
class of diseases have been reduced, first by the abolition 
of pupilage, and secondly, by the increasing tendency 
to exclude such diseases from general hospitals. "9 1C ° 
the intrinsic difficulty of diagnosis is considered—a 
difficulty experienced by experts, who make their share 
mistakes—the wonder, indeed, is that only a few error- 
are made in dealing with so many thousands of cases, many 
of which occur under circumstances very' unfavourable for a 
careful observation. Still wc must not regard those in¬ 
takes lightly, and they should be reduced to a minimum- 
One of the medical officers of the Metropolitan A'}- : — 
Board, Dr. Biedwood, medical superintendent of the sma-l 
pox ships, has, with this view, suggested that in small-p* 
cases—and we presume he would^ apply the rule to o*- 1 • 

diseases—the ambulance conveviug the patient should 

• ff f v >■* 

accompanied by a medical man, having experience 
disease, to confirm the diagnosis. The suggestion is 
respccts of a rather impracticable nature, although to o*-? 
it may seem no excess of precaution to require that 
consigning a person to the risks of an infectious 
two medical men—as in the case of insanity—should CL ***‘* 
to the nature of his disease. But even if such a rcgnl*w - 
should be made, it is alike the duty and the interest of 
practitioner to be acquainted with the essential 


of the notifiable diseases. Such an acquaintance can 


only l* 7 


obtained by careful and minute clinical study. There i* ^ 
little excuse now for medical students who do not mnl- c **■*■ 
acquaintance. The hospitals of the Asylums Board £■■ 




The Laxcet,] 


ON THE LENDING OF NAMES. 


[Augcst 6, 1892. 317 


been opened to them through the efforts of the College of Fhiy 
sicians and the action of the General Medical Council. Medi¬ 
cal men in actual practice can by taking due pains eliminate 
all but a few doubtful cases. Deliberation must be practised 
in taking the history of the case and ascertaining the chances 
of exposure to infection, though this often cannot be traced. 
The clinical thermometer must be used invariably. He 
would be a rash practitioner who would fail to use it before 
notifying, or would send a patient into a hospital for 
infectious diseases with a temperature under 100’ 1'. To 
an observant practitioner nothing will be lost-. The symptoms 
at the onset will be well studied as well as those of the 
fully developed disease, and his carefulness will in this 
way be matured. There is no royal way to infallible dia¬ 
gnosis. It is only by multiplying good reasons for a diagnosis 
that it can be sustained or justified, and these good reasons 
can only be obtained by observation and by reflection on the 
possibilities of error. 

There remain the doubtful cases. What is the practi¬ 
tioner’s duty in regard to these 1 Every day increases his 
responsibility. He cannot notify till he is satisfied that the 
Patient is suffering from a notifiable disease ; but he is by 
no means free from risk of blame if such a disease is 
nefore him and he fails to see it when he should be 
aware of its presence. To prevent such an error, and the 
perhaps greater one of notifying that- which does not exist, 
the most reasonable course is in doubtful cases to seek the 
advice of another practitioner. This is one of the cases for the 
<Tuuon of an expert. If a patient cannot pay a fee for such 
a consultation; an experienced friend is generally available 
Z , WU ° m C0Qnsel t* taken. When reasonable doubt 
i ma ' n ~' or if the consultant or the experienced friend 
ic=i tes to pronounce the presence of notifiable disease, 

doul t° 'u 11517 right t0 give tbe Patient the benefit of the 
"afoot* f ^ Sa ° h CaSCS the Possibility of a spread of 
an be CBeft ^ gaarded against by as complete 

3 ‘On 0 the patient and disinfection as is feasible. 

accur^T ° f Cthi ° S iD this matter 13 to cultivate 

to o‘h ' ° jud = rment ' and in doubtful circumstances to do 
tear ofl" T Eh0QW them to do to ns. The mere 
f 6Ct£d ta “ of ^osis is not a high 

tbouiaTr ^ ° SetherWith ° therSofa hi S hCT nature it 
<- o T - tbe discharge of 

most important of onr functions. 


} '*t 


of «‘C’cL'T DOt in ,° PPOrtnn °’ at a time tbe distb 
tbe ^ b7 the ***« *» 

i‘.w.nouTJr t ; ° f ° Ur accred5ted cl 

’^onsboionc^ T 011 t0agTeat evil - none t! 
am “WTouriit 1 aming to that large class of wmongs 

° £ t ^ 10n ffbt” rather than * 
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W intention® ^ 30 
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poseiy as indefinitely as possible—proposes to add one more 
to tbe already excessive number of London medical charities. 
For this purpose tbe first thing to be done is to secure the 
names of a number of influential and well-known people to 
figure on tbe list of patrons, vice-presidents, council and tbe 
like. The facility with which this object can be attained is 
astonishing. Holders of tbe proudest titles — persons of 
all others, it might be thonght, who would be most 
jealous of tbe dignity of their names—out of pure good 
nature, and for the mere asking, sanction their use by 
the first applicant who comes pleading the cause of what 
is apparently charity. The “Hospital for Diseases of the 
Great Toe” (to take a humorous illustration once suggested 
by Six, Axdbew Ci.ap.k) is no sooner started than it 
commands the patronage of half the aristocracy and a 
respectful following of City magnates and plutocrats. It is 
perhaps doubtful whether any one of these gentlemen 
directly contributes a single penny towards its endowment 
or support, but tbe lending of a name costs nothing, and no 
active measures are required, save perhaps the pleasant 
labours involved, especially on tbe part of tbe ladies, in tbe 
bolding of a fancy dress bazaar or a private theatrical enter¬ 
tainment. People who lend their names in this unthinking 
fashion never pause to consider whether the object in view, 
however meritorious at tbe first blush, is either necessary or 
desirable. In tbe case cited if these nominal patrons were 
to consult their medical advisers they would probably at 
once learn that, owing to the want of funds, many of the 
general hospitals in London have beds unoccupied, and even 
closed wards, whilst the money their names will attract into the 
coffers of the “ Hospital for Diseases of tbe Great Toe ’’—for 

11 Some to tlm fascination of a name 
Surrender judgment hoodwinked ”— 

would have placed these beds and wards at the dis¬ 
posal of many applicants who now, alas, have to be turned 
away. Moreover, they would be told that tbe multiplication 
of special hospitals is viewed with disfavour by tbe profession 
as a body, and is quite unnecessary, seeing that tbe general 
hospitals are provided with special departments. We have 
no hesitation in saying that, speaking broadly (for there is 
no rule without exceptions), the rivulets of the stream of 
charity—and even the smallest of these, properlydirected, may 
’prove of eminent service to suffering humanity —if diverted 
from the legitimate channels of the general hospitals 
and allowed to irrigate the comparatively unnecessary 
pastures of highly specialised institutions not only run to 
waste, but serve to obliterate the landmarks which indicate 
the more useful and, in onr opinion, more deserving harbours 
of refuge always open to sufferers, be they tbe victims of a 
general constitutional disease or of a purely local trouble 
affecting, let us say, tbe distal phalanx of the great toe 1 
The other example of tbe injudicious “lending of names” 
which we had in mind is of a different nature, and 
one in which those who err are of a less distinguished 
class of society. We refer to the published testimonials 
of the efficacy of quack remedies, cure-all nostrums 
ct id genus omne. The reader of this remarkable species 
of literature is naturally inclined to believe that such 
testamurs are not genuine, and to regard them as merely 
tbe ingenious outcomo of tbe fertile brains of enterprising 
and irresponsible advertisers. It has been proved, even 
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we fancy, in courts of law, that many of them are, in 
fact, instances either of misplaced gratitude of an evanescent 
nature or of fortuitous circumstances. Still, this does 
not by any means increase their value. The subject has 
undoubtedly a certain psychological interest; for what bent 
of mind must those persons have who, by iteration and 
reiteration, are convinced that the claims of quack medicine 
vendors, outside stockbrokers and turf prophets are worthy 
of credence 7 The cynical remark of Caelyle that there are 
so many millions of people in the world—mostly fools—would, 
we fear, appear to be not less applicable now than in his days, 
for of a certainty the cost of these advertisements is eventually 
paid out of the pockets of the British public and not out of 
the purses of their shrewd authors. 

In conclusion we would appeal to members of our 
profession to acquaint their patients and their friends, as 
they may have opportunity, with the real worth of the claims 
of those magnificent institutions, our great general hospitals; 
and to impress on them the folly—nay, rather, the positive 
harm—of lending their names “because they are asked ’’and, 
we may add, because they are too good-natured and some¬ 
times too indolent to refuse. 


^nnoMmts. 

“Ne quid nimis." 

THE METROPOLITAN HOSPITAL SUNDAY FUND 
DISTRIBUTION. 

In the course of a very brief report the Committee of Dis¬ 
tribution appointed by the Council of this Fund have dealt 
with the claims of a hundred and seventy-six institutions 
and the awarding of £40,118. It appears that the investiga¬ 
tion made by the committee has resulted in adverse criticism 
in sixteen cases, one of which proved upon examination by 
the light of explanations afforded by its committee to be 
open to no reproach and has accordingly received an award 
upon the full merit basis. The remaining fifteen have 
been less able to meet the criticisms of the committee 
Seven of them appear to have acquiesced in the strictures 
passed upon them, five others have tendered explana¬ 
tions but without fully convincing the Distribution Com¬ 
mittee of their freedom from blame, and three have been 
altogether refused any participation in the Fund. It is well 
that these facts should be generally understood, for it is plain 
that the effect of such criticism must be most salutary, and 
the public will place confidence in the administration of the 
Fund when they perceive that the supervision exercised by 
the Council through the Distribution Committee is very far 
from being a dead letter. Another point of equal import¬ 
ance is that to which, in moving the adoption of the report. 
Sir Sydney IVaterlow called attention—namely, that the awards 
are made not simply upon the basis of the work done by the 
various hospitals, but also and even more directly in propor¬ 
tion to their needs. Of two institutions doing practically 
the same amount of work one may stand greatly in need of 
help and the other in little or no need at all. It is most 
proper that this aspect of the case should receive the con¬ 
sideration of the Distribution Committee, and we should 
have supposed that it was generally understood that this is, 
and must be, the fact, if it had not been that the House of 
Lords* Committee manifests some imperfect appreciation of 
its being so. IVe leave repeatedly stated this in the pages of 
Tiie_ Lancet, and have again and again explained the 


manner in which the committee proceeds ; but there is still 
occasion to repeat the statement, since some, at least, whom 
it most concerns to understand these matters appear still to 
be under some misconception respecting them. In con¬ 
nexion with the Hospital Sunday Fund we may he allowed 
to express our gratification at the honour conferred bv 
Her Majesty on the Lord Mayor in appointing him Knight 
Commander of the Most Distinguished Order of St. Michael 
and St. George. Sir David Evans has been most assiduous 
and courteous in all the functions of his high office, and has 
well sustained the character of the Mansion House, not only 
for hospitality, hut for ready and sympathetic help to the 
needy in their distress. When honours are a reward for 
such services they benefit alike the State which gives and the 
citizen who receives them. _ 

HEAT STROKE IN AMERICA. 

The phenomenal heat-wave which for upwards of a week 
visited the chief cities of the United States not only deranged 
traffic and business to a remarkable extent, but was the 
cause of much sickness and mortality. It was stated that 
July 28th was the hottest day that had been experienced in 
that city for twenty-one years, and the dcnth-roll then was 
such as to exceed the highest mortality ever known in 
twenty-four hours. On the 29th a temperature of 107’ in 
the shade was registered, the deaths numbered 223, includ¬ 
ing 111 children under the age of five. Although on flic 
30th there was a fall in temperature the death-rate still 
remained excessively high, and it is stated that the total 
mortality in New York for the week ending at noon on the 
31st amounted to 1434. Similar reports came from Chicago, 
and the same intense heat, with all its attendant dis¬ 
comforts and dangers, was generally experienced in the 
districts east of the Mississippi. No doubt the effects 
were the more severe since associated with the excessive 
temperature there was an abnormal degree of moisture in 
the atmosphere. The effects of heat on the human organism 
are not only seen in the occurrence of heat apoplexy or sun¬ 
stroke where the attack is sudden, the patient becoming 
comatose and hyperpyrcxial, but in less severe cases it 
produces great nervous prostration and even cardiac depres¬ 
sion. It was noted in New York that the worst effects were 
observed in the more densely populated districts of the city, 
and it is to be observed that not only did the human popula¬ 
tion suffer, but there was also a great mortality among the 
horses from the same cause—on one day as many ns 1 in 
of the horses employed by the tramway lines succumbing to 
the heat. As part explanation of these dire results it ro 11 - 
be remembered that the conditions of life and liabits of thc-c 
large cities arc ill-adapted to defend the inhabitants ng-.m- 
such an abnormal rise of temperature. 

"IN AID OF SICK CHILDREN." 

On Friday, July 22nd, there was held in the Edinburgh 
Music Hall an exhibition of wild flowers, gathered all or<.r 
Scotland by children, to whom prizes were given for 
most effectively arranged specimens. Sixteen hundred wm 
the number of the juvenile competitors, and there we. 
on view in the hall 1642 exhibits, of which no 
than 881 were bouquets of wild flowers prepared by children, 
while there were, in addition, 185 bouquets arranged o 
seniors, to say nothing of 254 bouquets of grasses- - 
spectacle was admired by numerous relays of visitors o |> 
ranks throughout the day, to whom it was matter of cq^ 
surprise and delight that the highways and byways, •*- 
mountain sides and the river valleys, the moors nr.( 
marshes, coukl be made to yield so rich an assortroer. ^ 
floral colour at once delicate and plowing, nw j 
the artistic taste and neat-handedness that pm-a 
the flowers in such a variety of graceful forms w 
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go widelv diffused among the humblest of the popula¬ 
tion. Nature herself was on exhibition in her freshest and 
most attractive pose, not only in her infinite wealth of out¬ 
line and hue as represented by the flowers, but in the 
versatile contrivance and design manifested in the original 
unsophisticated art of her child-votaries. Alternating with 
the vast array of hand-bonqnets—combining heather, thistles, 
bluebells, wild roses, honeysuckle and white heather—were 
baskets and wreaths of the same, only less attractive in 
colour and arrangement; while the assortment of dned 
foliage from common British trees gave to the exhibition a 
scientific value dear to the botanical visitor. The prizes 
awarded by the umpires (among whom the chief place was 
appropriately held by Mr. Lindsay, curator of the Royal 
Botanic Gardens, and Mr. Dunn of the Palace Gardens, 
Dalkeith) amounted to 200, and consisted of watches, books 
and other articles of use to the fortunate competitors. 
But the real prize, in which all had more or less a share, was 
• the education of mind and eye and hand conveyed in the 

■ gathering, the selecting and the arranging of the flowers 
into groups which by tbeir artistic grace redoubled the 
native attractiveness of the flowers themselves, as they 

■ undoubtedly refined and stimulated the sentiment, the taste 
and the manipulative address that were expended on the 
handiwork. And. having served this most valuable of 
educative functions, the articles comprised in the exhibition 
were finally put on sale and the proceeds, mostly of small 
sums for the bouquets and flower baskets, were devoted 
to the funds of the Sick Children’s Hospital. The chair- 

1 * na n of the exhibition, Mr. John Leng, M.P., announced 
that in seven years as much as £1321 had been contributed by 
such means to children’s hospitals ; and Sir William Mnir, 
Principal of Edinburgh University, dwelt on the beautiful 
thought which sent tlTe healthy children of Scotland over the 
lulls and dales of the native flora to gather flowers in aid of 
their little brothers and sisters lying in hospital. Charity 
und education were thus made to go band in hand, teaching 
the lesson that nature-worship and art and science are never 
so admirable as when linked with the sentiment of humanity. 
•Among the most effective promoters of the exhibition was 
Mr. Charles Jenner, whose propagation of wild flower culture 
und domestic gardening among our urban and suburban 
populations has already done much to refine and sweeten 
' r “' r 8ves. A munificent contributor to tbe floral decoration 
<n the exhibition and also to the funds in aid of which it was 
promoted, Mr. Jenner confirms and enhances the honour 
attaching to a name, well-known in days past as well as pre¬ 
sent for its association with the science and the art of 
Medicine. 


HOME FOR EPILEPTICS. 

Thece was published in The Times recently an in 
mu tally signed letter calling attention to what it is hope 
°“ e da y develop into something like the well-know: 
P- ep ic colony in Germany. The need for a home or refue 
felt hwv “ l ° Whicb c P ile P tiC3 be sent has long bee 
suchn , h0 ^° haTC becn brought much into contact wit 
^ ’ ^ ver 7 convalescent home is closed against then 
from rvv incapacitated by their unfortunate malad 

•are wptwS 11 ? P° s '‘,ions for which in other respects the 
ronn'iv Jbey cannot be regarded, except tea 

bu’itutinr. V\ e kr trea tment in hospital, even in thos 
<L-mtuhv11! m ° rC Pwtfcolariy deal with such cases. . 
German eoV ' ’ ur 'P rc3 ;-' ,i ~'tli the wonderful success of tl 
this countrv^"’ 13 taking .a laudable effort to imitate it i 
stand. '', " * : ' r 5 e house and grounds, we unde 

and t{.„ v , n purchased close to New Godalmlm 
fifty o- sirt v c, .i" 5 , °J' fQ ’ t; ibly famished to nceommodnl 

t'J a committee'h* 1 »’ 3?° n ™ K Wement has been entrusts 
ommiuee, but, although the house is now ready tt 


committee do not consider it prudent, to throw it open until 
at least £500 are in the bank ready to be applied to tbe 
maintenance of patients. An appeal is made to the public 
for this sum. IVe cannot too strongly recommend such an 
object to a charitable public, and we wish the promoters 
every success in their efforts to alleviate the miserable 
lot of some of the most unfortunate amongst ns. The 
inmates of the home are to he all females, and one 
of the best features of the undertaking is that it will 
be, to a certain extent at least, self-supporting. The 
patients are to be provided with suitable employment and 
are to he encouraged to assist towards their own main¬ 
tenance ; so that on the one hand they may be benefited 
physically by the light work which they would have to do, 
and on the other retain that self-respect which the objects 
of charity too often lose. He cordially wish the scheme 
every snccess, and we trust that it may he the means of 
bringing hope and cheerfulness to many a miserable exist¬ 
ence. Messrs. Contts and Co., 59, Strand, will receive 
donations or subscriptions in aid of the institution, which is 
to he called The Meath Home of Comfort for Epileptics.” 

THE SHELLEY CENTENARY. 

The anniversary of the hundredth year since Shelley’s 
birth was solemnised on Thursday last at his native town, 
Horsham in Sussex, by the foundation of a “Shelley 
library and Musenm” as the most fitting memorial that 
conld be raised in tbe poet’s honour. The institution 
in question is destined to absorb the libraries already 
existing on tbe spot and “to be governed in such a 
manner as to secure the support of all sections of the 
community.” In addition to general literature, every work 
bearing directly or remotely on Shelley will be included 
in the library, while the museum will offer a home for such 
personal relics of the poet as the committee may he able to 
acquire. As a man and as a poet Shelley had his failings 
and defects—the failings and defects of his special and in 
some respects unique qualities. He was too ecstatic to be 
always sound; too impulsive to be always wise. But he was 
a higb-souled, self-sacrificing “paladin in the liberation of 
humanity,” whose heart beat responsive to tbe yearnings of 
his brethren for “the ampler ether, the diviner air ” of social 
and individual freedom, and whose services were ever at the 
command of any cause, desperate though it seemed, that strove 
to make “all men’s good each man’s rule.” There is, we 
understand, a corresponding movement in Italy to commemo¬ 
rate the good work rendered by tbe poet during bis brief stay 
on the Tuscan seaboard in 1821-2; and in the monument 
erected at Yiareggio, to mark the spot where his dead body 
was washed ashore and recognised by his friend Byron, a 
tribute will be paid to his generous espousal of the It alian 
cause in those dark years that followed on the reactionary 
treaty of Vienna. Over and above the historic deeds that 
link his name with the peoples’ emancipation, political, 
social and religious, of which the latter decades of the 
nineteenth century are witnessing the fruits, his writings 
reveal a philosophic spirit in harmony with the most 
momentous findings of science, a spirit which under happier 
auspices might have worked itself clear of the crudities 
and morbid developments that vitiated his teaching and 
retarded his mission. The Greek culture to which his moral 
and intellectual being took so kindly fed bis mind and soul 
with influences that required only scientific sustenance to 
make their practical outcome and tbeir literary expression 
sound and clear. How susceptible he was of profiting by 
such sustenance may be seen in tbe wonderful generalisation 
that struck the keynote of his philanthropic life :— 

“Nothing in this world is single: 

All things by a law divine 

In one another’s being min gle " 

What is this hut a dim, poetic forecast of the axiom that 
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the universe is indissolubly connected with its minutest 
parts—that "the simple germination of a lichen is, if we 
apprehend it rightly, linked directly with the grandest 
astronomical phenomena, nor could even an infusory animal¬ 
cule be annihilated without altering the equilibrium of the 
universe”? The congenial gifts that made him one of the 
profoundcst Flatonists of his time doubtless prepared him for 
the teaching of the "Philcbus” that the world is one huge 
animal organism, “ the manifestation of some transcendent 
life, with which each separate individual life is related as is 
the part to the whole. ” It is the undeveloped potentialities of 
his rich and many-sided nature that make his career and his 
writings at once so interesting and so tragically pathetic, and 
that qualify the physician, even more than the votary of any 
other calling, to share with special sympathy in the 
memorial tribute intended to “perpetuate his name and 
inspiration in the locality of his birth.” 


THE FLY PLAGUE OUT OF DOORS. 

Last week we had occasion to discuss briefly some of the 
contrivances usually employed to combat the annoyance caused 
by house flies. We also noticed the fact that out of doors 
during tho present hot weather a similar pest has to be 
encountered in a pre-eminent degree. Road, pasture, 
wood and mountain-side swarm with insects which attack 
the unprotected face the live-long day. The traveller 
cannot rest, the fisher cast his line, or the sportsman 
sot himself to shoot but this Musca volitans, half a dozen 
at a time, is on his eyes. How best can tho plague 
bp met ? Perpetual movement is impossible, and no degree 
of facial mobility would secure immunity; the hands have 
other duties. By common consent tho veil, in one or 
other form, has been accepted as the surest and most ready 
means of defence. A correspondent mentions a visor of this 
kind as a suggested remedy. IVe cannot remember having 
met with this invention, but there seems to be no reason 
why it should not satisfy the needful requirements. Sup- 
ported on a light wirework and made large enough to cover 
both head and neck, it could hardly fail to prove efficient. 
Still more simple is the contrivance adopted by our soldiers 
in Egypt—namely, a circular veil attached to the rim of the 
helmet, and falling down over the chest and shoulders. 
Health and convenience alike would gain by such additions 
to tho armoury of comfort. That the bites of flies, in one at 
least of its species, may be the source of more than mere 
inconvenience has been already shown in our columns ; anti 
we record this week another example of the fatal results 
sometimes attending the attacks of these noxious pests. 


SEASONABLE SANITARY WARNINGS. 

A number of cautions are just now being issued by medical 
officers of health. Dr. Sedgwick Saunders in the City of London 
urges that care be taken ns to water-supplies and as to milk. 
Diarrhtea is steadily on the increase, and in infants this often 
means contamination of milk in the wretched places in which 
it is stored—such ns pantries opening out near dustbins. In the 
TrcntValloy, certain inhabitants of the Gainsborough rural dis¬ 
trict. are, notwithstanding the protests of Mr. If. Wright, the 
local health officer, and of the Local Government Board, still 
obliged to drink from the polluted river. In Essex Dr. Thresh 
issues notices of warning to tho Jfnldon rural authority. In 
their district Latchingdon, Burleigh, Tiptrec, Tillingham, and 
other places are in considerable difficulty. At Burleigh 
]>coplc who arc willing to pay for a bucketful of water cannot 
get it ; and all the while 40,000 gallons a day of excellent 
spring water near by at Danbury are running to waste. 
At Latchingdon the water is described as being like 
pea soup and as stinking. The truth is that many of the 
pari-hes in question arc on the London clay, which is some 
300 to 400 feet thick, water being procurable only by 


deep wells bored through it or by surface ponds. The latter 
are all failing. The springs at Danbury would supply a large 
number of hamlets if the water were impounded. This would 
necessitate some twenty miles of piping, but the boon cos- 
ferred would be immense and the outlay doubtlessly in 
the end remunerative. Dr. Thresh 1ms often given soned 
advice which has been followed with the best results, and we 
trust that his counsel in this important matter of a pure 
water-supply for the Maldon villages will receive the favour¬ 
able consideration which it so evidently calls for. 


TREATMENT OF HABITUAL ABORTION. 

AssafcetidA 1ms boon recently recommended in cases 
of habitual abortion. Dr. Turnzzo gives it in pills con¬ 
taining a grain and a lmlf as soon as it becomes clear 
that a now pregnancy 1ms commenced. At first only two 
pills arc prescribed, but later on the number is gradually 
increased to ten daily. The treatment is continued until the 
labour is over, and then the daily dose is gradually diminished. 
By this method cases where as many ns five successive abor¬ 
tions had occurred have been successfully treated, and where 
in one instance a miscarriage appeared to he imminent during 
the seventh month it wns averted and the patient was delivered 
at full term. _ 

THE ARROW POISON IN THE NEW HEBRIDES. 

M. Danteo 1ms examined and experimented with the 
arrow poison used by the natives of the Hew Hebrides. He 
finds that it contains neither vegetable poison nor serpent 
virus, but consists of earth impregnated with vegetable 
matter taken from marshy places and containing I’astcur's 
vibrion septique, or bacillus of malignant ccdcina and nlsotbo 
bacillus of tetanus. If the arrows have been kept a long 
time or have been much exposed to tho sun the riMw 
septique may have been destroyed ; the danger then is fron 
tetanus. Wien the arrows have been freshly prepared an 
the vibrion septique is still active a wound from them causes 
death in a guinea-pig from septicaemia in from twelve to fifteen 
hours; tetanus, which takes longer than that period of time to 
develop, docs not under these circumstances show itself. 1 
is interesting to remark that the horse is unknown in t cse 
islands, consequently the theory of tho equine onpn « 
tetanus would seem to be negatived by these researches. 


THE VALUE OF NOTIFICATION. 

TnE rural sanitary authority of the Newton Abbot Un’ 
have been urged by a deputation from the inb.abitan ■ 
Torquay, B.aignton, St. Marychurch, Ashburton, and Coe s 
ton to adopt tho Infectious Diseases (Notification) Act. ^ 
matter wns referred to tlicir medical officer of he. b" 
Harvey, who advised against it. He may have ckc 
reasons for this advice. Thus, the authority may t 
means of isolating cases of infections diseases when 
hear of them, or their sanitary staff may ho in * u TV u 
do tho work which would become necessary ns the «- 
the increased sources of information as to 
their midst. But the reasons which have been P ■ 
in jibe local press appear to be singularly dof , 
is that n subordinate inspector of nuisances would 
useful than the knowledge which the Act would 
another seems to be that "notification meant <l u -ira 
We assume this to imply that an extra inspector n> R j, eS 
vent disease, whereas notification would only give ml 
after its occurrence. There is of course some reason ^ 
hut everyone who has knowledge of a rum! distnc 
aware that there are a number of diseases which ar 
fatal, which no action of a sub-inspector of nuisances • { , 

vent. At all events, Mr. Harvey, knowing what i* ,j.. s 
the sanitary administration of this rural district, cc 
notification would hardly be effective, and that it 


It 
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to considerable expense. The latter plea, which tells also in 
the direction of there being many cases of disease to report, 
seems to have carried the day, for the motion to adopt the 
Act was rejected. Newton Abbot must apparently wait till the 
Act is made universally applicable. 


FRENCH CHOLERA PRECAUTIONS. 

The Prefecture of Police for the Department of the Seine 
have at last issued precautions against choleraic diarrhoea. 
As regards the actual sick the advice is given under three 
headings :—1. As to restoring warmth to the patient. 2. As 
to combating diarrhoea. 3. As to staying the vomiting. 
Then follow a number of preventive measures dealing with 
the water supplies, cleanliness, kc., and with the isolation 
of the sick, the disinfection of ejecta and of infected locali¬ 
ties. Simple medical prescriptions are given in detail, and 
there is a statement as to the whereabouts of ambulances 
and appliances for disinfection. 


yet (until they get the official recognition they desire) anxious 
to confirm the “medical rights” of the people, meaning by this 
platform-sounding phrase that “whoever they, the people, 
should call in to attend them should have a legal right to do 
so, irrespective of school, professional caste, or therapeutic 
belief.” “Medical herbalists” are so oftenheard of at inquests 
and in other official inquiries that we gladly welcome the 
news of their high aims and also most cordially agree with 
the resolution passed at this conference—viz., that it was not 
advisable for members to use medical titles unless the said 
titles were English and the members were legally entitled to 
do so. So long as they continue to “make war upon ” and 
.to denounce the fundamental principles of their opponents, 
the allopaths, it is really difficult to see what medical titles 
they could desire to assume. If it were not for the sadness 
of the conditions under which “medical herbalists ’’ are mostly 
heard of, it would he possible to be vastly amused with this 
unconscious burlesque of the proceedings of other associations. 


INHALATION OF OXYGEN. 

Dk. GoszAms Al.yap.ez of Madrid, in a paper on “ Oxy- 
geno-therapeutics ” {La Indepe-ndencia Mcdica, June 23rd, 
1692), states that he has found oxygen inhalations of peculiar 
value in many of the diseases of childhood. A tnbe from the 
washing bottle of the generating apparatus can be placed in 
close proximity to the child’s mouth and nose so that respira¬ 
tion is carried on with air containing a large proportion of 
ox 7o en . and of course it does not matter whether the child is 
awake or asleep. This plan has been found very advantageous 
in congenital debility, in asphyxia of newborn infants, in 
early scrofula, and in anmmia arising from any cause. 
In phthisis in adults Dr. Alvarez appears to have bad more 
success from oxygen inhalations than has fallen to the lot of 
physicians in this country who have tried them. He mentions, 
too, a grave case of malarial cachexia in which this treatment 
yus remarkably successful, the extravasation of blood simulat¬ 
ing purpuratuemorrhagica with extensive ecchymoses, epistaxis 
; and mekena all passing off. Oxygenated water has also 
' I ,r0TC< l useful in the author's hands in many forms of gastric 
| and throat disorder both in children and adults. Most patients 
j cannot take more than a quarter of a glass without expe- 
i ™ nc * n g some nausea, but one old lady who suffered from 
( Jspcpsia and anmmia took for a considerable period a whole 
; syphonful of the water with every meal, with the best 
, results. 


“ MEDICAL HERBALISTS.” 

The National Association of Medical Herbalists ” held its 
- nnual conference recently in Liverpool, and the President 
< e vered an address which is certainly instructive, inasmuch 
. 1 ® aTe E0In = indication of “what they were, what they 
' b . e > nnd what they desired to be.” They are 

, . 'Centers” and they are employed by Tast numbers 
r.-oh. Clr rnerlicnl advisers.” They wish, inmost 

qtrek" 0 • iusbion, to protect the people against unlicensed 


torn ^ aut v,rre ’ nnd the President has there- 

tfco rvm ,^ rave rc5e arches into the burning question of 
ns the C * be Apothecaries Act, and be announced, 

hiS . > lief that tb <T safe so long as 

lUstSvfr the assam Ption of medical titles.” 

f nrenot on the eve of a 

SS? ° f th ° Univcrs -: “medical herbalists” 

they hone to4 P 0 ' 1 ' 1011 for tbe repeal of the old Acts, but 
t^'Tn'tk.R Sit ?i P T 111 thcy eain Eome EOrt official 
cKim o h 0g! ° ta ° TOS a little mixed. They 
they cWT, t CrCCtea n ° escl “™ harriers,” but 
" S *W 0M ^ s ° some ^ny. They ask for no 

Itaetlsc under t I he 5 4« ba U hCy dccoancc “ tbe T^cks who 
nnacr the assumed names of herbalists." They are 


SCOTCH SANITARIANS. 

The eighteenth annual Congress of the Sanitary Associa¬ 
tion of Scotland has been held at Aberdeen. Delegates from 
upwards of a dozen Scotch towns were present and Dr. E. 
Duncan of Glasgow was appointed president of the Asso¬ 
ciation. A number of medical men, sanitary inspectors, 
borough engineers, and surveyors were present. In view of 
the forthcoming discussion on the Public Health Bill for 
Scotland, it is very necessary that sanitary reformers should 
unite and come to a clear understanding as to what they desire. 
A complete measure is necessary, and the Scotch sanitary 
authorities should consist of persons technically qualified. 
Mr. Peter I'yie of Glasgow, ex-president of the Association, 
read a long paper on the necessity of reforming the central 
sanitary administration of Scotland. He protested against 
the evils of extreme decentralisation and the optional 
character of sanitary legislation, and thought the direct. 
responsibility should be placed in Imperial hands. Thus 
at Aberdeen, as well as at the meeting of the British 
Medical Association, the cry has gone up for a Ministry of 
Public Health. This coincides also with the unanimous 
demand of the French Workmen's Sanitary CoDgTess. The 
day is therefore, perhaps, not far distant when in every 
civilised country there will he a Ministry of Public Health. 
In the meanwhile Scotland has not even a Local Government 
Board such as exists in England, aDd certainly in many im¬ 
portant respects has not shared in the sanitary progress 
accomplished in England. There can be no doubt that a 
Scotch Public Health Act is much needed. The Sanitary 
Association of Scotland are doing good work in pressing this 
matter forward. _ 

MORE DEATHS FROM GLANDERS. 

Last week we drew attention to the increasing prevalence 
of glanders and the consequent greater risks of human beings 
becoming contaminated from diseased horses, giving as some 
evidence of this the result of a coroner’s inquest on the body of 
a woman who bad residedover a stable in which were glandcred 
animals, by which she was infected through using water 
carried in the stable bucket, it was supposed. On the 1st inst. 
another inquest was held at Hornsey on the body of a coach- 
builder who had also succumbed to this loathsome disorder, 
which he had acquired from contact with a horse bo had pur¬ 
chased for a few pounds and which had been allowed to die of 
glanders. Other cases of death among people from this equine 
scourge have come to our notice, and considering the extent of 
the malady among horses, especially in London, it is surprising 
there are not more coroners’ inquests. It is to be apprehended 
that the disease will become still more extended, for though there 
is good reason to believe that only a few of tbe cases occurring 
are reported by tbe officials entrusted with the duty of sup- 
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pressing some of the contagious diseases of animals there vealed a flabby heart and enlarged diseased kidneys. IVe 
are indications that few of the large studs of horses are find no mention made of the posture of the patient or 
free from it; while it may be presumed that in the stables of whether her clothing was removed. Dr. GcmmelL as an 
the poorer class of cabmen and carmen infection Is rampant. A expert and careful anaesthetist, can ’hardly be made fo bear 
few days ago one of the largest tramway companies in London the brunt of this accident, although we think’ho probably 
was heavily fined for having eight glandered horses atone would have acted wisely to have selected another anesthetic 
depot (a driver in their employment had died from glanders), and, if necessary, had the operation divided. The question 
and an omnibus company has been summoned for the same whether the patient was a known epileptic appears not to 
offence. We have complained of the imperfect measures have been asked. Possibly we should understand the fit to 

in force for dealing with the disease and the very Lax have been epileptiform. _ 

manner in which they are carried out; and until the 

authorities are compelled to exhibit more intelligence and SIR JOSEPH LISTER, 

energy matters will certainly not mend. All glandered Last week this most distinguished surgeon—whose name 
and farcied horses should be at once destroyed, and thoke j s synonymous with modem advance in scientific surgery, 
animals which have been in contact or cohabiting with and who, by his observations and discoveries in the applica- 
them ought to be treated as suspected and isolated from tion of tlie antiseptic treatment of wounds, has added a lustre 
healthy horses. No sales or transfers of horses should be t q British surgery which will never die—closed his career ns 
permitted from infected stables or studs, and compulsory a clinical lecturer in 'King’s College. According to the 
notification of the existence of the disease should be imposed regulations of that institution a professor must, except at 
on horse-owners and veterinary surgeons. Inspection of the special request of the Council, on attaining the age of 
infected stables and horses ought also to be carried out by sixty-five, resign his professorial duties, although there i 
independent authorities, who should also see that con- no apparent diminution of his mental or physical energy 
Laminated premises are properly cleansed and disinfected. g; r Joseph Lister seems ns active and able now as when 
All public water-troughs should be prohibited and horses twenty-three years ago, in the midst of liis early experi 
watered with their own buckets filled from stand-pipes, which ments on antiseptic dressings, he resigned his chai 
might be placed where the troughs now are or where the 0 f Systematic Surgery in Glasgow to become the succcsso 
street water-carts are now replenished. Whatever is done 0 f Syme in the Clinical Surgery chair of Edinhurgl 
should be done quickly, for the present state of affairs, due University. The authorities of King’s College, recognising tl: 
more to apathy and indifference than ignorance, is most eminence and great ability of this distinguished surgeon, hav 
discreditable and injurious. so f ar relaxed the rules of the institution that they hav 

determined to retain his services in the wards of the liospita 
INTERCOLONIAL MEDICAL CONGRESS. for another year, his duties ns a clinical teacher, howevci 

Tun third session of the Intercolonial Medical Congress being transferred to younger hands. His last lecture con 
of Australasia will, as we have already announced. Lake sisted of an excellent resume of the present aspect o i 
place at Sydney, N.S.W., from September 26tli to 30th essential parts of the antiseptic treatment of wounds. . A 
inclusive. The president of the Congress is Dr. P. Sydney the conclusion ho spoke with some degree of sadness of.ft 1 
Jones, T.R.C.S., and Dr. Thomas Chambers is vice- termination of liis course as a lecturer, and expressed totli' 
president. There are five sections—viz. : 1. Medicine, students the hope that in the practice of their noble pro 
including Pathology and Diseases of the Skin, presided fession their main object would he to promote the gooi o 
over by Dr. Jas. Robertson of Melbourne. 2. Surgery, includ- theirfcllow men—a principle which Sir Joseph Lister has eve 

ing Diseases of the Eye, Ear and Throat, of which the had present to his mind during his long and brilliant career. 

president is not yet announced. 3. Midwifery and Diseases - 

of Women and Children ; president, Dr. W. Ealls-Ileadley of THE PROGRESS OF CHOLERA. 


Melbourne. 4. Public Health, to include State Medicine, 
Forensic Medicine, Psychological Medicine and Demography ; 
president, Dr. II. II. Whittcll of Adelaide. 5. Anatomy and 
Physiology ; president. Dr. II. Brookes Allen of Melbourne. 
The honorary secretaries of the Congress are Dr. T. P. 
Anderson Stuart and Dr. Samuel T. Knaggs. 

CHLOROFORM FATALITY AT A DENTAL HOSPITAL. 

At the Coroner’s Court, Dale-street, Liverpool, an inquest 
was held on the body of Sarah Smith, a woman aged thirty- 
four. The patient had been suffering from toothache and 
sought advice at the Dental Hospital, Mount Pleasant, where 
she was seen by the house surgeon, Mr. Gilmore. She was 
told all her upper teeth and some of the lower were decayed 
and required removal. An appointment was made for her 
to attend on the following day, and the house surgeon 
requested Dr. J. E. Gemraell to attend to administer .an 
anaesthetic. The woman’s husband vainly endeavoured to 
dissuade his wife from the operation, as he considered she 
was a very delicate woman, upon whom the shock would act 
prejudicially. He appears, however, not to have com¬ 
municated liis apprehensions to Dr. Gernmell ; and ns 
that gentleman, after examining the patient considered her 
sound, chloroform was administered. Dr. Geminell in liis 
evidence says lie gave the annxsthetic slowly, and when thirty 
drops had been taken her pulse became weak and she had an 
epileptic fit, during which the heart failed. A necropsy rc- 


WniLST cholera continues to make advances in E.istcG 
Europe there is reason to believe that it is still confine t< 
Russian territory. The outbreaks in Galicia and in Roumania ■m 
not only denied, but no further intelligence of an incrimiDO 
character has followed the original statement as to its csi- 
cncc in these countries. Warsaw may or may not he n sw 
of the disease, but otherwise even Poland seems as yet to ‘ 
free. Still there is a steadily increasing diffusion of t i' 
disease in South-Eastern and in Eastern Russia, the tew cue. 
of the diffusion being more and more in the direction 0 
Central Russia. In the Astrakan district and south of * 
Caucasus some diminution in severity and in the nuin 
of those attacked is apparent ; but, on the other band « 
very severe outbreak is in progress in the towns bon c: 
ing on the north-eastern portion of the Sea of - 
and on the river Don, ami a number of fairly c<: -- 
tral provinces, such as Poltava, Voroniej, Tambor, ' 

Orel and Moscow liavc been invaded. Western E n ~ 
as vet remains free. In the Don territory the Go' 0 . 
ment of Rostoff is severely affected, and it is slater! tha 
the last day of July there were no less than 1055 attacks on 
447 deaths. The epidemic in the vicinity of Paris s > 
signs of abatement. Both in Paris, at St. Denis, at 
and at Clicby fresh and fatal attacks are still occurring, 
in these places and at Donneval the tendency seems to 
towards a diminution of the outbreak. In Persia the G 
demic has markedly subsided at and near Meshed 
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cases have occurred at Yezd and a smart outbreak has taken 
place on and near the south shore of the Caspian Sea, where 
Kcslit, Enzeli, Lahijan and Mengil remain seats of the 
disease. _ 

HEALTH OF MR. GLADSTONE. 

IVe understand that the illness from which Mr. Gladstone 
has been suffering during the past week was a feverish 
bronchial catarrh. On Thursday he was sufficiently recovered 
to be able to be present in the House of Commons to 
second the motion for the appointment of Mr. Teel as Speaker 
of the House. _ 

THE OPENING OF PARLIAMENT. 

The thirteenth Parliament of Queen Victoria was opened 
on Thursday by Royal Commission. The opening ceremony 
took place as usual in the House of Lords, where there was a 
large attendance both of members and of the general public. 
The proceedings, which lasted only a few minutes, were 
entirely formal. In the House of Commons the Right Hon. 
Arthur IV. Peel was nominated Speaker for the fourth time. 
The nomination was made by Sir Matthew 'White Ridley and 
seconded by Mr. Gladstone, while words of congratulation 
were offered by Mr. Balfour. 


GRADUATION DAY AT EDINBURGH. 


"QU-Stregio in terns nostri non plena laboris 1 ” was never 
more justly the boast of the Edinburgh School than on 
Monday last, when no fewer than 263 students in medicine, 
representing every quarter of the habitable globe, closed 
their academic curriculum, duly qualified to practise through¬ 
out an empire on which the sun never sets. The influx of 
students to her medical class-rooms, which received so great an 
impetus since the memorable tercentenary celebration of 
1881, reached its height two or three years ago, and 
an unprecedentedly small number of students were regis¬ 
tered at the opening of last winter session. So far as 
can he foreseen the causes of this decline are not likely 
to be weakened in force. The efficiency of the metro¬ 
politan and provincial schools will probably increase. Many 
°t the teaching and examining bodies of these qualifying 
centres are Edinburgh men, hut it is no consolation to that 
,' a mater anj- more than it was to the mythical deity—that 
* s , bcr °wn children who devour her. The resuscitated 
activity of the older English universities is another cause 
w uch impairs the prestige of Edinburgh on the side 
j'. lcrc Ete nsed to he exceptionally strong. As Sir G. M. 
umpbry indicated in a Tecent paper the preliminary 
taming that can he offered by Cambridge, and, we may 
c ’ 1 Oxford, nowadays is not to be surpassed by 
•ay sent of learning north of the Tweed. Nay, we 
™ , UlC thoroD S h and systematic grounding to be 
of 'm °i Oicse schools is, thanks to their tradition 
eniinr!! v mu ^ a > intensive rather than extensive 
allv i . tlnct Pokvt in their favour, which is gradu- 
■n.„ a PP rec iated by an ever-increasing public, 

tortliofr 'T °J a y°nng and energetic university in the 
of it,., j- • “ n ” d an<1 tbe v 'gour displayed by the authorities 
With '‘,'“ s ' lty . otDarll arahaven]so begun to tell their tale 
X \ krandaUc competition in the early stage 
advantages s . tlldy ’ Edinburgh presents no conntcrvailin 
diniquee fnr l ' C , opportunities afforded by 

ho«e^ r , ° f ^ at thc ^posa! of teachers 

P'litan mid ■'T****™ rather in tbe “etro- 
ft attonarv nrnv'n ■"i US m \ cei!trcs l *ian in comparatively 
Multiply In equal rario. Cal ’ ltalS Wh ° Se P ° Imlati ° n does not 
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FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. Strassman will undertake the duties of the 
chair of Forensic Medicine during the next semester, no ap- - 
polntment haring been made since Professor Liman’s death. 
Dr. Siemerling of the Charitfi has been promoted to an extra¬ 
ordinary professorship of Mental Diseases. 

Burn. —Dr. von Speyer has been appointed Extraordinary 
Professor of Mental Diseases.—Dr. A. Santi has been reco¬ 
gnised as privat-docent in Dermatology and Syphilis. 

Buda-Pesth. —Dr. Erno Emil Moravcsik has been promoted 
to an Extraordinary Professorship of Forensic Medicine. 

Cordova (Argentina).— Drs. Pinero, Marino and Freyre 
have been appointed professors. 

Grcctz. —Dr. H. Buchner of Munich has declined the offer 
of the new Professorship of Hygiene. 

Kazan. — Dr. Fenomenoff, Extraordinary Professor of 
Gynmcology and Midwifery, has been promoted to an 
Ordinary Professorship. 

Kiel. —Dr. Georg Hoppe-Seyler has been appointed to the 
chair of Medicine. 

Montpellier. —The chair of Medical Chemistry has been 
declared vacant. 

St. Petersburg (Medical Academy).— The principal, Pro¬ 
fessor Pashutin, having gone abroad, his place has been 
taken by Professor N. P. Ivanovski. Tbe selection znade by', 
tbe professorial senate of Professor Beilin of Khaxkoff for 
the chair of Forensic Medicine has not been approved by the 
Government, who have appointed Dr. N. P. Ivanovski, the 
acting principal, who has hitherto held the chair of Patbo- ' 
logical Anatomy, which chair has been conferred on Professor : 
Vinogradoff of Tomsk.—Dr. Trapesnikoff lias been recognised 
as privat-docent in Syphilograpliy in the Military Medical 
Academy. 

Tomsk —Dr. Repreff has been promoted to the Ordinary 
Professorship of General Pathology ; Dr. Obraztsoff of Kazan' 
has been appointed Extraordinary Professor of Dermatology ' 
and Syphilis. 

Vienna. —The professorial senate have Unanimously recom¬ 
mended Dr. Richard Freiherr von Krafft-Ebing Ulrica loco as 
successor to the late Professor Meynert in the professorship 
attached to the First Psychiatric Clinic in the General 
Hospital. 

1 Yarsaiv. —Dr. Tauber, Professor of Operative Surgery and 
Topographical Anatomy, who was deputed by thc Russian, 
Government to report upon the English and Scotch Schools 
of Surgery (see T HE ZiASCET, vol. i., 1890, p. 857), has been 
appointed to the chair of Clinical Surgery.—Dr. Vassilieff has, 
been recognised as privat-docent in Surgical Pathology and 
Dr. Sienez as privat-docent in Special Pathology and Thera¬ 
peutics. _ 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of tbo 
medical profession abroad have been announced:—Dr. 
Valerian Podwysotski, Professor of Pharmacy and Pharma- 
cognosis in the University of Kazan, at the age of sixty-nine. 
The deceased professor was originally a lawyer and as such 
held various official positions ; and it was not until he was 
nearly fifty years of age that lie began the study of medicine 
at Dorpat, where, after taking his doctor’s degree, he became 
assistant in tbe Pharmacological Institute and privat-docent 
in the University. From thence he was called to the pro¬ 
fessorship at Kazan. He wrote a good"'deal in the medical - 
journals on various topics connected with phannacognosis,- 
amongst which may be mentioned emetin and podophyllin.— 
Dr. F. L. Thuran, formerly Inspector of tbe Odessa Sanitary 
Council, at the age of eighty-five—Dr. G. IV. J. von Diiben,. 
formerly Professor of Anatomy in the Caroline Institute, 
Stockholm, in his sevcntietliyear. After completing his medical 
studies at Lund in 1844 he was appointed by the Academy of 
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Sciences to the Prhiz Karl during nn expedition to Africa, 
India and China. After his return lie became Professor— 
first of Pathological and afterwards of Normal Anatomy—at 
the Caroline Institute. His chief work is on Lapland and 
the Lapps. He was also for many years editor of the chief 
Swedish medical journal, Hygcia. —Dr. Hermann von Meyer, 
formerly Professor of Anatomy in Zurich, at the age of 
seventy-seven. 

We have to announce the death on the 2nd inst. of a 
well-known surgeon, Mr. Samuel Armstrong Lane, at the 
great age of ninety. Mr. Lane was for many years lecturer 
at the Grosvenor Place School of Anatomy and was elected 
surgeon to St. Mary's Hospital on its foundation in 1852. 
It was mainly due to him that the Medical School attached 
to St. Mary's Hospital was opened in 1854 and to him 
must be largely attributed the success which it has attained. 
Mr. Lane was for many years a member of the Council 
and of the Court of Examiners of the Royal College of 
Surgeons. He had retired from practice for some years 
past but to the last he took the greatest interest in all 
matters relating to his profession. Those who knew 
“Honest Sam,” as he was called by his contemporaries, 
•null remember him as an upright, kind and sincere friend, 
a sound, thoughtful surgeon, and a practical and earnest 
teacher. 


We regret that pressure on our space prevents us giving 
an account of the first general meeting of the British Asso¬ 
ciation held in the hall of the United Presbyterian Synod, 
Edinburgh. The President, Sir A. Geikie, was introduced 
by Dr. Huggins, and delivered the presidential address on 
the subject of the origin of the earth. Ho referred in this 
connexion to the views of James Hutton communicated to 
the Royal Society in 1785, and which Playfair had succeeded 
in popularising. The views of Werner, of Sir James Hall 
and Lord Kelvin were subsequently detailed. The address 
was listened to with the deepest attention, and it was 
generally regarded as one of the most interesting discourses 
on geology ever delivered. Lord Kelvin moved, and Lord 
Provost Russell seconded, a vote of thanks for the address. 


Ox Capping Day, August 1st, 169 now graduates were 
enrolled on the scroll of the Edinburgh University. Dr. 
Pringle presided at the dinner of the Edinburgh University 
Club at the Ilolborn Restaurant in the evening. The attend¬ 
ance, considering the time of year, was large. Dr. Pringle 
made an able speech on the University and on the club itself. 
The toast of his health was proposed by Sir Edward Sicveking, 
and heartily responded to. The music and other entertain¬ 
ments of the evening were exceptionally good. 


Owing to the spread of the cholera epidemic, an order has 
been issued from the Ministry of Education of St. Petersburg 
prohibiting the resumption of examinations in all educational 
establishments until Sept. 1st next. Also the lectures to 
medical students in their last term are not to be continued 
until Nov. 1st, so that students may l>e free to offer their ser¬ 
vices in the cholera districts. 


Tin: following names have been added to the list of hono¬ 
rary presidents for the International Congress of Obstetrics 
and Gynaecology:—England : Drs. Robert Barnes and Thomas 
Keith, Mr. Iviwson Tait and Professor John Wallace. Scot¬ 
land : Drs. Murdoch Cameron and Berry Hart. Ireland: 
Drs. Arthur V. M.acan and More Madden. 


Professor Rudolf Vir.cnow was elected Rector of the 
University of Berlin on Wednesday evening, August 3rd. 


The Queen has been pleased to appoint Sir William 
Stokes. F.R.C.S.I., Professor of Surgery, Royal College of 
Surgeons Ireland, to be Surgeon in Ordinary to ller 
Majesty in Ireland, in the room of William Colics, Esq., 
M.D., deceased. _ 


The John Lucas Walker scholarship in Pathology at Cam¬ 
bridge University will shortly become vacant by the election 
of Mr. Kanthack to the medical tutorship of the University 
College Medical School at Liverpool. 


THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT NOTTINGHAM. 


In the Obstetrical Section on Friday, the 29th nit., Mr. 
Knowsley Thornton opened a discussion on the Treatment of 
Uterine Fibroid Tumours. He held that the treatment of 
these depended on their structure, situation and symptoms. 
If the tumour he small it was absolutely unnecessary even to 
tell the patient of its existence, as her peace of mind was 
disturbed. He considered that the treatment by electricity 
was highly unsatisfactory. In the more severe eases licadvo- 
cated the operations of hysterectomy or oophorectomy, and 
only decided when the abdominal cavity had been opened. 
Dr. Murphy of Sunderland was in complcto accord with 
Mr. Thornton’s statement, but thought that lie underrated 
enucleation per vagina, and related an interesting case whom 
four tumours had been removed from the same woman dnnng 
a period of five years. Mr. Lawson Tait also agreed with 
Mr. Thornton’s conclusions, but was surprised that he had 
been so lenient on the electrical treatment. Dr. Horrocfc' 
stated that be had obtained very satisfactory results from tl"-’ 
electrical treatment and bad never seen a death from hxmoo 
rliagc in a case of fibroid tumour, and believed the mortality 
of the operation to be higher than that from the morbid con¬ 
dition. Drs. Tidy, M’Clure, Leith Napier, Micbio nr.d 
Bishop joined in the discussion. 


In the Public Health Section Dr. Tathani of Manchester, 
the senior medical officer of health present, preside! m 
the absence of Sir Walter Foster, M.P. Dr. Millong T 
read a paper on the Nomenclature of Notifiable n 
eases. He very justly condemned the tendency to 1 
guise the truth by speaking of “varicella” insteu e 
“small-pox,” of “scarlatina" instead of “scarlet fever, 
“diphtheritic throat ” or “croup” instead of "diphtheria, 
and “septiemmia ” instead of “puerperal fever- 
result of so doing was that strict isolation and efficient ms^ 
infection were neglected. He demanded that defim ior- 
should be more strictly applied and suggested that meases^ 
included among the diseases for notification. Dr. *ro'c 
said that when certificates were given for the benefit o ' 
Government departments these departments ought to pay 
them. Dr. Boobbycr testified to the good results from no 
fication and isolation, and Dr. Tew of Nottingham pom 
out that in rural districts the medical officers were practice 
required to assist in the diagnosis of nil doubtfnl infee >o 5 
cases. _ 

The interest taken in the question of the admission e 
women to the membership of the Association was cn cr ,.. . 
bv the large attendance at tlic extraordinary general mcc > ■- 
held on the 28tli nit. The tone of the speeches of the to > ^ 
of the resolution (Dr. Galton) to expunge the vrorus " 
Article 4 of the Association declaring females mehgi . ^ 
the consequent alteration in the by-laws, and of Mr*. ' . 

Anderson, who seconded the resolution, was modem 
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their arguments well sustained. We hare no doubt that the 
meeting in the decisive vote it passed in favour of the resolu¬ 
tion, was influenced by the temperate manner in which the 
subject was brought forward, and although Mr. Lawson Tait 
hinted at the possibility of the decision being reversed at the 
confirmatory meeting which is appointed to he held on the 
24th inst., we do not imagine that this will happen. 


De. F. A. Dixet of Oxford read a paper on the Influenza 
Epidemic of 1891-92 and connected the epidemics with the 
muter season and special meteorological conditions; while, on 
the other hand, Dr. Whitelegge argued that the weather had 
no influence on the epidemic. 


The discussion in the Psychology Section on insanity as 
a plea for divorce, raised by Dr. Weatherly, although brief, was 
of importance on account of the fairly unanimous agreement 
in favour of the plea being sustained in cases of incurable 
insanity, and after a specified period of time had elapsed since 
either party had to be placed under legal care and control. Dr. 
Weatherly in his remarks placed this period at seven years; 
but Mr. Stewart considered this too short and that it should 


THE GENERAL MEETINGS. 

We resume our report of the proceedings of the British 
Medical Association meeting held at Nottingham last week. 

Extkaokdinabt General Meeting. 

Admission of "Women to the Association. 

At an extraordinary general meeting of the Association held 
in the Albert Hall, Nottingham, the question of the admission 
of women to the Association as members was considered. 
There was a large attendance, and the tone and feeling of 
the meeting were very pronouncedly in favour of the proposal.' 

Dr. S. H Gat,ton- moved that Article 4 of the Articles of 
Association be altered by expunging the words “ No female 
shall be eligible for election as a member of the Association. ” 
Dr. Galton said that out of 140 medical ladies 22 were 
graduates of the London University. For eighteen years 
they had borne with this disability. He appealed to them 
to juatt with him in removing it from their articles, for 
it was a blot upon the fair fame of the Association, it was 
a stain left from the high tide of rank prejudice, and he 
hoped that the righteousness of Nottingham would wipe out 
the injustice of Bath. 

The resolution was carried nem. con. 

We understand that an extraordinary general meeting will 
be held on Wednesday, August 24th, at 2 o’clock, at the 
offices of the Association, to consider and, if thought neces¬ 
sary, to confirm this resolution. 


be at least ten years. The same speaker also pointed out 
that the legal and medical definitions of insanity were not in 
accord. It may be noted, however, that such experienced 
alienists as Dr. Hack Tuke and Dr. Rayner expressed their 
dissent from Dr. Weatherly’s views. 


The outspoken remarks of Professor Gairdner in the Thera¬ 
peutic Section upon the manner in which new remedies are 
introduced to the notice of the profession, and the total lack 
of machinery for scientifically testing their value, will be 
endorsed by all who feel how much the true interests of the 
medical art are made to suffer from this growing evil. It is 
much to be regretted that he should have felt it incumbent on 
him to resign his position as President of the Therapeutic 
j Committee, but he took the opportunity of the sectional 
, meeting to explain the grounds on which he had acted. He 
admitted that the main reason for his withdrawal was that 
the policy which he had advocated—namely, that of obtaining 
satisfactory inquiries ou a large scale upon the action of 
remedial agents—had not been seconded by the branches ; 
whilst his proposed establishment of local committees of 
inquiry was frustrated partly by lack of publicity. The reason 
°r this involved considerations of policy outside those of pure 
scientific inquiry. 


£oc inl functions in connexion with the meeting ai 
*.° comprised three garden-parties, two conversa 

nones the annual dinner, and an "at home.” A brillian 
C ™ •' *be members of the Association and towns 

1 J . G tingham took part in the conversazione at thi 

TlJT lty - C ? UCSe ’ e * Ven by tbe Ma T° r and Corporation 
an,l \T ^ latl0n was entertained by Mr. Leaver, J.P. 
; ’ Ter tbe Hermitage. During tbe week excor 

Oxf.ni „*°, N Ce Buxton and to Lincoln, where Viscoun 

c; r \v,'u- ee b f artl ’y welcomed the party. At Denton Mono 
IVtlnT™ - Wclby acted v ' ith similar hospitality. Belvoi 
mined and tbe member were hospitably enter 

•hddon'ir ;' Dttbc of i’erHand at Welbeck Abbey and a 
Won HaU by the Duke of Devonshire. 

league '’thT A ^ ^ I ' ational Temperanc 

22th uit. in tl " auJa ,! 1C „ Association took place on th 
**^12 “J tended. Th 

‘•-Hvcrcd bv tho rV * and speeches wer 

c“ “t-•»». 

’ Hr- Cameron and Dr. Cohen. 


Third General Meeting. 

Address in Surgery. 

At the third general meeting Dr. W. H. Hingston, of 
Montreal, delivered his address on Surgery, which was 
published in our last week’s impression. Tbe address was 
well delivered and well received. 

At its conclnsion Mr. Lawson Tait (Birmingham), in. 
moving a vote of thanks to Professor Hingston, said no better 
example of the progress of surgery in Canada could have 
been presented to them than in the person of Professor 
Hingston. The professional work of tbe Do min ion was quite 
equal to anything in Europe. 

Mr. John Croft seconded. 

The Profession and the Local Gorernment Board. 

Mr. D. B. Balding moved, in accordance with notice, 
‘‘That, in the opinion of this Association, tbe decision of the 
Local Government Board in reference to the case of the late 
Mr. Malters of Cheltenham was unjustifiably severe, and that 
it is incumbent on this Association to use its best endeavours to 
procure a reconsideration of the case.” 

After conversation a suggestion to refer tbe matter to the 
Parliamentary Committee was agreed to. 

The meeting afterwards adjonmed. 

Foubth General Meeting. 

The Address on Bacteriology. 

The interest of the annual meeting culminated in the able 
and eloquent address which was delivered by Dr. German 
Sims Woodhead. At its conclusion— 

Surgeon-Colonel Babvey moved that the best thanks of 
tbe Association be given to Dr. Sims Woodhead for his 
address, which was full of interesting information. Bac¬ 
teriology had so developed that it required experiments 
to pursue it. The great raison d’etre of the profession was 
to heal the sick, but the love of science would not give a man 
food and raiment or help him to meet the exigencies of life. 
The man, he said, who tenches the bacillus should live by 
the bacillus. 

Dr. Eddison (Leeds), in seconding, said this was tbe first 
occasion on which an address on this subject had been 
delivered at this Association. What struck him about Dr. 
Woodbead’s address was tbe way in which be constantly 
emphasised, not what he had done, but what other men had 
done. 

Experiments on Living Animals. 

Mr. Hutchinson then moved a resolution in the fol¬ 
lowing terms: “That this general meeting of tbe British 
Association records its opinion that tbe results of experi¬ 
ments on living animals have been of inestimable service 
to man and to^ the lower animals, and that tbe continu¬ 
ance and extension of such investigation is essential to the 
progress of knowledge, the relief of suffering, and the 
saving of life.” He said it was scarcely necessary to 
move a resolution which he believed to be a simple 
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truism. He thought that the agitation which prevailed some 
: twenty years ago against vivisection was rapidly and steadily 
dying out. Most of them had been brought into contact here 
and there with little attempts of vexatious opposition, which 
sometimes fell with peculiar severity upon one or two hapless 
individuals. There was about to be held a congress of clergy¬ 
men at which this subject would be brought forward, and 
medical men had been invited to take part in the discussion. 
He had not the slightest objection to clergymen discussing 
that question. Some of the leading members of the profes¬ 
sion had been invited to take part in the discussion, but 
they had declined. Sir James Paget had declined, and so 
had Sir George Humphry, on the ground that the dis¬ 
cussion was not one in which those educated in medical 
matters could meet clergymen on common ground. They 
were right.; they did not object to its being discussed, but it 
was useless to talk to people, however well informed on other 
matters, on a subject of which they could have but little 
knowledge. The British Medical Association, he hoped, 
representative ns it was of all branches of the profession, 
would pass this resolution unanimously. They were not 
personally engaged in this work, but they could under¬ 
stand what valuable results were obtained from it. It 
was a matter of duty and of justice that the Associa¬ 
tion should stand by those who had performed experi¬ 
ments and who had thereby incurred considerable odium, 
and perhaps in some instances even damaged their reputa¬ 
tion and success in life, in consequence of their appearing in 
public as advocates of tliis method of investigation. Ho was 
one who for twenty years past had never made any experi¬ 
ment. on living animals. He had nothing to do with that 
department of investigation and he spoke for the large 
majority of those present at this meeting; but it would be a 
matter of cowardice if they stood aside and did not back up 
thoroughly those who were engaged in the pursuit of the 
clinical and particular aspects of the profession, or if they 
failed to express their deep gratitude to those investigators. 
As practical men the profession availed themselves of their 
discoveries. They applied their knowledge, and there¬ 
fore they were bound to stand shoulder to shoulder 
with them. They were not only doing that which is not 
cruel, but they were doing their duty and conferring 
inestimable services upon the progress of science. They 
claimed to go before the laity and say the medical 
profession is a profession of humane men to whom 
every form of cruelty is detestable. We are fairly well 
informed as to the scientific aspects of this question. It is, 
indeed, part of our duty to be informed; and it is only 
common sense that you, the laity, who do not possess the 
especial information "that wo do, should listen to us. He did 
not object to legitimate forms of restriction. Indeed the 
medical profession was glad, if there should be some erratic 
individuals in whom the sentiment of humanity was lost in 
a matter of this kind, to have judicious State legislation. In 
this there was no cruelty, because nothing came under that 
definition which had for its object the diminution of suffer¬ 
ing. Sir William Gull was asked by a lady if he did not 
consider experiments on animals as cruel. “Madam.” he 
said, “there is no cruelty comparable to ignorance.” Of 
course there would be in the medical profession a very small 
minority who would object. 

The resolution was carried unanimously. This concluded 
the business of the general meetings. 

THE SECTIONS. 

Medici xe. 

A 

Dr. W. J. Trsox read a paper on Ascites. “In reading 
over the subject of ascites in various text-books there is 
an absence of a good description of those cases which 
for a better name may be called • simple ascites.’ There 
always will be. and I think there ought to Ik-, an objection 
made to the word ‘ascites' without an accomi'anying dis¬ 
tinctive adjective designating the cause of the ascites. In the 
same way one should object to the word ‘meningitis’ or 
‘peritonitis’ as a final diagnosis. This is not at all a 
matter of sentiment, for the constant use of the above words 
as indicating a disease instead of a symptom lead some inen 
to lie satisfied with this, and hence in many cases the real 
cause of the disease remains untreated. The class of case to 
which I wish to call the attention of the members is that in 
which no cause can 1 h* discovered to account for the ascites, 
and ye: with ordinary treatment of diuretics and aperient*, 


with tapping if necessary, recovery takes place. Tvocags 
lately under my care at the Victoria Hospital, Folkestone' 

will illustrate the class to which I am referring. A B-_ 

a boy aged sixteen, was admitted on July 6tk~"l£91, with j 
good family history; be was quite well until his present 
illness, which commenced two months back with enlarccccrf 
of the abdomen, which had been gradually increasing. .On 
admission there was very considerable ascites, the aMonga 
measuring at umbilicus thirty-one inches in circumference, 
and between the umbilicus and ensiform cartilage thirty-three 
inches. There was no valvular disease, but the heart’s np-i 
was pushed up, beating opposite the nipple. There were signs 
of pleuritic effusion in both pleural cavities as high as the tingles 
of the scapula:. There was no oedema in tiie legs or scrotum. 
The urine was non-albuminous, pale, with a specific pmvityof 
1006. The treatment adopted was the outward application 
of linimentum hvdrargyri, whilst internally the patient was 
given tincture of digitalis with acetate of potassium; he was 
kept in bed. After a month all the ascitic fluid had disap¬ 
peared and he became apparently quite well and has remained 
so since. The second case was that of a woman aged twenty 
two, who had been married for six years, and had never lad 
any children or any miscarriages. Her family history is a 
good one ; her father, mother, two brothers and three sisters 
are all living and well. In 1884 she had typhoid fever, at 
which time tlie abelomen swelled, but went down again 
and, she stated, it lias remained more or less swollen up to 
the present time of admission into Victoria Hospital on 
May 3rd, 1892. On admission the abdomen mensnred in 
circumference at the umbilicus thirty-seven inches and a 
half and it was very much distended. No cardiac, lung 
or kidney disease could be discovered. On account of 
the great distress in breathing it was necessary to use pora- 
centesis on May 10th, when twenty-two pints of ascitic fluid 
were drawn off. After the operation the abdomen was care¬ 
fully examined for any enlargement tcc., but nothing was found 
to account in any way for the ascites. The circumference vwb 
now twenty-nine inches at the umbilicus and has remained the 
same up to the present time. She was treated from the com¬ 
mencement of her stay in the hospital with digitalis, ^lodu e 
of potassium and sulphate of magnesia, and Addison s pub 
night and morning, but with no result until after the tapping, 
when the urine passed, and was rapidly increased in quantity. 
The two foregoing cases are only examples of a large nemKr, 
in which the ordinary explanations of ascites are absent, to- 
there is no cardiac, pulmonary, renal or hepatic disease pre¬ 
sent which would account for the ascites—not that wc mm, 
forget that cases of ascites, when due to the foregoic^, 
causes, frequently get well, for I feel sure that our hos¬ 
pital experience often is fallacious as regards progno?.-. 
inasmuch as the disease upon which the ascites depen ’ 
occurs in subjects of much lower vitality, and therefore ' 
under the influence of treatment, than those met wi > 
private practice. I know of two cases of ascites, . 0DC i ; A 
to kidney disease, the other duo to cardiac disease, in wn 
immense distension of the abdomen existed for some w . 

In tlie first there has been no return of the dropsy _ . 

years, although a large quantity of albumen is still r 0 -"-?' 
and in the second there has been no return for a t 
month. But in the so-called simple cases, to which t • 
particularly referring, the prognosis is vciy hopeful. ■ 
course there is a cause to account for the ascites jn , ,, 
but it is very difficult to find. Some of these, no doub , • 
tuberculous in origin, others perhaps arc due to tun • ; 
convenient of causes—namely, exposure- to cold. 
important fact remains that there arc a fair number oi• - 
of ascites to which no cause can be assigned and '■ 
on treatment get perfectly well.” 


Surgery. 

Discussion on the Surgery of the Liter and the Gail-hJe.dJer-^ ^ 
The discussion in the Surgical Section of this subjec. 
place on Thursday morning and was opened by Mr. 

Itobson. He said liis conclusions were based on a r“V ", 
cx]ierience of seventy cases of operation and upon many 
ill which no operation had been performed. He ai'i. A 
paper in two sections, the first dealing with those My ",,i 
and diseases of the liver amenable to surgical treat men . - ^ 
the second with gall-stones. Injuries of the liver atter. -, 

free and dangerous hremorrhage can be successfully • - 
by exposing the injury either through nn mrendye ^ 
wound or by nn abdominal incision and I’m-Sj t 7 c= !] 
liver and wound with iodoform gauze—n drainage-tube 
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be afterwards inserted and the external wound closed. 
Abscess of the liver is a more common disorder than is 
rgeneraflv believed. He had met with several cases and had 
dealt with some of them bv operation. The diagnosis of this 
condition was nlwnvs difficult and sometimes impossible untn 
the abdomen had been opened. When the abscess has been 
found hr an explorin': needle the abdomen should be opened 
-W the’liver carendfv sewn to the parietal peritoneum before 
openin': the abscess cavitv. In some cases this is impracti¬ 
cable. and then the cavitv of the abscess should be cleaned 
carefully and thoroughly packed with iodoform gauze through 
the open external wound. Mr. MayoRobson showed a simplennd 
rapid way bv which a drainage-tube can be introduced into an 
abscess o’f the liver where a patient is too ill to allow of the more 
systematically arranged operation. Free drainage is the real 
secret of success in these cases. Abscesses of the liver which 
Dave opened into the pleura, lung, pericardium Ac. should be 
treated at their source by hepatotomy. A snbphrenic abscess 
cnnv be best opened through a lower intercostal space. 
Hvdatid cvsts are most safely dealt with by hepatotomy. 
Statistics "prove that this operation gives better ultimate 
results than puncture. Other varieties of cysts are met with— 
• examples of which were given in detail and the nature of 
some of which it is difficult to understand. Excision of a part 
•of the liver has been snccessf ully practised and may be called 
for in a limited number of cases. Mr. Robson thought that the 
' elastic ligature would be fonnd of service in this operation. 
He approved of the principle of exploratory working in all 
doubtful cases, and referred to some in which tumours, solid 


in their nature and malignant in their naked-eye appearances, 
Have entirely disappeared after this procedure. Mr. Robson 
had operated in more than fifty cases of cholelithiasis with a 
mortality of three cases only, and each of these had been 
complicated by malignant disease. None of his simple 
- cholecyst otomies had died at alL He referred at length to the 
many disorders for which gall-stones are mistaken and gave 
examples of such cases which had been under his care. It wn: 
of first importancetolocatetheexactpresenceofgall-stones.and 
fie thought in most cases this could be done. He referred to the 
occasional occurrence of pain in the left side and in the left 
acapnia, and explained this fact by the presence of adhesions 
■to the stomach. Soundingfor gall-stones by aenpunture needles 
Hie regarded as dangerous, and aspiration of a distended gall 
merely for purposes of investigation was not to be com¬ 
mended. He referred to the free bleeding, which is often 
seen during operations on jaundiced cases, and recommended 
the previous administration of chloride of calcium as an 
internal hmmostatic. With regard to the operation of chole- 
cystotomy, he thought the operation in which the opening in 
the gall-bladder was sewn to the external wound was better 
than the ideal operation, in which the opening in the bladder 
tvas sewn up and the whole returned into the peritoneal 
cavity. When it becomes necessary to open the cystic duct, 
suture of the opening to the parietal peritoneum or the intro¬ 
duction of a large drainage-tube are the best procedures. He 
does not recommend snpra-pubic drainage, ns advocated by 
Mr. Knowsley Thornton. Gall-stones in the common duct mav 
be crushed with fingers or forceps and left to pass into the 
duodenum. Cholecystectomy is occasionally a necessary 
operation, but should not be performed unless absolutely 
indicated, and when jaundice is present it should never be 
.Vryowned. Cholecystenterostomy has been successful in 
J}* occasionally called for. It is best made into 

he duodenum and by means of a new form of decalcified 
bohhm,” which he described. 

, 'mwson Tait agreed entirely with the views enunciated 
vis* - H 1 !® 710115 speaker, many of which were confirmatory of 
ws advanced by himself a few years ago. Difficulties 
.—5“Boos's are constantly encountered and stand in the 
, atincnt. Hepatotomy is a safe operation if 
dan-rrs- t> -* paough. Delay gives the operation its 
him' i "flection for cancer had no sympathy from 
^ " hl5 operations for gall-stones death had onlv 

do r m case ? ^Rere cancer was also present. Gall-stones 
th‘'-cfr.T^ nn a f Tun n R pr operation, and cliolecvstectotomv is 
Imd JT ri P v nco :- : ’ t T- Ho was glad that Mr. Robson 

ecflb, a r-)- v *ous statement of his (Mr. Tail's) that 
rior'nPv aP^ nrS *‘ ver which looked like cancer ocen 

r’.rm.g L^l’iypb-^ 1,1 a mysterious way after a simple ex 
showed *'' n ' ^ Ir -Tait presented a table of cases which 

'■'ehtfi'a 1 l l" t ; T 1 ''” . rx r' n adorv incisions with four deaths, 
o WIt! ' ,wo deaths, and scvcn«v-one 

VTr i ’calcs with four deaths. 

ordan Lloyd called attention to the importance of 


diagnosing before operation, not only the presence, but the 
exact locality of gall-stones, for the reason that_ the dangers 
of cholecystotomy depend more upon the position than the 
number, size or chemical composition of the stones. Cholecys- 
totomv is a safe operation so long as the calculi can be 
removed through the opening made in the gall-bladder 1 bnfc 
if the common duct has to be opened because of the position 
of the stone and the contracted condition of the gall-bladder 
the risks of the operation are enormously increased. Such a 
diagnosis can usually be arrived at by bearing in mind, 
firstly, that hepatic colic without subsequent janndice 
and without a tumour, as a rule, locates a stone strictly 
within the gall-bladder; secondly, that hepatic colic, 
without subsequent jaundice, but with a subsequent 
tremor, locates a stone within or at the month of the 
cystic duct: thirdly, that the hepatic colic, with a go e-like 
paroxysms, rigor, high temperature and sweating, followed 
by jaundice, locates a stone in the common duct. If a 
tumour be not present the gall-bladder is probably puckered 
up bv chronic inflammatory changes. Persistent jaundice, 
generally, is the equivalent of malignancy. 

Mr. Chicken thought that in abscess of the liver the method 
of wound dressing was of great- importance. He said that 
most liver abscesses were divided np by soft interlacing 
trabecule, which required thoroughly breaking down before 
free drainage could be secured. 

The President said that these cases are. as a rale, brought 
too late under the surgeon’s notice. He thought that the 
present satisfactory results should encourage physicians and 
practitioners to call in the aid of the surgeon at an earlier 
period. 

Dr. Geoege Harley said that physicians and surgeons 
had a common object—to enre disease ; and in liverdisorders 
each of them looked at their cases from a different stand¬ 
point. Surgical operation should be the very last measure to 
be adopted. He believed that the large majority of liver 
cancers were secondary to gall-stones. 

Mr. Bruce Clarke’ referred to the two methods of treat¬ 
ing hydatids by tapping and by drainage. He called atten¬ 
tion to the fact. too. that hydatid cysts could be shelled out 
of the liver substance if they had not been left long enough 
to form strong adhesions. The early operations in these 
cases would always be the more satisfactory if only for this 
reason. 

Mr. F. Eye referred to a case of actinomycosis of the 
liver which he had diagnosed during life and which might 
have been removed by operation. He referred also to a 
curious form of loculated abscesses which he had seen, and 
suggested that these tumours which disappeared after simple 
exploratory operations might have been nmvi. 

Mr. Mayo Robson, in replying, thanked the members for 
their patient hearing. He said that when an incised dnet 
cannot be closed by suture drainage with a large tube will 
suffice. The mortality of all cliolecystotomies ought to be less 
than 5 per cent. The tumours which disappeared could not. 
be uteri for the reason that they were quite hard, like 
scirrhns when examined with a finger or a needle. 

The discussion then terminated. 

A paper was read by Mr. Ewens on Overgrowth of the 
Inner Tuberosities of the Tibia as a cause of Genu Valgum 
independent of Elongated Inner Condyle of the Femur, 
illustrated by photographs. Having alluded to the silence 
of some eminent surgical authorities on this subject, and 
the slight reference as regards the distinction between this 
affection and other forms of genn valgum made bv other 
writers. Mr. Ewens directed attention to two cases bv which 
bis observations were illustrated, in which the inner’tubero- 
sities of the tibia were enlarged and elongated without anv 
corresponding change in the inner condyle'of the femnr. 

Mr. E. Luke Feeer read a paper’on the Treatment of 
Scoliosis. He stated that in his opinion the two chief 
causes of scoliosis were: bad positions acquired at school or 
work during childhood and adolescence, and muscular 
debility. In Birmingham be found that a large number of 
cases occurred among the working classes, and to tlie-e cases 
bejgave the name of “Trade Curvatures.” He held verv 
strongly that when once a curvature was developed to the 
extent of bony alteration no cure eoold be effected, although 
the curvature could be prevented from petting worse. The 
principles of treatment winch he adopted were those 
enunciated by Dr. Roth, consisting in the practice of 
what might be called medical gymnastics. This treatment, 
which he had. for years adopted, could not l>e carried out 
satisfactorily in Birmingham, in consequence of the neccs- 
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sarily imperfect hygienic conditions of a large town, but the 
very best results were obtained from it when practised 
at Idandudno, where he now resided. The treatment con¬ 
sisted in an improvement of the general health in the cor¬ 
rection of bad postural positions and in the re-cducation of 
weakened muscles by systematic exercises. Mr. Freer gave 
a detailed account of the exact course of muscular training 
through which he caused his patients to pass. 


Obstetrics. 

Postpartum Ha-morrhage. 

Dr. Herman, on opening a discussion on the subject of post¬ 
partum htemorrhage, emphasised the importance of compres¬ 
sion of'vessels as the rational means of stopping htemorrhage. 
For prevention of htemorrhage the main points were (1) avoid¬ 
ance of delivery when the uterus was inactive; (2) careful 
supervision of the third stage of labour. In treatment he 
advised (1) kneading by the abdominal hand. If this did not 
succeed, (2) putting the hand in the uterus to make sure that 
it was empty ; (3) washing out the uterus with hot water. 
If these means failed, persistent bi-manual compression of 
the uterus. The application of cold he considered a tem¬ 
porary substitute for kneading. Putting the child to the 
breast was a useful and harmless adjuvant. The injection 
of perchloride of iron brought with it danger of (1) sudden 
death from distension of the uterus, (2) embolism, (3) peri¬ 
tonitis, (fl) septiemmia. It left the uterus filled with 
clot. Although its effect was to check htemorrhage, yet 
it sometimes failed. It was therefore neither safe 
nor certain. Packing the uterus with gauze sometimes 
failed, brought with it danger of entrance of air into 
veins, and the uterus could not properly contract when filled 
with gauze. 

Dr. John Bters read a paper discussing the question, “Docs 
Chloroform promote Post-partum Htemorrhage 1” In this 
paper the author, while pointing out the great advantage of 
chloroform in obstetric practice, draws attention to the fact 
that it is not so frequently employed by accoucheurs as 
might have been thought to be the case. In explanation of 
this circumstance two reasons are assigned and discussed :— 
1. The deterring effect produced on the profession by the 
alarming and disastrous results which have too often followed 
the use of chloroform in surgical practice. 2. Its alleged 
effect in promoting post-partum hamiorrliage. In support of 
this view lie discusses the twoarguments usually put forward— 
(a) The teaching of authorities ; (J) personal experience. In 
reference to (a) he shows that there is no unanimity amongst 
teachers on this point, and lienee tliequestion can only besettled 
by ( b ) personal observation and experience. He shows the 
fallaev of the argument that, because chloroform was given 
and li’aunorrhage followed, it was cause and effect—the post 
hoc ergo propter hoc style of reasoning—and argues that the 
great majority of cases of alleged Hooding after delivery 
occurring when the anmsthctic was used can be explained as 
being due, not to the chloroform, but to rapid delivery and 
to a want of proper management of the third stage of labour. 
Those who take the other view must, when they report cases, 
give all the details of them—such as the age of the patient, 
the number of her previous confinements, the extent to which, 
and the method by which, the anesthetic was given, the cause 
for which it was employed and the plan of delivery and the 
method employed in the management of the third stage of 
labour. In conclusion the author gives his own experience of 
an extensive and increasing employment of chloroform in 
obstetrics, which warrants him in statinpthat this anaisthctic 
has no effect in causing post-partum hmmorrhage. provided 
that in all cases care is taken not to effect delivery too 
rapidly and nlso to manage the third stage of labour according 
to modem teaching. ' 

In the discussion which followed Dr. WALTER (Manchester) 
had much pleasure in hearing Dr. Herman’s paper, and as so 
inanv members wished to take par* in the discussion he would 
confine his remarks to three of the methods of treatment 
referred to by Dr. Herman in dealing with post-partum 
hamiorrliage arising from inertia of the uterus. I. The intra¬ 
uterine injections of hot water was a inode of treatment 
which he had frequently trier! ; and whilst in many cases it 
would bo found to act'efficiently yet it was not always re¬ 
liable. Much, however, depended upon exactness in the 
temperature used, ns hail been amply proved by the experi¬ 
ments of Max Range on animals, which showed that uterine 
contractions followed if the temperature of the water used 
was from 112’to llS'F., but if the temperature was raised 


above 120’I’, no uterine contraction followed, the tnu-cuhr 
fibre remaining paralysed. In those cases where hot-water 
injections failed Dr. Walter had often found that injections 
of vinegar and hot water in equal parts were followed by 
permanent uterine contraction. 2. Dr. Herman had spoken 
of the difficulty attending the use of electricity; this he lad 
also found to he the case until lie discarded all the ordinary 
batteries and used instead a small, hut very powerful, 
magncto-electrie machine, made for him some years ago by 
Weiss, with an intm-utcrine electrode that unscrewed into four 
pieccsand fitted into tliebox. Tliecoarseinterruptionsprodcad 
by this machine had a remarkable power in inducing uterine 
contraction. 3/ Intra-uterine plugging with gauze was not a 
method which he could advise, unless after abortions or mis¬ 
carriages, when the expansile power of the uterus was limited. 
In one case, in which lie had seen the uterus plugged after 
labour at full term, the uterus expanded after tlie plug had 
been inserted and luemorrhage recurred. On removing the 
plug and washing out the uterus with hot water and vinegar 
the haemorrhage was at once checked. 

Dr. Cullingworth thought there was a danger of the 
main object of the discussion being lost sight of. It was of 
great importance that we should have clear and definite rules 
for treating ordinary cases of post-partum luemorrhage. 
The first step to take is to endeavour to excite uterine con¬ 
traction by external manipulation. If this fails the aseptic 
hand should be passed into the interior of the uterus, the 
cavity emptied and the external manipulations supplemented 
by internal. Should the htemorrhage continue the nei- 
means to employ is injection of hot water, at a temperature 
not lower than 110° F. The water should he injected in 
considerable quantity and the nozzle should be inserted suffi¬ 
ciently far to ensure the whole inner surface of the uterus 
being bathed with the fluid. It will not lxs oUen 
that these methods will be found insufficient to cbecK 
the haemorrhage or that recourse will he necessary 
either to plugging the uterus or swabbing with in®- 
He wished to enter a protest against Dr. Murdoch Camcronis 
suggestion that the vagina should he plugged. lie had MP™ 
that this method of treatment was as obsolete as it was dan¬ 
gerous. He agreed with Dr. Byers ns to the absence of any 
clear evidence that chloroform exerts any influence in I 1 
moting post-partum brcmorrliage. t ,, _ 

Dr.. Robert Barnes advocated the seizing of the me 
with the hand, the injection of hot water, and m extreme 
cases of perchloride of iron, which he had found ol 
greatest benefit. He was satisfied of the benefit to be (, 

fr< IIr.'\v°n,UAM Donovan said: "I have practised obste¬ 
trics continuously for the past twenty-four years, ani • 
able to say that I have not had in that time a senous c * 
post-partum haemorrhage. 1 look on post-partum Iifenjorrl ape 
as the revenge of an outraged uterus. The uterus, 11 
muscular structures, when overstrained loses for a tun 
power of contracting. If the uterus is allowed to go on con 
trading after the foetus has ceased to advance v,i 
pains we are preparing the way for an attack of b:c 
If we give ergot to force the uterus to still more acti 
traction we are only increasing the danger. In my P ^ 
ergot should never be given in a case of difficult labo ,_ 

I have no hesitation in expressing my strongest disappro 
of the heroic (to say the least of it) manner n wl 
certain practitioners have recommended its use. s cu - 
ergot not only useless but absolutely dangerom, • M 
given in the enormous doses recommended b) cu 
men, improper and unscientific. Bhen I rind 
tiie head docs not advance with the pains . * ^ 

there is an arrest for, say, half an hour, I invariably P ^ 
the forceps and deliver the head ; then I give the ate • 1 
to contract on the trunk and lower limbs, assisting 1 
cxpffis^J gently. The legs end feet I nil™ the * teres* 
expel without assistance. If this plan >s followed lb ^ 
will contract and expel the placenta. I think it n r. ' _ “ n( , 
better practice to allow the uterns to do this wsui , 
a.M.’ud*. I think there will be little danger of I»-^ 
partum htemorrhage The sadden emptying of ‘“ 0 a0 d 
a quick withdrawal of the lower limbs of the c £ 
worrying of the uterus immediately after b) comp e^^^ 
or expression nil favour hrcmorrlinge. I nnl 1 . 

Vo agree with Dr. Playfair when he says thnt ‘he ! ^ 
with suspicion on the obstetrician in *ho j 

post-partum h.-einorrhngc occurs often D o I ’ _ 

v.-i-li to lay stress on are—Never force a wuiin„ . „ 
Help it all you can ; do net worry it with ergo.. 
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child remain? unmoved, with pains of fair strength, put 
oa the forceps, do not hurry over the delivery of the hody 
and limbs, and leave the placenta alone ; do not press and 
knead and worry the tired uterus. If you are inclined that 
vrav give a dose of ergot. When the head is delivered give 
the" uterus time to recover after the strain of expulsion, so 
that it mnv gather contractile power to expel the placenta, 
or, at least, to force it into the vagina; after that take it 
away. As to the question of chloroform increasing the 
tendency to hemorrhage I think there is no ground for the 
fear. Do not give ergot, it is a had and dangerous substi¬ 
tute for the forceps. Remember the old saying, ‘Never 
spar a free horse,’ and of all things, assist nature, and do not 
fores her. and when you do assist, do not half do it—do not 
allow the uterus to exhaust itself so that it loses its power 
to contract, and, far worse, have post-partura haemorrhages, 
and do not worry it with compression and kneading, or it 
tray take its revenge and relax.” 

fir. E. Staxmobe Bishop (Manchester) said: The 
question, of post-partnm hsmorrhage was one of what was 
called. In surgical parlance, concealed hemorrhage, and 
in treating it a surgeon would naturally first think of a 
tourniquet. The ultimate process upon which we depended 
was the deposition of fibrin in tbe open vessels, and it was 
useless to expect this as long as the foil force of the heart’s 
action was driving blood tbrougb tbem. Altbongb blood was 
apparently coming from innumerable jets the supply to the 
uterus, from which it was derived, was only through two 
main arteries, the uterine and ovarian. The uterine—the 
larger—arose from the internal iliac, and therefore was con¬ 
trollable by pressure upon the aorta near or above the sacral 
promontory, the most easily reached point. The ovarian 
artery, although arising higher up, was practically in the 
grip of the surgeon who held the fundus uteri. If, therefore, 
the ulcar surface of the closed left hand be pressed firmly 
against the aorta, compressing it against the spine, 
whilst the right manipulated and kneaded the uterus, 
the whole blood-supply was under control. This was 
not mere theory, the speaker having seen the blood 
gushing freely one moment and stopping suddenly as 
though the tap had been turned off directly this 
ffianCEuvre was executed; and this not once, bnt more than 
fifty times in cases where the patient was utterly blanched 
by the suddenness and severity of the flood. The aortic 
poise, which could scarcely be felt at first, gradually came 
tack, becoming slowly firmer and stronger, until it beat with 
normal force against the proximal side of the hand ; whilst 
no loss, or scarcely any, occurred whilst the pressure was kept 
up. This procedure was productive of several good results. 
U gave time to the patient to recover; it dammed up the 
D f°?u ln u PP ei 'balf of the body, so keeping up the vitality 
ut the more important organs; it gave time for fibrinous 
plugs to form in the patent vessels : it allowed the exhausted 
muscular fibres of the uterus—the ligatures, so to speak, of 
e vexsc.-!' time to recover their contractile powers, and it 
Pcnmtted the surgeon, if necessary, to apply with more ease 
power any local haemostatic measures he might deem 
ndnsable. 

-r , 1' -*T.TKr. of Manchester read a paper on a case of 

—^ Gestation in which both tubes were gravid, with 
, -' vt ' r y mter operation, and showed the specimen as well as 

August 7th. 1891. Mrs. S-, aged twentv- 

admitted into St. Mary's Hospital for Women, 
abdominal pain, painful defecation and 
rc-d pMient had been married ten years 

In ini- “ vo I ,re =unncies, the last four years previouslv. 
nut! Innn ’’ menstruated as nsual, but the periods in May 
from ^ urin 9 'which months she suffered 

rain pains in her breasts and abdominal 

could ro* In ' c ^5-' ca ‘ a pn, and in the month of June she 
" c i' v ? ker bed- The physical signs on her admis- 


an o—, .—.—— to tbe uterus was a mass the size of 
swelling o, n i,i c ™J n Ptothe tenderness that existed the 
<si-tc<r on tl.n i I* 3 , ; \ cc “ately outlined. No swelling 
commLu", ‘ti n {*‘ s,dc ' Abdominal section was ra¬ 
the kcsptni j, ni) ttc , ''Iteration could take place 

r ?tsrncffhoT>fL P 05C ^ for repair?, and the patient 

1831. a jf :ltl c r mt : to *be hospital on Dec? 14th, 

n'.eri»troatwUe"mIoTlv n! <;i r: ' t<0n ln ** IC Physical signs, and she 
vMta. and ^he was suffering, however, frombron- 

•Tcof6n? the operation — rCr ? ferere at >d frequent ; on this 
c peratton was a gam postponed. On Feb. 19th, 


1892, she was readmitted and it- was then fonnd that 
she had missed a period in January, but began to men- 
strnate on Feb. 17th, or two days before admission, and 
that during the seven or eight weeks of amenotrhcea she 
again suffered from sickness. On Feb. 21st, her period 
being over, a physical examination was made; the swelling 
in the left broad ligament was found to exist as before, 
hut in addition a swelling could now he felt on the right 
side and behind the uterus. The uterus was still normal 
in size. It was decided to operate on Feb. 26th, and on the 
afternoon of Feb. 25th the patient was given some aperient 
medicine; during the evening her bowels acted five times, 
and at 11 P.ii. she was suddenly seized with abdominal pain 
and vomiting; her pulse was 110 and very weak. She quickly 
rallied and, with the exception of increased abdominal tender¬ 
ness and rigidity of the muscles of the abdominal wall, no 
alteration was "fonnd to have taken place in the physical 
signs. The next morning abdominal section was performed 
and a quantity of fluid and clotted blood was found loose in 
the peritoneal"cavity. Both tubes were found enlarged, dis¬ 
tended with blood-clot and closely adherent to the 
neighbouring parts. The uterus was normal in size and 
position. The right tube and ovary were removed together. 
The tube on the left side was removed also, but the ovary 
was not disturbed, it being closelyadherent to the side of the 
pelvis at some distance from the tube. The abdominal 
cavity was irrigated with hot water and a glass drainage-tube 
inserted. The abdominal incision was closed with silkworm- 
gut sutures, and dry dressings of corrosive sublimate wool 
were applied over the wound. The patient made an excellent 
recovery and left the hospital on March 26th. On July 26th, 
1892, she reported herself to be very well, and stated that 
soon after leaving the hospital she was able to perform 
her own housework and that she menstruated regularly. 
In a note appended to the paper Mr. Bland Sutton says : 
“ As far as my knowledge of the subject extends this is the 
first indisputable example of a tnbal pregnancy occurring 
concurrently in both Fallopian tubes of the same individual! 
There are three cases in which it was probable that this 
accident had happened, but the facts are not completely 
demonstrated—viz., Dr. T. Rowan (Australian Medical 
Journal , 1890, p. 265), Mr. A. Doran (British Medical 
Journal. 1891, voh ii., p. 789), and Dr. Savage (British 
Medical Journal, 1892. vol. i., p. 556).” 

P.S.—Since the above report was written an undoubted 
case of bilateral tubal pregnancy has been published by 
Mackenrodt. (Zeitschrift fur Geburt. ii. Gyn., Bd. xxiii., 
Hefti.; Die Verhandlunnen der Gesclhch.fiir Geb. v. Gyn., at 
Berlin, s. 301.) 

Morbid Conditions of the Fallopian Tube. 

Dr. Cellixgwoeth gave a special lantern demonstration 
on some of the more common Morbid Conditions of the 
Fallopian Tube in the physics lecture theatre of University 
College. The room was well filled. The slides, most of 
which were coloured, were about twenty-five in number, and 
consisted of illustrations taken from actual specimens of the 
conditions known as hydro-sal pins, pyo-salpinx, and hremato- 
salpinx ; also of tubercular disease o"f the Fallopian tube, of 
suppurating tubo-ovarian cysts, and of tubal gestation. The 
drawings bad for the most part been made immediatelv 
after the removal of the parts from the body by opera¬ 
tion, and therefore while the tissues retained their natural 
colour. _ 

Public Health. 

Hospitals for Infectious Diseases. 

Dr. H. Timbeeu. Bitlstbode, of tbe South-Western Fever 
Hospital, London, read a paper on Hospitals for Infectious 
Diseases. He condemned wooden and corrugated iron huts 
and, while demanding better hospitals, thought there should 
be a graduated charge for admittance. He believed that in 
many fever hospitals the nursing was not good and manv of 
the nurses had no special training. The utmost should be 
done to tempt patients to come to thehospital. Dr. Bui strode 
concluded by advocating the creation of a Ministry of Public 
Health. 

Dr. Boobbtee, Medical Officer of Health of Nottingham, 
said that payment for admission to the fever hospital had 
been tried and found to be a failure. It was now left to 
the goodwrU and good feeling of each patient, and ore 
gentleman bad recently and voluntarily given three guineas 
a week. But at Nottingham there was" the strongest feelhrc 
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against accentuating class distinctions, yet they tried to put 
the clean, respectable, decent patients in one ward. The 
removals of notified cases amounted to 85 per cent, last year; 
the number of fresh cases in the houses from which patients 
had been removed amonnted to only 3k per cent. 

Dr. Hill of Birmingham thought the idea of payment for 
fever hospitals altogether exploded. 

Dr. Groves (Isle of Wight) pointed out. that in health 
resorts they were especially' liable to the introduction of 
infectious disease, and yet its notification might frighten 
people away and ruin the locality. 

Papers were read by Dr. W. L. Hunter on Small-pox in 
Pudsey a Century Ago ; Dr. G. Scott Tew on Endemic 
Typhoid Fever; Dr.- J. C. Theesh, on Notification of Ery¬ 
sipelas and Puerperal Fever. 

Dr. R. Pringle mentioned a district in India where 95 per 
cent, of all the population was marked with small-pox ; but 
where vaccination was practised that malady had been kept 
out. These assertions were confirmed by Surgeon-Colonel 
Hardy. _ 


Psychology. 

Neural Action corresponding to the Mental Functions of the 
Brain. 

Dr. Francis Warner opened the discussion on the above 
' subject. He argued that during the period of inhibition there 
occurred a bracing together of those nerve cells of the cortex 
which were concerned in the production of the microkinesis, 
and that this bracing together was antecedent to the pur¬ 
posive movement which followed. When a bright object 
was placed before an infant a few months old, upon many 
successive occasions, it was found that the purposive move¬ 
ment to clutch at it which followed the exhibition of the 
object occurred much more rapidly after a few days than at 
first, and this, he concluded, was dependent upon the de¬ 
velopment of a more intimate connexion between nerve cells 
than had originally obtained. 

Mr. Bevan Lewis (the President of the Section) con¬ 
sidered that Dr. Warner's conclusions were based upon 
sound observation and were substantially correct. He also 
pointed out that these signs of attention were of real use in 
diagnosis, that it is characteristic of alcoholics that the signs 
of attention are exaggerated, that attention itself cannot be 
long maintained, and that these points are of assistance in dia¬ 
gnosing this condition from general paralysis of the insane, 
for in the former there are marked twitchings about the brow 
and upper part of the face. 

Dr. Mickle contended that the action which resulted from 
a stimulus was largely dependent upon congenital structure. 
The mechanism concerned in swallowing was inherited from 
parents, and in like manner was that concerned in producing 
the more complex movements to which allusion was made. 

Dr. Rayner made a few remarks. 

Dr. Campbell maintained that will and attention could 
be brought into one line. In support of this he stated that 
all parts of the body are represented in the higher cortical 
centres, and that if we examine carefully the accompaniments 
of any simple act of attention certain changes would be 
found in the part to which attention is drawn. He claimed 
that during a voluntary act attention was emphatically 
directed towards the muscles, and that consequently atten¬ 
tion and volition arc both related to the dynamic changes in 
the parts. 

Dr. WARNER, in replying, stated that at birth idiots did 
not present normal spontaneous movements, and that in these 
subjects they were either absent or irregularly grouped 
together, and spasmodic in character. 

I)r. Harry Campbell read a paper upon Minor Psychical 
Disturbances in Women. He began by saying that cases 
Mich as lie was about to describe came to the London 
hospitals in their thousands, and that they very rarely if 
ever became insane, tiuch patients were, as a rule, not 
hysterical. The symptoms which he described in detail were 
as follows :—(1) Depression of spirits, worse in the morning, 
often relieved by weeping. He discussed the reason why 
such depression should Is- worse in the “cold grey dawn,” 
as one of his patients expressed it. and considered that it was 
largely due to the antecedent sleep. In one-third of his 
eases, however, depression was worse in the evening. lie 
considered that the principal cause of the symptoms was 
nhr.c-nr.ality of blood plasma and of blood pressure, and 
that ptomaines and other morbid bodies had an imjiortant 


influence. He discussed the question as to how far the 
nerve-cells themselves were healthy. He thought thar 
recovery depended rather upon the building up of im¬ 
poverished blood than upon the repair of any defective nerve 
structure. 

Dr. Urquhaet (Perth) thought that the study of borderland 
cases was of the utmost value in the study of insanity. In speak¬ 
ing of morning depression he alluded to the sad and gloomy 
words of self-depreciation used by Ruskin in concluding or.e 
of his works, which words were written in the small hours of 
the morning. 

Dr. Robertson (Edinburgh) alluded to the anabolic 
activity of the cortical cell during sleep, so that the cell was 
built up again for further work. He argued that under 
morbid circumstances the contraction of the bloodvessels 
might hinder access of red blood discs to the cells, the capil¬ 
laries being so contracted that the nerve-cells might lie in 
part deprived of oxygen during the hours of sleep, resulting 
in exhaustion of the cells. This might be the cause of 
the depression and mental pain occurring shortly after 
sleep. 

Dr. Francis Warner thought that delusions and ocular 
illusions were more common than Dr. Campbell had stated, 
and that hospital patients withheld them for fear that they 
should be considered insane. 

Dr. Dunn (Wakefield) considered that in hospital patients 
the principal cause of the depression was a deficiency in the 
supply of food-stuffs to the brain, as in the morning food 
hnd not been taken for a long time, and that he had found an 
early breakfast valuable in relieving depression. 

Dr. Johnstox-Lavis (Harrogate) said morning depression 
was common in Italy where late breakfasts were taken. He 
found that it was also to be met by giving caftan, which. 
caused increased circulation, deficient quality being made 
up by' increased quantity. 

Dr. Campbell, in reply, said the question of whether 
delusions were common was dependent upon the nature ot 
delusions. He thought that many persons of late had suflCT«i 
from political delusions. The influence of coffee, he thought, 
was a striking confirmation of Dr. Haig's views on the qnestion 
of morning depression, that it was due to excess of unc aci< 
in alkaline blood during the “alkaline tide.” Caftan un¬ 
doubtedly' decreased the alkalinity of the blood. IIo con¬ 
sidered that Dr. Haig’s explanation was correct in many 
cases of morning depression, but it did not by any mean- 
explain all. 

Dr. MACrnEltsON read a paper entitled “Remarks upon 
the Influence of Intestinal Disinfection in some forms o 
Insanity.” After some preliminary remarks as to the ham 
that is'often done by narcotics in acute cases of insanity 
lie stated that he hnd found brisk purges often ot f-L‘ 
value, especially* in warding off recurrent attacks, i 
visceral symptoms in melancholia were next alluded to,. 
these had suggested to him the means described for t j 
removal. He began upon a suitable case by washing out 
stomach, the administmion of calomel at night, f° uo 
by a laxative in the morning, and then regular doses ot s 
antiseptic. He had tried liaplithalin and jJ-nnplitlio], • 
found the former the better. Nitrogenous diet was rcstn 
and peptonised gruel administered. The lecturer had • 
prolonged treatment essential to success, and then q n ' 
in some detail four cases, in all of which decided unpt . 
ment followed t he treatment described, which beta 
could be only ascribed to this treatment. Thirty 
eases were also summarised. In no ease was the pen * 
health interfered with ; in most cases the body wo? 1 
creased steadily—in no case did it fall. Sleep Y*as . 
markedly improved, and this improvement vvas innimm 
without increasing doses of the drug, and was never jo 
by increased restlessness ; in no case was there any cljan„ 
the nature of the mental symptoms, and it did not stiortcn , 
period of illness, but it modified the illness materially. If - 
the motor irritability and the tendency to suicide, n 
generally ameliorated' the symptoms. Dr. Macphtr-on ^ 
sidcred the drug safe, for though it failed in some case • • 
a rule, promoted nutrition and induced a normal sleep 
the psychical disorder urns not affected. . a- 

Dr. Goodall thought the influence of toxmes was 
increasing interest. 'lie considered that the nnpht ti. •“ 
would hardly injnre the micro-organisms if it ' 

tint he doubted whether it ever did so. He stated ’ 

French observers bad shown the difficulty of - f' 

saprophytes of the intestinal tract with reagents 
powerful than the naphthaline in the doses used. 
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Dr. Johxsox-Latis related a case in which he had advised 
intestinal disinfection after general treatment had failed. 
Calomel was regularly administered with marked success. 
He also quoted another case in which obstinate constipation, 
associated with chronic mental derangement was relieved by 
the injection of mentholised oil.. 

Dr. RobERTSOX agreed with the remarks of Dr. Goodall as 
to the importance of ptomaines in insanity. He stated that 
it was not necessary to destroy the germs, but only to limit 
their functional activity. At Morningside they had used 
0-naphthol with advantage and he had seen it successfully 
employed by Dr. Yoisin in Baris. 

Dr. llATEEC thought the treatment was likely to be of 
great value. 

Dr. Ubquhabt said that twenty years ago he had tried 
hyposulphite of soda for a similar purpose, hut it had not 
been satisfactory. He suggested the use of eucalyptus. 

Dr. IIacpHEESOE replied. He thought that Dr. Goodall 
was incorrect when he alluded to the failure of naphthaline 
to disinfect the intestinal tract. It had been shown by com¬ 
petent authorities lhat the combined sulphates vanished from 
the urine after administration of repeated doses of naphtha¬ 
line •, that, moreover, in such cases the fieces were entirely 
devoid of smell. 

Dr. Fraxcis IVarxer enumerated the chief points of a 
report of the committee appointed to investigate the physical 
and mental condition of children in schools. The results 
given were obtained from the examination of 50,000 children. 
Some of the more notable of the conclusions were as fol¬ 
lows : As regards nationality it was found that the Irish 
children presented a proportionately greater number of 
developmental defects, their nutrition was poorer, and the 
number of dull children was greater and they had a greater 
tendency to nervous disturbance ; whilst the Jewish children 
were decidedly superior to the English in each of the above 
respects. As regards the social class, it was found that the 
poorer classes presented a superiority to the upper in nearly 
every respect, and that in comparing children within public 
institutions to those in Board, schools it was found that 
though the former were, on the whole, better nourished, in 
other respects they were decidedly inferior to the latter. 

Dr. Rate EE read Dr. Prank M. Pope’s paper, entitled a 
note on the Establishment by the Leicester School Board of 
a special Class for Beeble-minded Children, in which interest¬ 
ing details of theformationand management of this class were 
given. 

Mr. Clark, President of the Nottingham School Board, 
alluded to the large number of children of the upper classes 
who presented physical defects, and said that he considered 
that tliis was due to these children escaping, through social 
.vantage, the struggle for existence. He thought that the 
improved morality of Jewish parents and the care which their 
religion demanded as to food, was largely the cause of their 
superiority over English children. 

,,~ r - Shuttlewoeth congratulated the Association upon 
...done by its committee, and hoped that the com- 
1 - w Tj u! ( l be encouraged to accumulate more information, 
n’ C p in tlic Eorth o£ England. 
t Ratner moved and Dr. I a EDS AY seconded a resolution 
tie effect that the Council be invited to publish Dr. 
"arncr’s reports. 

Pathologt. 

(Cambridge) contributed a paper upon the 
w-is i?^ i" 1 j Bacteria. He pointed out that while it 
fircif ^mily lield that the species of bacteria are definitely 
P r °pcrties that ate constant, year hv year 
this rirJ S 'n l 0rS i ? re recording facts not in harmony with 
had i e subject is one of such great importance t’hathe 

Schott on'?, t 1 £rir o e number of the observations made bv 
ethers nrvf’ . Laurent,- Gessard, Charrin, IVasserzug, and 
had (ictrV??;„ i ™ r 'ahiUty of cliromogenic bacteria See. and 
lions occurring- corr ^ ctn ess. Ho demonstrated varia- 
1\. rubor /r>r.Ws RimRRm pvocyaneus, B. ruber (Kiel), 
dice* microbacillus prodigiosns, M. in- 

'WtVrmionMJf . ("Pm ?nd torula rubra, and showed 
and the ilnr-a -v, modification impressed upon the microbe 
'•■hich C t 4l ,e l fT dc !* nd "I™ the extent to 
A comuarativelv diol temperature Ac. are modified, 

over fevc-il 1 a “ c mtion of environment, if continued 

*'i a powerful lons ( or more truly cell muitiplications), 
t-e.’icStirn L S ‘\T? ,US ?PPl lw5 , £ °r but a short time to one 
hr month's—to-- P" about the production of a race which 
- to say, countless generations—retains 


the acquired characters and would seem to be permanent so 
long as it is propagated upon ordinary' bacteriological media 
with ordinary precautions. Dr. Adami pointed out that 
while this was true it could scarcely he said that a new species- 
had been developed in that a further alteration of environment, 
might bring about reversion to the type. While the ordinary 
media of the bacteriologist might suffice for the growthi 
and preservation of characteristics of both race and type, 
and while on these the race might show no tendency tc> 
reversion, an alteration of the media &c. in the direction of 
procuring optimum conditions of growth tends towards- 
such reversion. Evidently therefore there must be not a 
little latitude in our conception of species among the* 
bacteria; we must he prepared to discover considerable- 
variations in the properties of any one species. The author- 
then proceeded to show how these principles may throw light 
upon certain difficulties in connexion with pathogenic^ 
bacteria. He pointed out that, in addition to what we know 
as to the production of artificial races of pathogenic 
microbes, we possess a very fair body of evidence as to the- 
existence of natural races of several species, and he con¬ 
sidered that Cunningham’s remarkable observations upon the- 
various spirilla showing slight differences of mode of growth 
to be obtained from cases of cholera in Calcutta, Babes’ and 
Cassedebat’s pseudo-typhoid bacilli, Loeffler’s pseudo-diph¬ 
therial bacilli &c., are all capable of explanation on the- 
assumption that here we are dealing not with distinct species, 
but with races or modifications due to change of environ¬ 
ment. He would, in part, explain the differences in the sym¬ 
ptomatology of successive epidemics of one disease by differ¬ 
ences in the pathogenic properties of the specific microbe, 
and in such diseases as diphtheria and typhoid fever would 1 
frequently see differences in the pathogeneity of the microbes- 
gained from successive cases. 

Dr. Vaughae Harley-, Grocers’ research scholar, read a. 
paper on the Pathogenesis of Pancreatic Diabetes. This was- 
another of the new school of chemical pathological papers in 
which the theory of the pathogenesis of the disease was nob- 
only supported by chemical data, hut by clinical evidence, 
as well as by experimental pathological results, showing 
that whenever the pancreatic functions are totally destroyed 
a fatal form of diabetes is the result. The disease was* 
shown by tables to be most common in the human sub¬ 
ject in persons below the age of thirty. It was likewise- 
shown that ns the human body uses up every day in the per¬ 
formance of its normal functions from three to four pounds 
of sugar, and in the fatal form of the disease rarely more* 
than one-eighth part- of this amount is lost to the system by 
the urine, it cannot possibly be the sugar loss that kills, hut: 
some entirely different factor. As regards the cause of the*, 
disease, Dr. Vaughan Harley gave a variety of different kinds* 
of clinical and experimental data, which he considered justi¬ 
fied him in saying that the presence of sugar in the urine in¬ 
cases of pancreatic diabetes most probably arose from a 
deficiency in the blood of normally present pancreatic glyco¬ 
lytic ferments to split up and prepare the sugar for’tlre- 
purposes of tissue nutrition ; while the nerve prostration ana’ 
great muscular weakness which are invariably associated 1 
with all cases of pancreatic diabetes, whether occurring as- 
the result of disease in nran or as the effects of operative- 
procedures in animals. Dr. Vaughan Harley regards as 
mainly due to the retention in the organism of certain excre- 
mentitious substances, which, forming toxic leucomaines, 
act as ordinary poisonous materials do, and so interfere with 
normal tissue nutrition as to give rise to great functional’ 
disturbances and even end in death. 

Dr. Vaughae IIaeley also read a paper on the Pathology 
of Obstructive Jaundice. In this communication, which 
embodied the results derived from a long series of chemical, 
pathological and experimental biological researches on the- 
antagonistic effects, from a jaundice point of view, of 
ligaturing both the thoracic and common bile-ducts in 
animals, the author said the following justifiable conclusions? 
might be drawn : 1. That, contrary to the accepted patho¬ 
logical doctrine, the bile which is* eliminated by tire urine- 
and deposited in the skin and other tissues in cases of 
obstructive jaundice does not find access into the general' 
circulation of the blood-capillaries at all. 2. In ca=es of 
obstructive jaundice it. is the lymphatic svstem of vessels: 
alone which absorbs biliary matters, and it is whollv and 
solely through the instrumentalitv of the thoracic duct that- 
tlic bile finds its way into the bloodvessels. 3. After tlic- 
thoracic duct has been for some time ligatured an adventi¬ 
tious supplementary chyle duct forms 'by the coale-cence 
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of either newly developed or pre-existing collateral 
lymphatics from a point of the thoracic duct below the 
seat of ligature, through which its chyle and lymph are 
transmitted into the right innominate veins, and thus per¬ 
form vicariously the transporting functions of the thoracic 
duct. 4. These facts, taken collectively, account, first, for 
•the absence of bile acid and bile pigment from the urine in 
cases of obstructive jaundice, when the thoracic duct is 
ligatured. Secondly, for the reappearance of both the bile 
acid and the bile pigment, in spite of the closure of the 
•thoracic duct, in the cases where dogs lived sufficiently 
long for the lymphatic anastomotic communication between 
'the duct and general circulation to develop. Thirdly, for the 
animals thriving so well after both bile and thoracic ducts had 
been ligatured, as well as conclusively showing that, as the 
"blood capillaries had during the time these changes occurred 
been totally uninterfered with, they cannot be the agents of 
•the absorption of the pent-up bile either from the hepatic 
bile-ducts or from the biliary appendages; while, on 
•the other hand, they equally conclusively show that the 
absorption of bile is entirely dependent on the lymphatic 
system of vessels. S. As bile is freely eliminated by the blood 
.capillaries, though it is not absorbed by them, this proves 
•that the endothelium of the blood capillaries has only the 
power of permitting bile to pass through it in one direction. 
«o. That after the common bile-duct is obstructed the consti¬ 
tuents of the pent-up bile do not pass out of the bile tubes 
and gall-bladder, to be absorbed by the lymphatics, in the 
•same relative ratio; but, on the contrary, the mucin and 
•cliolesterin remain behind and become far more concen¬ 
trated than either the lecithin, fat, soap, or taurocholatc of 
soda. And this fact probably explains why cliolesterin gall¬ 
stones are so much more commonly met with in the human 
subject, than any of the other varieties. 7. That from the 
hepatic bile capillaries branch out fine bile canaliculi 
among the liver cells, some of which are seen to enter and to 
terminate in the interior of individual hepatic cells in blind 
■extremities. 8. As the dogs experimented upon not only 
lived, but gained in weight, after bile was prevented find- 
ring access into their intestines, I am led to the opinion 
that under judicious feeding the presence of bile in the 
intestines is neither necessary to the digestion nor assimila¬ 
tion of certain alimentary matters, and consequently not 
indispensable to life. 9. That ligaturing of the thoracic duct 
rin dogs not only prevents obstructive jaundice occurring 
after ligature of the common bile-duct, hut that it actually 
checks the sigus and symptoms of jaundice after they have 
appeared. 

B(searches in Cancer. 

Dr. II, Sxow read a paper on Cancer. In further illustra¬ 
tion of his discovery that mammary carcinoma insidiously 
rinfccts the marrow of the bones, Dr. Snow exhibited a 
•sternum and part of the humerus from a patient with that 
•disease. He pointed out the opaque-white colour of the 
infected marrow and the decalcification of the bony struc¬ 
tures. The development of “the sternal symptom” (a 
=slowlv progressive prominence of that bone^ between the 
•second costo-stcrnal articulations) by lymphatic infection of 
an adherent tliynms was referred to. The genesis of 
‘‘ melanotic cancerous disease ” was next considered. 
This arose invariably from pigment-secreting cells. 
Under the common title “melanotic sarcoma" two dis¬ 
tinct varieties were confounded. Tiic first, affecting the 
•eyeball, sprang from connective-tissue cells and was therefore 
a true sarcoma, not infecting the lymph glands per the 
lymphatic vessels. The second form was an epithelial product 
-derived from the deep columnar cells of the rete Malpighil 
and, ns usual with such, it quickly contaminated the proximal 
lvmph glands. All eases of melanotic cancer growth on the 
•integument belonged to this class ; they commenced in the 
redundant epithelium of a pigmented wart or mole. A 
•number of crayon drawings showing the transitional dcvclop- 
•r.icnt of the latter species were exhibited. 

Dr. Snow further produced two series of coloured sketches, 
-of which the first demonstrated the characters of rodent ulcer 
as a malignant reproduction of hair-follicle structure, with 
an origin from the cells of the outer root-sheath. The second 
•illustrated the production of globes fpidermiques, not by endo¬ 
genous cell formation as formerly taught, but by the vacuo- 
’lation of cells over a large area. The epithelial cells con- 
•eerned had an inherent tendency to secrete mucus ; the 
•protoplasm of one or more of their several nuclei became 
-craduallv converted into a minute vacuole or intra-cellular 
•CTSt. This was the first stage of the globe formation. These 


vacuoles had lately been described by Dr. Arninnd buffer as 
parasitic bodies, but there was no evidence in favour of sceh 
a hypothesis. Traced further, the contents of the affected 
cells were seen to become more and more replaced by fluid, 
and eventually became blended into the laminated or imbri¬ 
cated corpuscles known as "globes fpidermiques.” 


Diseases or Children. 

lUngn-orm. 

Dr. PuixeAS Abraham read a note on Ringworm and its 
Treatment. He alluded to the legion of published “cures” 
concerning which each author had virtually cried “ Eureka 1" 
but, in spite of these certain cases of tinea tonsurans were 
still as intractable as ever, and mentioned .a method of treat¬ 
ment which for some years past he had found very useful. An 
ointment, containing carbolic and salicylic acids (of each half 
a drachm to one drachm to the ounce), was rubbed in with 
a stiff brush twice daily, the scalp being shaved occasionally, 
kept closely cropped and always greasy, a cap being worn 
and changed daily, and the head washed with an antiseptic 
soft soap once a week. A number of cases had thus been 
cured in a comparatively short time though the majority 
has required several months. Additional applications, after 
washing, of carbolised liniment of iodine, have occasionally 
been made in obstinate cases or mercuric chloride or iodide 
(one to two grains to the ounce) has been added to the ointment. 
The doctor’s experience had been that tbc more intractable 
instances had occurred in blonde children and in girls, and two 
of the most troublesome cases were in young albinoes. He MO 
met with three cases in adultwomen, one being very extensive 
and difficult to cure. He doubted whether Dr. Unna s method 
would be much used in hospital practice in this country on 
account of the time and manipulations required m apP'D?* 
the dressings, and alluded to the use of chrysnrobm lor 
many years by Mr. Hutchinson, Mr. Tay and others, lie 
observed that the prophylaxis of this disagreeable - 
was insufficiently attended to. Although even- source ol 
contagion could not be always guarded against, one rccom- 
mendation, long ago made by Dr. Livcing, should hoffen J 
adopted—viz., that children going to the hairdresser sliorid 
always take their own brushes and combs with them. 
British Medical Journal in 1885 sounded a note of warning 

in reference to the extensive dissemination of ringworm y 

our Board schools, and Dr. Stowers and Mr Malco ui Mem- 
have since called attention to the subject. The matter. ■ 

of such importance that it should not be allowed todrop. 
has been suggested that the school children he permth^ 
examined bv competent experts and the affected 
apart, but hotl.ing has as yet been done m this direction. 
Children affected with tinea tonsurans still Jtoms> 
are quite common at the two skin Iiospitah aUe . 

author, and it is easy to understand how the cli.ea. 

thus be spread. Treatment of 

Dr. Alfred Eddowes read a paper on the Treat n 

Ringworm of the Scalp. After referring toi the s ° cc Hw ll0 
Dr. Unna had obtained by his method with ohmnrobin; ^ 
proceeded to describe a modification of the motho 
himself now employs in out-patient practice. TJ ^ 

preparations are a mild sulphur ointment and a »P° b 
chrvsarobin ointment. During the first week "pjmd 
washed every two or three days with soft soap o•« • ^ 

water and dressed daily with sulphur ointment Tor^ 
weeks as necessary afterwards the scalp >:••-•"‘ ccon i. 
treated bv the cliTysarobin and the sulphur ointro , n 
ing to a plan which the author described « ^etai. V y 
practice and when thorough supcmsion could be ne ^ 
lie recommended tbc plan as earned out > * , i f, 0 vn 

self ; but for out-patient hospital practice lie foun t ■ ■ lw 
modification was more suitable, though not f 
successful. When the ringworm occun-ed m 
not. consider it at all necessary that children should 
advantages of education and be prohibited from " « of the 
their classes because they happened to have ringwc _ 
scalp. In his opinion they could be ‘rented by 
method, which he described, until the vacation or oth^ 
venient time, and then be taken in band wore thor ny 
still uncurcd. He mentioned a case which lllu- t™ ^ 
futility of attempting to treat ringworm ^ „f 

showed the advantage which the taking of cu o{ 

fungus bad over other tncthods as a test ^Lsttl 

the treatment. Against the general or which !>«• 
of mercurials he felt very strongly, and fqr rcaswi- 
gave he much preferred even dirty-looking and somew 
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irritating substances to such as might contain poisons and not I 
be so readily controlled. 

Dr. P. Murrat Braidwood read a paper on Nervous 
Disorders following secondarily certain Acute Infectious 
Diseases of Children. In this paper Dr. Braidwood con¬ 
sidered the pathology and treatment of nervous disorders 
following croup (including diphtheria), influenza, measles, 
mumps, whooping cough, rotheln, scarlatina and chicken- 
pox. He stated his belief that convulsive and epileptiform 
disorders following secondarily on acute infections diseases in 
children were generally due to some accidental cause as a 
fright or the over-pressure of school work. Parosysms of 
eclampsia infantilis closely resemble in their symptoms those 
of epilepsy in the adult. 'The convulsions may be repeated 
three or four times, while in the intervals the comatose con¬ 
dition and complete loss of consciousness and sensation may 
continue. The persistence of the reflex sensibility may in 
such circumstances easily mislead, for touching the con¬ 
junctiva produces contraction of the oricularis and sprink¬ 
ling with cold water excites reflex contractions. Dr. Braid- 
wood also considered the causes and treatment of chorea, 
Jacksonian epilepsy, unilateral spasms and tetanus. Massage 
in Dr. Brnidwood’s hands had yielded good results in cases 
of infantile paralysis, especially when he had combined it 
with electricity. The paper was illustrated by an interesting 
table of the chief nervons affections met with after the 
various infectious diseases. 


Therapeutics. 

Touting in the Medical Profession. 

Professor Gaibdxeb of Glasgow said: I have asked per¬ 
mission to introduce some remarks into the business of this 
Section. Last spring it happened that I was appointed 
without my own concurrence in the least degree and by the 
unanimous voice of the committee to he the chairman of 
the Therapeutic Committee of the British Medical Associa¬ 
tion. I accepted the appointment under certain reserves and 
with certain misgivings, but these were entirelyorercome when 
I found, some time afterwards, that the committee were at 
one with me in desiring that I should accept the chairman¬ 
ship upon the conditions and with the reservations that I had 
myself made. Abont a year later it was discovered that the 
branches I had hoped to engage in the work did not, as it 
were, come to the rescue, and accordingly I found myself in 
the position of a defeated Minister. I bad accepted for a 
particular purpose and with a particular policy in view, and 
I had found that the policy had broken down completely and 
therefore it appeared to me that the proper course was to 
resign the chairmanship, which I did. The resignation has 
been accepted with regret, hut the circumstance which has 
made me address this Section is that I did not think all 
through the proceeding that the matter had been brought 
■airly before the public. I did not think the Sections whe 
•written to and engaged in the matter were properly 
intfirmed as to what my wishes were. I do not think the 
V . ™ ows > or that the members of the British Medical 
-'f'ciation know, anything about it, and this has happened 
nniii-^ T • , Papers that I myself issued ns indicating the 
E J | wished to follow have never been published. Now, 
’ 111111 n ? t hauling anyone. I am not wanting to raise a 
° r . mat , e a personal point of this at all. I am nof 
im ,mir , ;V' ke Eor ^ of mischief or disagreeableness, 1 
nn 5 fs a matter of fact that I am standing here 

portfolio tnTi, °*« a Minister, haring resigned my 

rcsioned u Association without its knowing why I have 
Dr ’vidno^vr L 1S 9 nltc Hue that a short circular letter from 
in Which j as issned to oach branch, but the papers 

it desirihlp i»n ed “ orc or less the lines which I considered 
so, bnUh,™ kav ,° never be en published. Not only 
cr.ee to the a letter f rorE the Committee of Refer 

'VpnbU,bed vi? v f ? y that “ W heLr .°P !nion thc - 7 are co ' 

this, and ail r v~,We°.Y- 1 S 01 Tuite willing to acquiesce ir 
Irt's.wcsout Section to do is to listen to a fee 

v.'ere not rMcnn t t csc I^P 01-5 ftnd to say “whether my view: 
the public more nt , a ,^ evc nts, worthy of coming before 

I'-uve done r otnif* 1 . C v Md more decidedly than the' 
Win here':- everything that is not essential, and : 

to.fcoria^alK not k °1 tho co . ramittoe if “tty sai* 
‘•itutc, thela’nrer mrt nf 1 “■“Htutes, or ooght to con 
‘Jit's of the cfse^Tt mn5 ? a , r Vl ’ ork ' l,nt from the very neces 
wtentlaH* W ‘ bo c , on ?«cted on lines difterin f 
7 irom the pharmacological work. The latter i 


capable of a very direct initiative and can be carried outi 
on a general plan by physical investigation with experi¬ 
ments planned in the laboratory or otherwise, so as to obtain 
quite definite results and subject them to all the neces¬ 
sary corrections; hut in therapeutic inquiries, strictly so 
called, you must of necessity pursue quite a different method, 
and he contented with much less satisfactory results. You 
must, in the first instance, secure a field for observation- 
Yon cannot make, according to preconceived arrangements, 
the particulars yon want in respect of diseases on which to 
test your medical agents. Secondly, yon must have men of 
skillknown as snch to perform your experiments and more or- 
less precisely to record the results; hut the point to which I 
wish your attention generally directed now is that not only- 
must yon have a wide field of competent men, hut you must, 
as the first step thereafter, cause these men individually and! 
collectively (to whatever extent yon apply the collective 
method) to be impressed with the idea a priori that the 
experiment yon wish to he made falls within the line of then- 
duty, and is indeed obligatory on them as dealing witln 
sick humanity. In other words, the men whose'assistance 
you wish to secure are physicians first and therapeutic: 
experimentalists afterwards, and it is not competent for you to 
require of them to subordinate the first of these characters to- 
the second. Hence it arises that the collective method of 
investigation is only in a very limited degree applicable to 
the kind of inquiries with which we are now concerned. Yom 
cannot, as a rule, advise in London and put into the form of 
a schedule an inquiry as regards a particular remedy—say, 
a new remedy—which will have the force of an appeal 
carrying the conviction that the experiment so advised is the- 
right one to he made, as viewed from the physician’s- 
point of view; hut unless this conviction is obtained 
yonr experiment cannot be made at all, or, if it is. 
made, it will be in a very half-hearted fashion. Hence 
it arises that in this element of personal conviction yon have- 
a barrier at the outset to what many call * control ’ experi¬ 
ments on a considerable scale. The men who will give you 
a remedy are, by a kind of natural selection, predisposed in 
its favour ; the men who are not so predisposed will usually 
abstain from giving the remedy and in general will be quite 
right so to abstain. You must in the end take the results- 
with this bias of what may he called ‘ natural selection, ’ or 
you will have no results worth speaking of at all.” I omit- 
here a paragraph which is not important. “If you have- 
followed me thus far in this line of argument and the- 
committee are convinced of it because all agreed with it, you- 
will see why my mind inclines to a multiplicity of small- 
local committees rather than to one only, guided and' 
governed mostly from London as the absolute centre of 
suggestion and reference. Not but that I believe that 
a central therapeutic committee will have its functions- 
greatly enhanced and its way cleared for advance by coopera¬ 
ting in advising and by controlling rather than initiating- 
the great variety of research of the local committees. 
You have obtained the necessary starting point and, having 
done so, it would remain for the central committee to record! 
the conclusions and the results which have been arrived at 
by the local committees. If the central committee found tlie- 
results unsatisfactory they might say so, or open np the- 
question again on other grounds, or refer to another com¬ 
mittee, or remit the conclusions back again to the original" 
committee. In any case the central committee would have- 
still more important functions in becoming the medium of 
communication between local committees at a distance, or- 
between these and the Association. Very important inquiries- 
might thus be made. The local committees would be safe- 
from the premature and biassed judgments which were now- 
put forth upon certain drugs and which are the mere despair 
of therapeutics.” Now, my complaint is that all this pleading 
never reached the Association ; it not. only was not published', 
in the Journal, but it was deliberately kept back, owing to 
the machinery by which the work of committees is confined 
to the committees. The new start initiated bv the Thera¬ 
peutic Committee ought to have received the largest possible- 
publicity in the Journal, to have been disenssed by the- 
Association at large at the very commencement, in whichi 
case there might have been some sort of hope of getting- 
these local committees constituted and of their doing some- 
thing. Instead of this the result has been that, except in- 
Glasgow (where the committee has been constituted, butr 
could hardly be induced to meet) and in Dublin (where the- 
committee is still in existence, although it has not done- 
anything yet) all the branches that were applied to simply- 
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ignored or left the mutter nlone, and the policy has come to a 
state of dead failure and utter stagnation. That is attribut¬ 
able entirely to the Journal having either declined, or at all 
'events having not published the basis of the remarks upon 
which the local committees were called for and asked for. 
Now, gentlemen, I am not complaining. This is not to me a 
imntter of personal importance ; in reality I am not inclined 
do press it, especially when I consider the severe labour and 
•occupation which would have been imposed upon me had I con- 
rtinned chairman of the committee. Unless a position of that 
kind is filled con amorc no good ever can come of it. I 
•do not think, therefore, that the policy has had fair play; and 
I will go further, and I may say that sooner or later something 
of this kind will require to be done. I am perfectly satisfied 
■that without therapeutic organisation in all our great medical 
•centres therapeutics will go to the dogs. IVe are all getting 
more and more in therapeutics to be the victims of what in 
-American politics is called “the machine.” It is either a 
.scientific machine, such as Dr. Sidney Martin or Dr. Lauder 
Brunton. and all the great authorities in London who are 
working’away at therapeutics in their libraries and labora- 
riories—a kind of “machine” that is highly honourable; or it is 
;a kind of machine that has found its way even into this room. 
It is the latter I am most afraid of. It is the “touting” 
(machine. We see touting right and left, so much so that we 
rare not allowed now to make up our own prescriptions. It is 
this apothecary in London and that physician in New York 
who keep urging upon us combinations of remedies used by 
rllieroselvcs, and there is no ill to which human nature is heir 
that has not got its sole and universal remedy advertised all 
over the world. Any medical man requires simply to send his 
.attestation that he has tried this remedy in numerous cases 
rand always found it effective, to secure to himself that his 
innmcwil] gctall over the world. Itistliat “touting machine” 
that is perverting all our therapeutics and lying at the root of 
biased judgment. How all these great advertising firms 
manage to “nobble” the profession is a mystery to me. 
_A good many years ago a whisky used to be advertised 
under the patronage of all the medical journals in this 
'Country', but it is never heard of now. But, still, it 
Is just one instance among many of the touting plague. 
The evil consists in this, gentlemen, that if a firm or 
.-a man, pharmaceutist or doctor, chooses to take, what up 
ito a certain point is legitimate means of advertising and 
puffing, if he simply chooses to put it into the proper 
.channels for acquiring a certain amount of publicity in con¬ 
nexion with his name, but chiefly, and above all, to connect 
his name with a remedy, it is not of the slightest conse- 
■quencc whether the remedy is absolute and unmitigated 
trash—nay, whether it is dangerous or whether it is the 
.greatest possible boon to mankind, it is not of the slightest 
■consequence, because before it is found out he will have made 
his money', if he has only puffed and touted it well, before 
there is time to find out whether it is good, bad or indifferent. 
Well, before there is time to find out whether it is good, bad 
or indifferent, lie will have made an indescribable number of 
.guineas. That is a great snare. There is a constant golden 
bait held out to the man who will manage to get even a 
•certain temporary or makeshift presentation of a particular 
•therapeutic agent, and in consequence of that golden bait 
.(I am not attributing anything to the honourable members of 
-the profession, but it is applied to the advertising firms) it 
:is of far less consequence that, the remedy should be good 
than that it should be something that can be well touted 
:and well advertised. I had hoped that by constituting a 
nucleus of therapeutic inquiry in London and by attaching 
to this nucleus a number of largely independent and self- 
crcgulating centres of inquiry and investigation in the pro¬ 
vinces, so that local errors might bo effectually controlled, 

1 had hoped that we might form a kind of liarrier, a 
protection against the constant invasion of bad, useless and 
worthless things, and, on the other hand, advance the in¬ 
terests of true therapeutic science. 

Discussion on “ Dyspntra ” and iis Treatment by Drugs. 

Professor G.vntDNEn, in introducing the subject, said an 
objection to a discussion on this matter was that the term 
•did not refer to an individual and simple fact. It was not 
even the name of a disease. A second objection would have 
Teen that the treatment by drums is not the whole treatment. 
As the therapeutics of one form must be distinguished from 
that of another kind he would endeavour rather to indicate 
the line of treatment by drugs than to indicate any particular 
<lrug ns being of any more importance than another. Tire 


great physicians recognised three types of dyspnoea which 
were put in brief form by Celsus, thus : When tire diniraltv 
of breathing is moderate and not suffocating it is called 
“dyspnoea”; when it is more vehement, so that the breathing 
is suffocating, it constitutes apncea; and when the breathing 
can only take place in the erect position it is termed “ortho- 
pncca.” All these words still remain with us, Orthopmw 
is obviously something which differs in kind from mere 
dyspncca—no doubt very often associated with it, but still 
containing in its differences something that was worthy of 
investigation. Apncea in the last century was the general 
term for all kinds of dyspncca. It is now limited to what is 
called “spasmodic asthma,” and thus has obtained a some¬ 
what different sense from that which was given to it 
originally. At all events it may bo said that it is vain to 
discuss the treatment of dyspnoea by drags without some 
kind of preliminary definition, however imperfect, to show 
you in what particulars cases of dyspnoea differ inter tr. 
Dyspnoea, however arising, may ho manifested in tliree 
distinct ways :—Firstly, by the presence of a peculiar sensa¬ 
tion —le besoin dc respirer; secondly, by a chemical change 
in the blood corpuscles, which leads to cyanosis ; thirdly, hr 
decreased activity of the respiratory reflexes and the respira¬ 
tory movements. Not infrequently all these gronps of 
phenomena coexist, though not necessarily in equal proportion. 
In some patients cyanosis is not apparent, while in others, 
as in cases of congenital malformation of the heart, cyanosis 
is the leading phenomena. The rationale of these discre¬ 
pancies is not always clear, hut the following considerations 
may' help towards its clearing up, especially in a prac¬ 
tical sense. The minimum degree of dyspnoea which can he 
called pathological is what is termed “shortness of breath.” 
In some it would appear that either from the organisation in 
which the excess breathing power is always low, or from an 
undue sensitiveness of the respiratory reflexes, the least 
exertion brings about a sensation of dyspnoea and with it an 
increased shortness of breath. The converse of this is that 
in other cases very serious invasions of the respiratoiy 
mechanism are comparatively little affected by breathless¬ 
ness. For example, 1 have seen a man with the pleura so full 
on one side that he had been tapped several times, bnt he 
had never the slightest sensation of dyspncca ; and, to rnark 
that more emphatically, I had counted his respiration at 
sixteen per minute. The sensation of dyspncca, the cyanosis 
with increased efforts of breathing, are facts or manifesta¬ 
tions which may lend to different and sometimes separate 
indications for treatment. Further, dyspnoea itself, hemp 
a mere group of symptoms and not a disease, the 
removal or mitigation of the cause is often the only 
real key for the effective treatment. Dyspncca may 
he purely of lircmatic origin, ns in anremin, in which the 
blood corpuscles or oxygen carriers are both deficient, amt 
the tissues consequently are not properly fed with oxygen. 
In this variety there is no cyanosis and oven little of the 
sensation of dyspncca. So far ns my observation goes there 
is never orthopncca. The patient is perfectly contented, sit¬ 
ting or recumbent. The respiration is as often slow as rapid 
and the circulation also may be languid. In this case the 
therapeutic indication is manifestly to restore the liaimo- 
globin to the corpuscles and to increase the number of these. 
Iron, arsenic, regulated exercise and all tho remedies for 
an.-emia arc also the remedies for dyspmrn, which is a 
consequence of the anaemia. Failing this, inhalation ot 
oxygen gas may be employed to bring about, pro tempore, the 
just balance between the blood and the tissues. None o 
the ordinary cardiac drags can be expected to give rebel. 
Again, dyspnoea may bo due to pulmonary causes. In . e 
first instance it may be exclusively pulmonary, and detection 
of the nntnre of the causes will, more than anything else, 
dominate the treatment. The typical cause here is bronchia' 
with emphysema. In these cases cyanosis is present and rosy 
lie even extreme during an exacerbation. There may he at' 
found a distinctly paroxysmal element, which, however •;>' 
account for it physiologically, is designated “ spasm™!. 
asthma." The breathing is not so much accelerated as 1-■ 
laborious, and the whole disturbed meclmni-in of tea 
Tcspirntory act shows that a patient is under the mechanic-^ 
or vital necessity of making every single respiration • 
effective ns possible by inspiring to the full extent of k ; sv: ^ 
cajncity. Inhalation of oxygen pas might be suggested 
palliative, but it can only go a short way. It is very good • ' 
temporary expedient, .and I have on various occasion* p f r \ 
mended it with advantage ; but the one great therapeutic in 
cation is to remove as far as possible tlie obstruction to then- 
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which pris ts in the tubes or air cells. Hence the general reco¬ 
gnition of expectorants. Now, many people nse the phrase 
without clearl v knowing what is an expectorant. I hold that 
an expectorant is a remedy that acts upon what I call the 
scavenger muscles of the air tabes. I say that the bronchial 
ramihcations below the cartilages are under the domination 
to a great extent of the muscles that line them, and that these 
muscles are engaged, both in health and in disease, in the 
perpetual process of scavenger work—clearing out, not only the 
emeus, bat the dost and offensive matter which we are inhaling. 
I have endeavoured to convince myself that this! is a necessarv 
function, and. ii so, there is some apparatus forits performance, 
and that I believe to be the muscles that line the bronchial 
tubes. An expectorant, therefore, is a remedy that acts 
upon, quickens, regulates and renders normal that which was 
abnormal—this scavenger function is that of the bronchial 
tubes. Dr. Benjamin “Ward Richardson has been the first to nse 
the term “pneumoparesis, and he applies it exclosivelv to the 
vascular system of the longs—paralvsis of the small vessels. 
What I wish to state here'is that ifl had adopted the term I 
should have applied it to the paresis of these scavenger 
muscles, and I believe that the large part of the bad effects 
mat lead to dyspncea is either caused or aggravatedbvthe acci¬ 
dental failure on the part of these clearing muscular agents to 
uo their duty.^ The scienceoftkernpentics consists in using such 
remedies or drugs as act upon these muscles, quicken their 
expulsive methods and clear a free passage to the air. The 
remedies are the normal constituents of an expectorant 
culture. There is quite a distinct group of causes of dvspncea 
?; pulmonary origin, the typical instance of which Is what 
is absurdly called “ acute croupous pneumonia.” Here the 
obstruction is in the air vesicles, and accordingly no strained 
e^orts ot the muscles of resniration can be of anv avail 
excep, m supplying those parts of the lung which ire not 
n A P a . tlent rtith bronchitis almost always has 

i, ??® 1 he si , ts U P. makes great efforts, inspires to the top 
t m beat, but the respiration is not always quickened in pro- 
{H-.-on bat the patient with pneumonia, whether in one. 

l0 , te °| the ltm =~fhat is, with pneumonia and 
fV-lw ^ on his back. There is not the 

I,n rth £ pna ? ; v e may be lnore cyanotic than the 
r^'dlrkn m h !i 2??. hP? 11 1115 and breathes 

*0^3, n a d 7i ? m the The respiration 

, the direction in which they are wanted. Expec- 

ekerrth?, if® 01 comjiaratively little use except as keeping 
5“ ch P 3 * 5 . o£ the lnrl ? as are capable of 
and in ft; *. 1<:; treatment is the treatment of pneumonia 
^dm this treatment opium is notoriouslv a drug which re- 
J^ th Peat caution. Opium no' doubt acts 
ereirtcSon muscles. Why did opium check 

hcHc’vJl'ln " 11 dld not check the secretion of the skin. 
smwrcerm^lte Wre:i ° n by P^-^S the action of these 

Is&a Poupincludes the cases in which the initial 
^thin tbe^r ^ -v ° , tbe ln , c -’ OT a * least is not 
side an(i -mr cells, but which Ues out- 

«rfbcdvL P ^°t'^ I f PP ? :it,,S -? t0gether - U ^eluded 

tweUin--,* “J 1 and P en pheral effusions, dropsical 

the wSrkk^ C = dy 'l ncEa *7 In this third |roup 
favour of the remonl nf .fhempeutics is and must be in 
ia cut# 0 f ~ ^ ? £ the cause, whether fluid or ot h'erwise; 

tonicstoovp-r^ " strengthen the heart bv cardiac 

thereS%Tb‘wf CUltTOfbreathin ?- Wtb 

m:h throu-h exov-v^ft? matters which cannot be dealt 
true savings: “S^?n-w ’ , reinembe 5 alvTa TS one of these 
m of t!eh^~ * pnlmonumad mas nrimeducenamn : 
14 ported hv the ???“ the kidtlc - vs and if time 

ar.d rtccgniseff din-rrir"" ° £ the symptoms—the well-known 
oalied cardiac tonic - are c'uihble here, and even the so- 

I Live* been ncc^stnrir-tl ? He ^ Ive * n producing: diuresis, 
mninlb. Mreptantta-.wt*'’ 5 ’ “ adminLft ering these tonics— 
ration ; take a n ' eH to tbe &dne.v 

h'-dc to e«e ,i dre- ‘ he quantity of urine before vo'u 
h incre^es^loubW e . C I^ e{ber in ^ three, or five 
l 5 ' ‘ho action of *i, e r ™ or quadruples itself. If 

a zsstgg&tpi sssssts 

1 hvc n tIC5 ' fa jabornndi or nilo 


abuse and danger. Tonally, there is venesection, a disused 
and much abased remedy, but. which is still applicable to- 
those cases in a higher degree than any remedy I know; but- 
I dare not open np the question. 

Professor Leech, continuing the discussion, divided the- 
cases of dyspncea into two groups—those which are- 
chiefly connected with the respiratory apparatus and 
those of cardiac origin; a third might be added— 
those connected with hmmntic conditions, either from, 
alterations in the blood or from poisons. The remedies- 
for these cases are widely different. He pointed out the- 
valne of the nitrites in lung cases with dry sounds. 
With a suitable preparation, for instance, nitre-glycerine, he- 
could confidently predict relief. He described the difierence- 
between nitrite of amyl and other nitrites. Nitrite of amyl 
was briefer in its action, consequently not so useful in these 
cases. In cases of tnrgidity and moist sonnds no relief 
conld be afforded by those drugs. The remedies in such cases- 
were expectorants, such as antimony or lobelia. Regarding 
the use of chloral or opium he agreed with Dr. Gairdner. 
The dangers were gTeat in cases of dry rhonchi, and still) 
greater when the sounds were moist. If chloral, however, 
were given the heart should be carefully watched. He hndi 
found ammonia to be of great nse in relieving very markedly 
the craving for air. He also had tried the fames'of various- 
makers. These, on being analysed, were found to contain 
either nitrites, pyridine or mydriatics. He handed in a table- 
showing this. 

Dr. Handfoed referred to one form of dyspnoea whichi 
was of a narcotic origin and closely allied to goat. It- 
depended upon digestive disturbances. 'That was the dyspnoea, 
which occurred in attacks of megrim. 

Dr. Hatwabd remarked that in his earlier days he had 
been rather frightened with the results of pilocarpine 
injections, and ashed particulars for its nse in private 
practice. 

Professor Oliver said he had observed many cases of 
pleurisy with effnsion where there had been absolutely no 
dyspncea. and illustrated this by one case from which twenty 
ounces of fluid had been removed. 

Dr. Wilbeefokce Smith suggested that “succus bella¬ 
donna; ” might be used with advantage instead of the fumes. 

Dr. Pearce referred to the use of aconite in the spasmodic? 
form of asthma. 

Dr. Noejlan Keek stated that he was a sufferer from 
dyspnoea and bad tried all the drugs to be found in tho 
Pharmacopoeia, ranging from whisky to belladonna and 
aconite. He had generally found the first dose of these 
drugs to be efficient, hut their action was not kept np. He 
had only taken three medicinal doses of whisky in his life. 

Dr. Vt alkee (Polloksbnws) referred to dyspncea due to 
overloaded stomach and bowels, which he had seen cured by 
the use of strong purgatives. He had also used iodide of 
potassium combined with belladonna and digitalis with good 
results. He thought the mistake Dr. Kerr' had made with 
the whisky was that he had not taken enough of it. Her 
recommended him in case of another attack to trv it in 
larger doses. 

Dr. Sinclair Coghill divided the remedies into those- 
which were directed to relieve pulmonary asthma and those 
which were directed to relieve cardiac ’dvspncea and reflex 
dyspncea- It was a very important thing for the practitioner 
to have a variety of remedjes and if possible to use them 
with reference to the causes of dyspncea and condition of 
the patient- Iodide of potassium was frequently verr effica¬ 
cious, and the late Principal Bardav of Glasgow, who 
suffered for many years from this affection, was ciired’by it. 
Another remedy which he mentioned ns being lamely used at- 
the Hospital for Consumption at Tentnor was the tincture of 
the Virginian prune and the compound spirits of chloroform. 

Professor Gaiedxee briefly replied'and the discussion 
terminated- 


MKA.iuubUb a. 


H1 this Section Dr. Hacinttee gave an interesting dernon- 
stration of Micro-organisms in Throat Disorders. He began 
by alluding to the term “catarrh” itself, and pointed out 
hat for the most part it was merely a manifestation of some- 
bl c n i C 'i? v hl v h , He drcw some pictures of tvpical 

luch fh o uldl * class^cd under the heading of catarrh, 
tr i h0n P? 5sed on t0 the consideration of the caries of these. 
He began by referring to the etiology, and made reference to 
the ordinary conditions which are described in the text-books 
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os producing or modifying catarrh. He wished topav special 
attention, however, to the question of bacteriology', which 
was influencing so much every branch of medicine and 
surgery. He pointed out how catarrh mar be produced from 
bodies applied to the external substance of the membrane 
and from constitutional poisons injected at a distance, and led 
up to the conclusion that certain agents applied from without 
and other agents brought from witiiin might result in the pro¬ 
duction of signs in the throat and nose which, when grouped 
'together, give rise to the term “catarrh.” Under favourable 
-circumstances the causes were ultimately cast out and local 
changes disappeared, but too often secondary changes were 
set up of a detrimental nature. The etiology was demon¬ 
strated by specimens and drawings of all the known organisms 
which produce a morbid influence and are found in the nose 
and throat. The important point which he wished to advance 
was that inflammation and even purulent, inflammation might- 
result from the absorption of inorganic materials, of which 
the best example was afforded by sterilised chemical sub¬ 
stances which were the products of micro-organisms them¬ 
selves. Local inoculations of these products might cause 
nrritation or even death at the part, but tliev also set up 
inflammation in the vicinity. Older surgeons'got rid of a 
foreign body' and expected the secondary inflammation to dis¬ 
appear. But they knew nothing of microbic invasion, and 
'hence catarrh itself was too often treated instead of the 
cause. This important point had a great bearing upon 
the treatment. If catarrh were really a manifestation of 
disease, and to be interpreted as a method of nature of 
getting rid of a difficulty, the practitioner’s whole efforts 
ought to be to relieve the cause upon which catarrh 
depended. Where this could not be done every aid should 
be given to the ris medieatrix natural, and there was no 
vise hampering it by applying sprays, gargles or other agents 
5n trying to remove organised structures. The etiology was 
further referred to with special reference to the various 
diatheses. Some important points bearing upon anatomy and 
physiology were noted and the pathology carefully gone into. 
Special attention was paid to the treatment of secondary 
results which must naturally follow obstruction to the 
breathing. * 

EXHIBITS. 

(Coni i nurd from p. STS.) 

We resume our notice of the Sanitary Exhibition held 
at Nottingham last week. At Stall 14 Mr. John Barker of 
London exhibits an operating table, bed-rests, and ortho¬ 
pedic contrivances. Stall 15 : Messrs. J. Tylor and Sons of 
Newgate-street, London, have a very large and interesting 
display of closets, Ariston’s lavatories and everything apper- 
tainingtothisdcpartmentofsanitarysciencc. Stalll6: Mr. G. 
Jennings of Lambeth, London, exhibits his improved sanitary 
appliances. Stall 17: Mr. JohnGreenall, Portland-strect, Man¬ 
chester, shows a large variety of steam washers and laundry spe¬ 
cialities. Stall 18: Mr. F. Cook of Nottingham, sanitary en¬ 
gineer, shows a large variety of sanitary apparatus of various 
kinds, including Messrs. Fanuiloes, Twyford, Woodkouse 
Osborne Company's specialities. Stall 19 : Messrs. Sol- 
lorv and Son. sanitary engineers, Nottingham, have a 
stall mainly devoted to matters of domestic hygiene, 
containing "Messrs. Bostel’s, Fanuiloes’, Walshe’s and 
others’ specialities. Stall 20: Messrs. Quirk and Sharpe of 
Liverpool show an excellent patent joint which affords one 
solution to the difficulty of joins for earthenware and 
metallic drain-pipes. Stall 21 : Mr. Joseph Shaw of Hudders¬ 
field shows a health water-pipe which consists of a wrought- 
5ron tube lined with block tin. Dr. T. Maccall of 
Southport exhibits on Stall 22 a portable Turkish 
bath for use in private houses, hotels, hospitals Ac. It 
is a complete chamber, heated and ventilated, giving 
a thorough Turkish bath on a small scale. A very 
neat and pretty display of cycles is made by Messrs. F. 
Fearson and Son of 12. Angel-row, Nottingham. Mrs. Philip 
Monkhouse, London. S.W., occupies Stand 24 with her 
patent Excelsior Bed Lift, ns supplied to tl.c Admiralty and 
leading hospitals. On Stall 25 Messrs. F. C. Calvert and Co. 
of Manchester are showing quantities of carbolic acid fc-r 
medicinal, surgical, and disinfectant purposes, preparations 
from carl-olio acid, carbolic soap and carbolic dental pre¬ 
parations. A speciality is the carbolic vaporiser for puritica- 
tion of the air in sick rooms, removal of mosquitoes and other 
insects, and for general nse where an aerial disinfecting and 
ywifying agent is required. Mr. Henry Ellison, jun., of 


Clecklieaton, Yorkshire, shows on Stall 26 a number of 
carbolinc and carbolic disinfecting fluids and powders. 
Messrs. Thomas Banks and Co., Limited, of Thurland-strcetj 
Nottingham, have a large stand (No. 27), on which is a 
very good display of lavatories of the most approved 
kind; also a large and varied assortment of ventilators 
of the newest designs, including Boyle’s, Sherring- 
ham’s, Tobin’s Ac., a Moule’s patent earth closet, de¬ 
signed for houses where a water-supply cannot be obtained ; 
a collection of Chcavin’s gold medal filters, the filtering 
parts of which can be easily removed for cleansing. The 
Wilson drawing and dining room gas-stoves in all varieties are 
also on view. In addition Messrs. Danks and Co. exhibit an 
assortment of the latest domestic appliances, comprising vege¬ 
table slicers, revolving graters, boot cleaners, a drip-tin 
with revolving grid, patent dustbins Ac. Altogether the stand 
makes a most interesting display. Mr. J. Jones of Chelsea 
shows automatic seal air-tight manhole covers, hag, 
drain and pipe stoppers, screw expanding drain-plugs, inlet 
ventilators Ac., on tall 28 ; and Messrs. John Watts and Co. 
of Bristol exhibit a patent aspkyxintor for applying the smoke 
test to drains for disinfecting purposes and for the destmetion 
of vermin in holes, on Stall 29. The Sanitas Company, Limited, 
of Bethnal Green, London, show various disinfecting fluids, 
oils, fumigntors, Ac., on Stall 30 ; and No. 31 is occupied by 
Messrs. Billington Brothers of Liverpool with institution bed¬ 
steads. which can be adjusted in various ways. The 
Longford Wire, Iron and Steel Company, Limited, of War¬ 
rington, display some strong wire mattresses on Stall 32. A 
very nice assortment of earthenware and enamelled goods for 
hospital use is exhibited by Mr. Fred Henry, of Derby-road, 
Nottingham, on‘Stall 33. Stall 34 is occupied by the Leather 
Rubber Boot Company of Leeds, who display the excel¬ 
lent leather and rubber boots and shoes of Scafe's 
patent; whilst Stall 35 is tenanted by Messrs. I. and 
R. Morley of Nottingham, Mr. Darby being in charge. 
The firm make a very fine exhibition of natural word 
pure undved goods. There are a few white merino 
articles of pure wool and copper, and there are abu 
silk goods. In some of the cotton stockings the sanitary 
black dye has been used ; this is harmless, clean and fast, 
so that "it does not soil underlinen. The Ceres Automatic 
letter and card files are seen on Stall 36. The file consists of 
a box or cabinet of drawers made to any size, and the letters 
are arranged standing up at a convenient slope against a 
sliding support, which moves easily by pressure applied at 
any distance from it, but jams automatically by the slight 
weight of letters against it. There are movable alphabetical 
division boards, and the letters are dropped in between them in 
dictionary order, the letter of the latest date being in front. 
Mr. J. A. Robertson, jun., of Peterborough, shows a doctor s 
bicvcle on Stall 37 and on Stall 38 Surgeon-Lioutenant-Coloncl 
W. II. MacNamara of Aldershot exhibits a model of a water- 
closet. The object is to cut off pan and fittings from the 
interior of the house when the closet is not in use, so tan 
gases escaping from the pan or fittings might escape outst •- 
The Trent Gas Engine Company, Limited of New Bastori. 
have one of their One Trent gas engines at work on 
Stall 38. Stall 39 is occupied by Mr. L. Worthington of ti cst- 
minster, with prize drawings and detailed specification 
model lodging-houses for the London County Council. 

Stall 40 Messrs. Merrywcathcr and Sons, Limited, of London, 
exhibit a new patent livdraulic sewer fluslicr, “ microbolisers, 
and pumps. On Stall 41 Messrs. J. Stone and Co., Uc Il¬ 
ford have a glass model of their patent fieldl automati 
svphon cistern. On Stall 42 the Nottingham Corporation 
exhibit water meters, pipes, joints and other fittings ; ana o 
Stall 43 the Wales Carriage Engineering Company, Limiici - 
of Sheffield, display an automatic flush tank and »<>“- 
closct, a high-pressure side valve Ac. An account ot 
museum exhibits is reserved for our next issue. 

British Medical Temperance Association.-- 

The annual prizes of £10 and £5 offered to medical 
in their third year by the British Medical Temperance i_- 
ciation fora written examination on Alcohol have.tiu. 
been awarded as follows:—First prize : Mr. D. - j 
B Sc. Bond., of Glasgow University. Second prize: ML- *• 
Moffntt, London School of Medicine for Women, norm 
mentions to Messrs. S. J. G. Card-. F. Chown. M .KlfocW 
and 31. A. Saltmarali. The examiners were 1 rofe^ser Mch 
drick. Dr. Moir, Dr. Morton, Dr. Richardson, Bro.cs. 
Simpson and Professor Sinclair. 
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4RMY MEDICAL DEPARTMENT REPORT 
FOR THE YEAR 1890; 

WITH APPENDS. VOL. XXXII., 1S92. 


[SECOND NOTICE.] 

A TABLE is given on p. 22 of the report showing the 
admissions, deaths, number of men invalided and nnmher 
constantly sick from each arm of the service in the United 
Kingdom, with the ratios per 1000 of' strength, and, by wav 
of comparison, the corresponding ratios for the previous ten 
years. From this we gather that the highest admission ratio 
was in the cavalry, 912-9, the next being 905 8 in the Foot 
Guards, which stood highest in this respect for the average 
of the previous ten years. The Royal Engineers appear to 
have the lowest admission, as well as a low ratio of con¬ 
stantly sick rate. With regard to constant inefficiency 
through sickness the Foot Guards had the highest ratio, 
61-44 per 1000 for 1890, and the average of the previous ten 
years 58-83 per 1000. As regards the mortality rate, the 
highest, 6-73, was in the regimental depots in 1890, as well 
as on the average of ten years; the lowest ratio was 4-10 in 
the Household Cavalry, and 4'81 in the Infantry. The Royal 
Artillery death-rate, 6-45, was the next highest to that of 
the regimental depots in 1890. Invaliding was highest in 
the Household Cavalry and nest in the Foot Guards in the 
same year; and in that preceding and in the decennial 
average the highest ratios were in the same arms of the 
service, hut theirrelative position to each other was reversed. 
Of the battalions of Foot Guards, the 1st Battalion Colds- 
stream Guards, stationed in London, gave the highest admis¬ 
sion and constantly sick rates, whilst the 2nd Battalion, 
stationed four months in London and eight at Windsor, gave 
the lowest ratios. The highest annual mortality rate, 14-34 
p«r 1000, was in the 2nd Battalion Grenadier Guards ; in the 
2nd Battalion Coldstream Gnards there was no mortality. 
Invaliding rates ranged from 34-43 per 1000 in the 1st Bat¬ 
talion Grenadier Guards to 15 03 in the 2nd Battalion 
Coldstream Guards. 


The average strength of officers in the United Kingdom, 
calculated from the annual returns for 1890, was 3953, 
among whom there were 1553 attacks of illness and 23 
maths. The rate of sickness was 391-9, and that of mortality 
5 80 per 1000, a slight increase on the corresponding rates of 
the previous year. 

In an average strength of 10,591 women there were434£ 
cases of sickness, exclusive of ordinary parturition, and 61 
umuis in 1890, the rate of mortality being 5-76 per 1000. 
Ihe average strength of the children was 21,371 and there 
were 10,914 cases of sickness and 493 deaths, being in the 

ratios of 510-7 and 23 07 per 1000. 

As regards the section of the report devoted to recruiting 
*' !;l ' near ly half the total number of recruits 
passed fit for the service were between eighteen and nineteen 
ages; that nearlv 14,000 were between 5 ft. 4in. 
6,n - in height and only 1143 between 5ft. 10 in. 
. j?upwards, out of a total of 33.362 recruits approved; 
eluding boys enlisted under seventeen years of age, the 
a = e °f recruits finally approved during the year 1890 
, 1 T® 1 * 5 - the average weight 1201b. and the average 
FT ' nitasurement 33"Sin. In the two latter respects the 
Tcspopoing measurements were slightly less than those of 
<r -- previous year. “ 

, e the army abroad we must be content to take 

.\° ns as snm P 1 ^ s and by way of illustration. The 
; .. 1 t |ie troops serving in the Mediterranean daring 1890 

. nVv satisfactory. At Gibraltar the death-rate 

7 ? and 1 Jrad declined by 2 45 per 1000, as com- 
in t v e '-^ . !e ,preceding year; and there was also a decline 
eomre-rd C0DSt antly sick, and mortality rates, a; 

vein:' 1 » c corrcE POu4mg rates for the previous ten 

4ca;v,"„ twenty-six admissions and four 

ICOd're^tLlv in tbe latio of 5 ' 6 and 0-85 per 

livni a , ^ bere was, as usual, much inefficiencv 

revere nrd cniwLIa™* ° f {crcr - Some of the cases were 
recorded J^quent relapses; the two deaths 

d:uiugu’shir~ i * 15 did not present any obvious 

c —r'kvVT-- c rarnctcnstics of enteric fever. Rheumatic 
e-jr.er nr...,, J C ^ rp 9 acn tly met with and convales- 
ery protracted. Influenza appeared in an 


epidemic form in the early part .of the year and caused a 
large amount of inefficiency. An elaborate scheme of main 
drainage and water-supply has been put forward for 
Gibraltar, which has, however, been the subject of some; 
criticism and opposition on the part of the civil population. 
The sanitary services effected during the year were very 
numerous, particnlarly as regards improvements in drainage, 
ventilation and the concreting of the floors of barracks and 
huts. The station hospital "having been divided and a part 
handed over to the navy the accommodation for the sick of 
the garrison has been found insufficient and a proposal for a. 
new"station hospital has been put forward. At Malta the- 
average strength for the year was 7055, and the death-rate- 
9'77 per 1000. There -were sixty admissions and twenty 
deaths from enteric fever, being in the ratios of 8 5 and 2"83-. 
per 1000 respectively. All the cases returned as enteric fever 
were of a severe type, and it is probable that many of its milder 
forms were returned as simple continued fever which caused 
an admission-rate of 85 5 and a death-rate of 1-28 per 100C> 
respectively, and was characterised by a tendency to frequent 
and severe relapses and to be followed by rheumatism, 
sciatica and prolonged convalescence. The principal medical) 
officer considers that on sanitary grounds no soldier under 
nineteen years of age should be sent from England to any 
Mediterranean station for duty. One third of the troops- 
during the summer months slept in tents, as heretofore the 
practice, aDd with excellent results as regards their health. 
A large nnmher of wooden huts sent out in the previous 
year were taken into use and highly approved of. The civil 
authorities have contributed towards improving the sanitary 
state of the towns, in which many of the barrack buildings 
are situated, by the construction of additional large ventilators 
to the main sewers and improving the ventilation of houses. 

At Bermuda enteric fever was very prevalent among the 
troops stationed there. There were sixty-two admissions and; 
ten deaths, being in the ratios of 401 and 6 47 per 100C* 
from that disease in 1890. The cases were distributed 
through the garrisons occupied, with the single exception of 
Ireland Island. The immunity of this place is attributed 
to free exposure to the wind and to its having little or no 
communication with the insanitary towns of the main¬ 
land. The senior medical officer considers that until the 
sanitation of Hamilton and St. George's are radicaUy im¬ 
proved, there wiH be a great liability on the part of soldiers 
visiting these towns to contract enteric fever- With this cause 
of sickness and mortality-removed Bermuda should be oner 
of the healthiest of the" British colonies. It is a popular 
winter resort with the Americans. The strength of the 
British troops serving in Egypt was 3Z09. The relative sick¬ 
ness in Cairo and Alexandria was as follows:—At Cairo, with 
an average strength of 2304, the ratio of admissions was 
9132 and of deaths 6 -51; at Alexandria, with a strength of" 
905, the rates were for admissions 1185 6 and for deaths 26-52: 
per 1000 respectively. Compared with the corresponding 
rate of the previous year there was a decided decrease in the 
rates of sickness and mortality at Cairo and a marked in¬ 
crease in both ratios at Alexandria. Much of the sickness at 
the latter station was attributable to tbe prevalence of enteric 
fever in the 2nd Battalion Suffolk Regiment, a newly arrived 
regiment in Egypt. 


CYCLING AND VITALITY 


It was recently announced in the daily papers that a rider 
had, on an “ordinary bicycle,” covered 413 miles in 
twenty-four hours. The feat seems incredible; and it would 
be interesting to know what the philosopher who predicted 
some thirty years ago that a cyclist could never travel faster 
on two wheels than he could on his two feet would think of 
this achievement. Anyway the thing has been done, and, 
what is more, there are many cyclists, men of experience in 
the art, who look upon it quite calmly, and predict boldly 
that good as this “record” is, it has been made to be 
beaten as certainly as it has beaten those which have cone 
before it. Where is pace in cycling to end ? we exclaim. Well, 
that is impossible to say. We know a cyclist—a member of 
our own profession—who declares that if he could be protected 
from the impeding influence of the wind and could ho put on 
a line of railway—properly laid for the purpose—he could, if 
placed behind an engine tearing away at the rate of twenty- 
five miles an hour, keep up with the engine for one hour at 
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least At one of the meetings of the Society of Cyclists, 
over which Dr. 13. TV. Richardson presided, he gave a 
new reading to these feats. He saw in them the first true 
efforts leading to the practical accomplishment of aerial 
flight. These are subjects for the future. What we have 
now to do is to accept what is achieved, and estimate the 
cost at which the present rapid movements on wheels have 
been secured : the cost of vitality in the efforts of the rider, 
less the risk of accidents to which he is subjected. 

In the month of May in this present year the value 
of despatch cycle riding was put to the test, in order to show 
that military messages can be carried by the relay bicycle 
more rapidly than by horse riding. A despatch was sent by 
a bicyclist from General Miles in Chicago to General Howard 
in New York, over a distance of 1000 miles, with the expecta¬ 
tion that the work could be done in 100 hours. It was done 
in 108 hours, a success that could not have been approached 
by the best mounted rider on horseback. But again comes 
the question, At what cost? The cost to the rider is, we say 
at once, altogether unwarrantable, for during the twentv- 
four hours in which a rider is occupied in covering 400 miles 
his heart knows no rest from full activity, and the elastic 
coat of every artery in his body is in full tension. In some 
instances such is the tension that the man literally 
propels himself in what may be called blindness. His 
legs work automatically and his course is directed in a 
manner very little different. When a bicyclist was 
unfortunately killed from an accident caused by fast 
riding, a witness said, on oath, that the rider was going 
so fast and was so intent on the race he did not hear 
witness until it was too late, that is to say, until he got 
within two yards of a cart into which he ran, when he altered 
liis whole position, called out “Oh!” and coming into 
collision received the fatal injury. In another instance, 
where one of the long and sleepless rides was carried out, 
the rider was seized with vomiting, which never ceased 
during the whole of the effort. He, too, lost the guiding 
power of his senses, and for some miles tngged on as if 
he were blind, tearing away, in fact, in a kind of trance, 
his higher nervous centres paralysed and his body retaining 
its life and mere animal power, held living by the respiratory 
centre and the heart, they also being taxed to the very ex¬ 
tremity of danger. 

When we, in these columns, tell plain and unvarnished 
facts of this character, we arc sometimes accused of being 
alarmists. We care nothing for that harebrained stigma. 
We have our duty to perform, and it is our duty to declare, 
from a knowledge of the bodily powers and function, 
that the risk implied, even when there is escape from 
immediate accident, is dangerous up to the verge of in¬ 
sanity. Wo do not deny that every now and then a young 
man in the bloom of health and full of vital energy is able, 
during his short physical prime, to complete these remarkable 
feats and stand out for the moment the model of physical 
power in this one direction of it. Watching him in the 
plenitude of his strength, his companions will jeer at 
ns and will ask us to tell them whether we can detect 
in him any demonstrable change for the worse. We are 
prepared to say “perhaps no,” for we have not yet 
at our command the knowledge and means for detect¬ 
ing the first and minor indications of organic injury from 
physical strain. We admit, further, in all fairness, that a 
man may one or more times pass through the strain and not 
be so much injured as to be left bearing, necessarily, a life so 
shortened that the period of the shortening will admit of 
correct measurement. But with so candid an admission we 
must claim to hold with equal candourthe facts that, although 
we mav be unable to determine the infliction of injury by our 
present refined methods of diagnosis, we have the best and 
most common-sense reasons, derived from experience, for 
assuming that the body at any age and in the finest condition 
cannot be exposed to the strains to which we refer without 
being oppressed beyond the bounds of safety; whilst we are 
absolutely certain that the oppression often repeated is of 
necessity a serious cause of organic degeneration. On this 
last head experience of the clearest kind is our guide and 
monitor. We have watched the fate of those who, in the 
brief period of the history of these violent exercises of 
strength, have excelled and have run through their short day 
and generation, and we regret to record that no experience is 
more painful or more instructive for purposes of warning. 
Man is not an engine of iron and steel, but an organism of 
flesh and bone and blood that has to be renewed from day 
to day and from hour to hour, and bis energy is not roughly 


chemical but vital in its nature ; he is constructed for other 
and nobler purposes than mere engine labour; and if he 
tlirows himself into mere engine work he will soon become 
an engine so disabled that his better self will fall into death 
before he has reached what in qthers better trained would 
be the prime period of vital strength and activity. 


THE AMERICAN MEDICAL ASSOCIATION. 

[First Notice.] 


The recent meeting at Detroit was probably one of the 
most important and best organised which the Association has 
ever held. Considerably over 1000 medical men were present 
from all parts of the States, and not only the general meetings, 
where what may be called medical politics are for the most 
part discussed, but also the meetings of tire various sections, 
which occupied themselves with matters of purely profes¬ 
sional or scientific interest, were conducted with a vigour 
and energy which showed how intent the members were on 
the various matters which had to he discussed. There were 
in all twelve sections, each with a chairman and a secretary 
of its own, and although occasionally a meeting of one or 
more sections had to be adjourned out of consideration for 
the absorbing interest which surrounded a few of the general 
meetings the amount of work which was accomplished was 
by no means small. 

The meeting was opened in the Detroit Opera House. 
The stage was beautifully decorated with flowers and palms, 
and the house was filled with an audience which was evidently 
keenly interested in all the proceedings. After Bishop Davies 
had offered prayer and General Alger had in a few appropriate 
words welcomed the Association to Detroit the President 
of the year, Dr. Marcy, of Boston, delivered an address, the 
subject being “Evolution in Medicine.” This somewhat 
technical title scarcely conveys an adequate idea of the 
scope and hearing of the interesting address which wa3 
delivered. It was indeed more a description of the develop¬ 
ment of the American Medical Association and an indication 
in outline of the direction in which it should proceed in the 
future, with the view of drawing closer together the various 
associations and societies throughout the country and of 
strengthening the hands of those who are endeavouring to 
press on reforms in regard to medical matters. One subject 
was referred to in the address in which the orator evidently 
carried with him his entire audience—viz., the proposed 
establishment, of a national board of health presided over 
by a. secretary of public health who should be ex ojhcw a 
member of the Presidential Council. Such a board would 
take cognisance of all that affects {he public health of the 
community, especially of epidemic and infections diseases, 
and there seemed to be a universal consensus of opinion that 
sucli a central board would, in cooperation with the Slate 
boards of health, be the means not only of enforcing smitaiy 
regulations but also of educating the people to recognise their 
importance and desirability. 

A most interesting and instructive address on Surgery was 
delivered"on the second day by Dr. John B. Hamilton. H lJ 
subject was “The General Principles of the Surgery' 0 ! the 
Brain and its Envelopes,” and the plan which he adopted m 
stating concisely the object and the result of numerous crania 
operations carried out by various operators was probably the 
most telling way of pntting his arguments for free interference 
on general principles withthebminand its envelopes. A glance 
over the cases enumerated by him is sufficient to show tn 
enormous strides which brain surgery lias made in the ls‘ 
few years. At the conclusion of his address lie ■‘•trongiy 
advocated the principle which lias been laid down by 
and Haves Agncw, that all depressed fractures, slight o- 
severe, ought to be surgically treated with the view of pre¬ 
venting the too frequent sequel of such accidents-—ut. 
traumatic epilepsy. In this way alone, it was urged, wi 

traumatic epilepsy be satisfactorily grappled with. 

The address in Medicine on the third day was deliver 
bv Dr. A. L. Gilinn of the United States Navy, who dis¬ 
cussed in an admirably suggestive way the relation ° 
bacteria and their products to disease, dwelling especially o. 
the views as to protection against the influence of micro • 
recently brought forward by Dr. Sternberg of the bm 
States Army, and others. . 

Such were the addresses delivered to the Association a 
whole. We reserve for a subsequent notice a short accou.. 
of the work of the sections. 
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PICTURES AND BUSTS Us THE ROYAL 
COLLEGE OF SURGEONS. 


THEEE has just been pablished a catalogue, compiled by 
3Ir. F. G. Haflett, of the portraits and busts in the Royal 
College of Surgeons of England, with a short biographical 
notice of each. In the introduction tothis catalogue Mr. Hallett 
writes: “Awish has been expressed on several occasions 
that a catalogue of the pictures and busts in the possession 
of the Royal College of Surgeons of England should be 
compiled, and although from time to time attempts have 
been made to supply the want, no one has hitherto been able 
to give the time necessary for searching the minutes and 
other records of-the College. In publishing this catalogue it 
is hoped that the short biographies may lend additional 
interest; and although it is not intended that they should 
he exha ustive, an endeavour has been made to give as com¬ 
plete a record as possible of the appointments held by 
those who have assisted in creating the history of the 
College.” There is no doubt that, the catalogue has not been 
compiled without considerable research and that the various 
notices of the distinguished men represented in the College 
collection are accurate and carefully compiled. There is an 
index at the end of the catalogue which enhances its valne. 
The catalogue may be looked upon as authoritative as regards 
dates and events in the lives of those mentioned in its pages. 
There are some thirty-one busts and thirty-seven portraits in 
thepossession of theCollege, and various plaster casts of busts, 
engravings, miniatures, sketches Sec. The portrait groups 
include amongst them one representing His Majesty 
Henry YHI. granting the Act of Union to the barbers and 
sanreous, the figures of which are attributed to Hans 
Holbein; a painting, •• The Dissecting-room, ” by T. Rowland- 
fon, said to represent William Hunter demonstrat¬ 
ing to his class in the Great. Windmill-street Schoo 
dissecting-room; a copy of the picture by Rembrandt, in 
the national gallery of the Hague, of Nicholas Tnlp and his 
pupils; a croup of the Council of the CoUege in 1834, 
painted by Henry Jamyn Brooks. It. will not be surprising 
to find that the memory of John Hunter has been more 
honoured than that of any other, and we find there is a life- 
stte statue by Weekes, a portrait by Sir Joshua Reynolds, a 
copy of tills by Muller, a miniature copy in enamel of the 
same picture by Bone and engravings of it by Sharpe ; a 
cedallion by Tassie, busts by Harman and Sir Francis 
t-knntrey, a plaster cast of the above, and a pencil portrait 
U" U r . H. D. Holland, Bart. There are busts of their 
-Jijest'.es George III. and George IT., by Sir Francis 
hnantrey; of the “Right Honourable Lord Grenville,” by 
lnomas Phillips; and of “Dr. Georg Friedrich Louis 
*--roaiever,’’ by W. EnglehaTd ; hut with these exceptions 
f* : none but those whose work has contributed to the 
-,.-5 of the Royal College of Surgeons, the names of the 
-ajonty of whom are known throughout the world. The 
t.i vUrY is well printed on excellent paper, and leaves nothing 
c l a ^ lr ^d- We understand that the price of the book was 
‘ y-^Ga-crown at the recent Council meeting, so it is 
‘■tun the reach of aU taking an interest in the College. 


INTERNATIONAL congress OF EXPERT 
mental psychology. 

pJ n ^ E years ago the first Congress of Experiments 
* n 7>al75 - The second Congress was opene 
SV nt University CoUege, London, with Professor H 
Y' j e^resident. The Vice-Presidents are Professoi 
Mur ^ Ehbinghaus, Fcrrier, Hitrig, Lifigeois, Prcvei 
r.tey^y an ^ Schafer. The honorary secretaire 

T — n . * ■ J Uers and Mr. James Snlly. The Congrer 

7U,,- 45 a , Bt 270 “embers, including distinguished 


-if-w,,- — ‘“uuaioc uisungursneci repi 

tb" TV:* , c ''* Gerra tmy, Irance, Holland. Roumania ai 
f ‘-'-c-te?, as well a; from this country. 



necting link with the CoDgress of three years ago, he said 
that the selection of this country for the second Congress, 
while not in need of any defence, suggested the admission 
that England rather lagged behind in the matter of experi¬ 
mental psychology—if the term experimental were taken 
in the narrow but usual sense to denote investigation 
under artificial conditions. If, however, the term were 
taken in its wider sense to mean the whole science of 
mind, so far as it was based upon observed facts, then, 
looking at the long line of English psychologists from 
Locke and Hume down to Bain and Spencer, no one, he 
thought, would contest the claim of England to be regarded 
as the ancient home of psychology. Theterm “experimental” 
for the purposes of the Congress, was to be taken as inter¬ 
mediateinmeaning between the strict erand more lax meanings 
aUuded to, so that it included all investigations in which 
the reasoning was based upon observations methodically 
pursued for a special purpose, even if they were not in the 
strictest sense experimental. Reference was made to the 
connexion between physiology and psychology, and it was 
pointed ont that the antagonism between what may be called 
the neurological and psychological platforms, which was so 
strong twenty or thirty years ago, had now to a great extent 
disappeared, for the crude materialism which refuses any reco¬ 
gnition to the results of introspection and the psychology which 
claims a realm in which psychical processes are unaccom¬ 
panied by nervous processes are equally ont of date. Thus 
it had now become clear that the issue between materialists 
and psychologists related to the nature of the causal nexus 
which linked each successive double fact with physical 
and psychical antecedents and consequents. But the 
empirical psychologist might leave this [discussion on 
one side and content himself with tracing uniformities 
among the psychical phenomena which he studied with their 
physical accompaniments, without entering on the question 
of their causation. For this task physiology was extremely 
useful, and they recognised this by constituting a section in. 
the Congress for papers mainly physiological in character. 
There was also a section for “ Hypnotism and Cognate Sub¬ 
jects ” and they were fortunate in having so many French 
hypnotists among them and especially from the Nancy school, 
where the work had been conducted on the broad lines which 
have been generally followed in Europe. 

The first paper was that of Professor Bain. This dealt 
with the relations of introspection and psycho-physical 
experiments as mntnal aids in psychology. In comparing 
the two methods it was pointed out that in the qualitative 
analysis of mental facts introspection must take .the lead ; 
while in quantitative analysis, or the mensuration of psycho¬ 
logical quantities, the experiments of psycho-physics can 
render important service. Researches were enumerated in 
which the two methods concur, and it was pointed ont that 
in aU experiment may come as an aid to introspection, but 
cannot profitably supersede it. 

Professor Gruber of Roumania read an interesting paper on 
Colour Hearing, explaining, however, that his subject was 
more extensive than the name implied, as it comprehended aU 
cases in which the stimulus of one sense evoked images 
belonging to another. Reference was made to the careful 
observations of these phenomena by Mr. Francis Dalton, and 
the belief was expressed that the inquiry was still one of 
purely scientific interest, although the persistency of the 
phenomena suggested the possibility of a law which might in 
the fnture have some practical bearing. 

A paper by Professor Ribot was read by Professor Ricbet. 
and subsequently one by himself entitled “L'Avenir de la 
Psychologic.” It was pointed ont that the first problem of 
psychology was the physiology of the brain and the imperfect 
character of our knowledge of this was emphasised. The 
difficulties of the studies were alluded to and it was pointed out 
that by means of comparative psychology some light might be 
thrown on the causes of madness and crime, and in conclusion 
the importance and vastness of the psychological field were 
alluded to. 

At the meeting of the Congress on Wednesday several im¬ 
portant papers were contributed in Section A- ’ These were 
the more strictly physiological papers. Thev were as fol¬ 
lows The Visual Centre in the Cortex of the Calcarine 
I issure, by Professor Henschen ; the Degree of Localisation 
of Movements and Correlative Sensations, bv Professor 
Horsley ; the Anatomical and Physiological Relations of the 
Frontal Lobes, by Professor Schafer ; and the Functional 
Attributes of the Cerebral Cortex, by Dr. WaRer. 

On the third day papers were read in Section A by Dr. 
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erriest, Dr. Mendelssohn, Professor Hermans and M. 
Binet, and in Section 1! by Professor Delboeuf, Professor 
Hitzig and Mr. Myers. In the afternoon Professor Baldwin 
discoursed on “Sensibility and Will” and reports were 
given of the Census of Hallucinations. To these we hope 
to refer more particularly in our next issue. 


THE CENTRAL LONDON DISTRICT 
SCHOOL. 


Dr. Sydney Stephenson presented to the Board of this 
school at their last meeting his third annual report, in which 
he states that the new buildings for the accommodation of 
children suffering from ophthalmia, sanctioned by the Board, 
had been completed and that they had been now occupied by 


factory character was sixteen. Of these, seven clecM t 0 
leave their awards entirely in the bands of this committee. 
Nine were invited to send deputations to meet your com¬ 
mittee. Of these, one is recommended for award on its fell 
basis, five on a reduced scale, and three are not considered 
to be entitled to anything. 

Awards are therefore recommended to 157 institutions cn 
their full bases, to thirteen institutions on reduced bases, 
and three institutions which have made applications are no*, 
recommended for any award. 

David Evans, Lord Mayor, President and Treasurer. 

Sydney H. Watep.low, Vice-President. 

JonN D. Ar.LcitoFT. Owen Roberts. 

H. Cosmo Bonsor, M.P. W. Sedgwick Saunders, M.D. 

Herman IIoskier. James Whitehead. 

F. II. Norman. Alfred Willett. ' 

Mansion House, July 20th, 1S92. 


such patients for two years. The greater number of admis¬ 
sions had come direct to the ophthalmic school from the 
various institutions belonging to the parish of St. Saviour’s. 
The largest group of children, numbering no less than forty- 
three, were admitted on Nov. 16th, 1891. He advocates the 
removal of children afiected with ophthalmia from the work¬ 
houses and infirmaries of London, because no proper accom¬ 
modation exists for such cases and the treatment is con¬ 
sequently in many instances rendered nugatory. If granular 
lids were an affection admitting of rapid cure detention of 
the cases in the metropolitan infirmaries would be a matter 
of little moment, but the fact that the disease is very per¬ 
sistent meant serious interference with the proper functions 
of a workhouse or Poor-law infirmary. The ophthalmic 
school at Hanwell was built specially for its purpose 
two years ago, at a cost of nearly £30,000, and lias accom¬ 
modation for 134 boys and the same number of girls and 
of infants. Now out of fifteen available wards only eight 
were occupied, andi tlie accommodation designed for 400 
children contained only 111 ophthalmic cases. The nursing 
stall, which consisted originally of seven nurses in charge 
and fifteen assistant nurses, has been reduced to three charge 
and five assistant nurses. The education of the children is 
not neglected, one master being appointed for the hoys, one 
mistress for the girls, and one assistant mistress devoting her 
mornings to the infants. The present arrangements, which 
have in great measure been thought out and carried into 
execution by Dr. Stephenson, appear to be excellent; and bis 
report was regarded by the members of flic Board as highly 
satisfactory. _ 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Tnn following annual general report of the Committee of 
Distribution to the Council of the Metropolitan Hospital 
Sunday Fund has been submitted to and adopted by the 
Council of the Fund :— 

Yonr committee have the hononr to recommend the pay¬ 
ment of awards to the 173 institutions enumerated in the 
appendix to this report (sec page 77), being one more than 
last year, and an increase of sixty-eight since tlic first awards 
were made in 1873. 

The total amount available for distribution, after allowing 
for liabilities and the usual current expenses,-is £40,228. Of 
this total £40,118 15.*. is now recommended to 120 hospitals 
and fifty-three dispensaries. 

Five per cent, of the total collected—viz., abont £2000— 
is set apart to purchase surgical appliances, in obedience to 
Law XII., in monthly proportions during the ensuing year. 

Your committee recommend that all payments to the Fund 
after Aug. 1st be carried to the credit of next year's Fund. 

In compliance withanOrderof the Council, and for the special 
nsc of its members, tables of statistics have been prepared 
ns usual, showing an analysis of the number of beds in hos¬ 
pitals, the co»t of patients both at hospitals and dispensaries, 
the proportionate expense of management, ns well as other 
valuable information, and copies arc sent to every member of 
the Council. 

The numler of depntations representing committees of 
various hospitals Lc. invited to confer with your committee 
and to ofler explanations on matters of apparently unsatis¬ 
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REPORTS of medical OFFICERS OF nCALTn. 

Worcester Urban District. —The deatli-mtc for the city of 
Worcester during 1891 was 21 6 per 1000 living, the excess 
over the average being largely due to fatal whooping-cough; 
but there is also an excess of death amongst infants under 
one year of age. Some satisfactory method of dealing with 
the refuse of the city is evidently needed, for it seems to be 
deposited under circumstances calculated seriously to damage 
health. The arrangement of the report is inconvenient. It 
is signed by Dr. Mnbyn Read on an early page ; then follows 
an account of the census, remarks on statistics, on notifica¬ 
tion, disease occurrences, the hospital, water-supply >kc 
bat there is nothing to indicate their authors. We nssum 
however, they are written by Dr. Read, since other adit 
matter is signed by the inspector of nuisances and by P 
Horace Swcte. Anyhow, wo are glad to learn that the stnl 
of the river ns a source of drinking water is receiving scrioi 
consideration, for this has long appeared to constitute a grat 
element of risk to the city. , , 

Willesdcn Urban District. —Dr. Skinner aids Ills ream 
by an excellent table of contents. He discusses in some acta 
the questions of drainage and water-supply, and explains tie 
offensive sewer emanations have been dealt with by weal 
of high shafts. The general death-rate on a population i 
over 62,000 inhabitants was 13-8 per 1000 last year, ana tt 
zymotic rate was 16, a result that may on the whole 
regarded as satisfactory. But when the zymotic diseas 1 
are considered, it becomes evident that the absence i 
any proper means of isolation is a source of great weaknc: 
in t lie sanitary circumstances of the place, and Dr. Skinn 
docs not go too far when he foretells that possibly t i 
may he an utter breakdown in consequence. 

Sirinton Urban District. —Dealing with tlie question 
infantile mortality, Dr. Jones refers to the unsatisfac 
term “convulsions” in death-certificates, a tcrmwluci 
finds to cover improper feeding, opium poisoning and a i 
neglect. The report deals mainly with special occuitc 
of disease and the statistical hearing of these. But 1 
added that tlie water-supply is deficient in quantity ana • 
what it ought to be in quality. As so often happens in • 
neighbourhood, people cling to the antiquated practic_ 
storing up in close proximity to their dwellings and wm 
heaps of excrementnl and other refuse to tlic exetent in ■ 
cases of “hundreds of cubic feet ” per midden. The sy- 
is barbarous and some of our northern towns reek wit a• 
consequent filthy odour in the neighbourhood of the lac 
houses. The general death-rate was 20T and thczyn 
rate 2'9 per 1000 living, both rates much too high for a -‘ -- 
population of under 12,000. „ 

South Shields Urban District.—Or. Eustace Hill P om "L; 
that during the year 1891 much active sanitary ,vor ' 
carried out. The notification of infectious diseases - - 
into operation, active stops wore taken to improve tnsa im¬ 
properly. an assistant inspector was appointed, and a n ’ 
of tlic abominable midden privies were abolished. ^ V" 
the more pressing requirements of the borough arc . • 

additions to the inspectorial staff, new by-Laws as to 
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in-', slaughter-houses. and offensive trades, and means for 
isolating cases of small-pox. The latter qnestion is one 
which involves much difficulty; unless, indeed, some of the 
schemes bv which the infected air of hospital wards is eon- 
within the building turn oat to be feasible in practice. 
Tie general death-rate was 220 per 1000 living. • Infections 
cases' to the number of 139 were isolated in the borough 
host'.tal. 

Xvf’cn Vriav. DUirict .—Vie population of this district 
•was 4855 at the last census and the death-rate for 1891 was 19 7 
per 1000. Daring the past two years the mortality rate has 
ieen excessive, but it is not always right to base too much 
ca a rise, which may be temporary only, in snch a small 
district as this. The zymotic diseases, indeed, cansed but 
little death, whereas epidemic influenza is credited with 
an excess of deaths. Improvements as to the disposal of 
sewage are in contemplation and a new mortuary is in pro¬ 
spect As regards general sanitary administration Hr. A. M. 
Eason's report most be looked upon as satisfactory. 

Kir.g's JS'oriop. Herat District .—According to Mr. Hollins- 
head’s last annual report the general rate of mortality for 
Last year was 12*4 per 1000 on a population of 28,300, the 
zyrotic rate being only 0-7; indeed this district has for many 
years exhibited a satisfactory saving of life in connexion with 
careful sanitary supervision. Scarlet fever was somewhat 
seriously prevalent, 109 cases being notified ; but it is espe¬ 
cially noteworthy that 95 of the cases in qnestion were 
removed to the isolation hospital, and that Mr. Hollinshead 
is able to report a practical cessation of the epidemic. 
Drainage works are under consideration ; mnch has been done 
in this matter as regards individual houses and as to local 
water-supplies ; but the “worst of sanitary evils,” the filthy 
midden-privy system of the old type, remains to foul the air 
and to constitute an incessant risk of disease. IVe earnestly 
endorse Mr. Hollinshead’s plea for the abolition of these 
revolting structures. 


VITAL STATISTICS. 


HEALTH op ENGLISH TOWNS, 
thirty-three of the largest English towns 65S9 births anc 
soi-> deaths were registered daring the week ending July 30th 
ree annual rate of mortality in these towns, which had beer 
17 - and 17 -7 per 1000 in the preceding two weeks, furthei 
< C -irvv^ t0 47"3- ^ London the rate was 17'E 

pm 1090, while it averaged 17T in the thirty-two provincia 
wT'v "*~ Ee . l° w est rates in these towns were 6-3 ir 
j-raley, 10 3 in Brighton, 11-8 in Crovdon. and 12"9 in Gates 
I : 1. the ^est rates were 20-5 in Salford, 20 6 it 
ar ' , l ' n Wolverhampton, 22 8 in Sunderland, anc 
V‘“ 111 Liverpool. The 3374 deaths included 5S5 whicl 
rE * e V (: 'l 1 °, tbe principal zymotic diseases, again? 
~ JS .tocreasng from 477 to 625 in the preceding 
/.'* weens; of^ these, 286 resulted from diarrhoea, 12 ’ 
V p _ » o5 from whooping-cough, 54 from scarle 
111 , ’ . from diphtheria, 18 from “fever” (princi 

t. r - f e ttenc). and 3 from small-pox. Xo fatal case o 
1-1-,^ diseases occurred last week in Huddersfield 
p'-Ji'- a ,,* 0 ?? 5 Ibey caused the lowest death-rates ir 
trl'l;':.!. ,ewcastle-upon-Tyue, and Blackburn, anc 

0 ,-tuV j rare? in V est Ham, Leicester, Sunderland 
“rc'-llf Preston. Lhe greatest mortality from measle 
fix -rA c 'I ei . t Ha!n - Croydon, Birkenhead, Salford, Hall 
w'. -^.llJ-" nr ‘ f p L *md ; from scarlet fever in Preston ; from 
dimT'-olf' C ; 3C r * n , Swansea and Nottingham; and fron 
Bres*c-n T London. "U est Ham, Derby, Birmingham 
” ce ? e “ r - r -d Cardiff. The mortality from “fever' 
41 excess in any of the large towns. Tb 

L-ver^Jf diphtheria included 25 in London, 3 h 

llmchev'c- t - C ,' l ^Lun, 2 in Norwich, and 2 ii 

au Brudflli , eases of small-pox were registerec 

the tHirt—-. 1 * ‘ , ln London, bat not one in any other o 

Were c-v'.’ . “ “ 8 ? towns; 6 cases of this diseasi 
rials la t h e Metropolitan Asvlum Hos 

Sxtsrfa, W Tw the Highgate Small-pm Hospital or 
'= the" Me-rarviUr^ naca \'" :r of scarlet fever patient; 
LKrion . 1 As - vIun l Hospitals and in the 

at the ecd ef the week wa 
from 1225 to 2671 01 
d a p;-.,'' t v'^ a ‘; a ‘ nrd3 - vs 332 new cases wen 
D^ioustwowSv. ,?? rUGst 323 and 332 in tb. 

^T-ratcrv cr-ans in r?,?- r ? ferrcd to diseases of th. 
• * “ s m London, which had declined from 16c 


to 158 in the preceding four weeks, further fell to 155 last 
week and were 23 below the corrected average. The causes 
of 55 , or 1-6 per cent, of the deaths in the thirty-three towns 
were not certified, either by a registered medical^ practitioner 
or by a coroner. All the causes of death were duly certified 
in Brighton. Portsmouth, Norwich, Bradford, Newcastle- 
upon-Tyne, and in seven other smaller towns; the largest 
proportions of uncertified deaths were registered in Croydon, 
Birmingham, and Liverpool. 


HEALTH OF SCOTCH TOWNS. 

The nmvnni rate of mortality in the eight Scotch towns, 
which had been 17-2 and 18 *4 per 1000 in the preceding 
two weeks, declined again to 17 5 during the week ending 
July 30th, but slightly exceeded the mean rate during 
the" same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 13-4 in Leith 
and 14-3 in Aberdeen to 19'4in Glasgow and22'3in Greenock. 
The 488 deaths in these towns included 19 which were 
referred to measles, 14 to whooping-cough, 10 to dinrrheea. 
5 to “fever” 3 to diphtheria, 3 to scarlet fever, and 
not one to small-pox. In all, 54 deaths resulted from 
these principal zymotic diseases, against 62 and 66 in 
the preceding two weeks. These 54 deaths were equal to an 
annual rate of 1-9 per 1000, which was IT below the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which had been 13 and 28 in the preceding two weeks, 
declined again last week to 19, of which 11 occurred in 
Glasgow and 6 in Aberdeen. The deaths referred to whooping- 
cough, which declined from 27 to 13 in the previous five 
weeks, were 14 last week and included 11 in Glasgow. The 
10 fatal cases of diarrheea corresponded with the number in 
the preceding week and included 7 in Glasgow. The deaths 
referred to different forms of “fever,” which had been 2 
and 5 in the previous two weeks, were again 5 last week, 
of which 2 occurred in Glasgow. The deaths from diphtheria, 
which had been 7 and 5 in the preceding two weeks, further 
declined last week to 3. of which 2 were recorded in Leith. 
The 3 fatal cases of scarlet fever also showed a decline from 
recent weekly numbers and included 2 in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had declined from 71 to 59 in the preceding 
three weeks, rose again last week to 114, and were 49 above 
the number in the corresponding week of last year. The 
causes of 44, or 9 per cent., of the deaths in the eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24-2 and 19-8 
per 1000 in tbe preceding two weeks, rose again to 23 -3 
duringthe week ending July 30th. During thefirst fourweeks 
of tbe current quarter the death-rate in the city averaged 23-5 
per 1000, against 18-2 in London and 16-4 in Edinburgh. The 
190 deaths in Dublin during the week under notice showed 
an increase of 57 upon the number in the preceding week, 
and included 8 which were referred to measles, 3 to diarrhoea, 
1 to whooping-cough, lto “fever, "and not one either to small¬ 
pox, scarlet fever, or diphtheria. In all, 13 deaths resulted 
from these principal zymotic diseases, equal to an ann ual rate 
of 1-9 per 1000 , the zymotic death-rate during the same period 
being 3-7 in London and 12 in Edinburgh. The fatal cases 
of measles, which* had steadily declined in the precedin'* 
six weeks from 27 to 7, were 8 last week. The 3 deaths 
referred to diarrhoea were within 1 of the number in the 
previous week. During the first four weeks of the current 
quarter the rate of mortality in Dublin from the princinal 
zymotic diseases has not exceeded 2 2 per 1000 , while" it 
averaged 4-9 per 1000 during last quarter. The 190 deaths 
registered last week in Dublin included 35 of infants under 
one year of 3 ge and 41 of persons aged upwards of sixtv 
years; the deaths both of infants and of elderlv persons ex¬ 
ceeded the number recorded in the preceding" week Ten 
inquest cases and 9 deaths from violence were registered; 
and 75, or more than one-third, of the deaths occurred in 
public institutions. Tbe causes of 21, or 11 per cent., of the 
deaths in the city last week were not certified. 


CALCUTTA. 

According to the Latest reports from Calcutta—tiz., the 
health officer’s sick return for the week ending May 23:h 
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last—the total number of deaths registered urns 206, against 
219 and 270 in the two preceding weeks, and lower than the 
corresponding week of last year. There were 37 deaths from 
cholera, against 39 and 55 ■ in the two preceding weeks ; only 
X death from small-pox and 3 from tetanus. The general 
death-rate of the week was 23 0 per 1000 per annum against 
20 T, the mean of the last five years. The total number of 
deaths in the amalgamated area of suburbs for the same 
week was 119. There were 16 deaths from cholera against 
44 and 38 in the two preceding weeks ; the number is lower 
than the average of the past three years. There were no 
deaths from small-pox. The general death-rate of the week 
was 28 8 per 1000 against 31 ‘2. the mean of the last three 
years. The general death-rate of the combined area is equal 
to 24-8. 


THE SERVICES. 


Naval Practice in the Landing op Wounded. 

Our contemporary the Army and A”avy Gazette reports that 
recently and for the first time in the German Navy there has 
been a special exercise in the landing of wounded. The ex¬ 
periment took place at Kiel in the presence of the Emperor 
and the Grand Duke of Mecklenberg-Schwcrin. Admirals 
Von dcr Goltz and Knorr with Dr. Wenzel, surgeon-in-chief 
to the Imperial Navy, were officially present. The idea was 
that the squadron had just suffered heavy loss in an engage¬ 
ment and that four line-of-battle ships had arrived at the port 
each with 500 wounded. The wounded were transferred to 
four steam transports and carried, under the care of the 
naval surgeons and attendants to four appointed places on 
shore, where they were placed in ambulance waggons and 
taken to the hospitals. This manoeuvre in medico-naval drill 
is said to have been well and promptly executed. 

Magazine Rifle Fire. 

The Intelligence Department of the Horse Guards has 
published a paper giving details of the experiments recently 
carried out at Spandau to illustrate the effect of German 
rifles. The experiments were undertaken at the suggestion 
of the Surgeon-General of the Army and conducted in the 
presence of a number of army surgeons. 

Movements op tiie Medical Staff. 

Brmadc-Snrgcon-Licutcnant-Colonel Ferguson has arrived 
from Gibraltar and been posted to Portsmouth for duty 
Surgeon-Licutcnant-Colonel Barrow has arrived m England 
on completion of a term of service in Hong-Kong. Brigade- 
Surgeon Temple has been appointed to succeed Surgeon- 
Major Roc on the recruiting staff of the Loudon district. 
The deaths of Surgeon-Captain W. H. Bonnet and \\. u. 
Ball are reported. Surgeon-Major Wolselcy lias arrived at 
Chester for dutv and Surgeon-Captain Wills at Burnley. 
Brigadc-Surgeon-Lieutcnant-Colonel Kilroy has been trans¬ 
ferred from Limerick to Dublin. Surgeon-Captain Hubbard 
lias joined at Woolwich from the Western district. Engnde- 
Snrgeon-Lieutcnant-Coloncl Maunsell has left Mauritius for 
England on being relieved bv Brigadc-Surgcon-Lieutenant- 
Coloncl Clapp. " Surgeon-Major Chester lias resumed bis 
duties in Egvpt from leave. Surgeon-Captain Sunn has 
reported himself in Dublin on return from temporary duty. 

For the first time, ns we believe, for many years, the ratio 
of competitors for the British and Indiaq Medical Sen ice-, 
severally, is the same, there being two candidates for each 
appointment. There can be no doubt that the issue of the 
new rule limiting the number of occasions on which a candi¬ 
date ninv compete to two for each Service lias kept down the 
snpplv of competitors by excluding several who had no 
chance of success* nnd probably to this fact nit her t m 
any decline in the popularity of the Services may be 
attributed tlic reduction of the aspirants. 

Army Medical Department. 

Briendc-Surgcon-Licutcnnnt-Colonel William Johnston 
M.D., leaves on retired pay (dated Aug. 3rd, 1692). 

Army Medical Reserve or Officers. 

Surgeon-Major George S. T-lliston to. be Surgcon-I.icu- 
tenant-Colonel (dated Aug. 3rd. 1692). R^de-Surgcon- 
Lieutenant-Colonel J. S. MaeAdnm. Army Medical Staff, 
attains the age of fifty-five on the 3rd in.-t.. and will he 
placed on retired pay. The Commander-in-Chief has 
sanctioned an exchange between Captain J. Hint, 1st Dragoon 


Guards, and Captain H. P. Levita, 4th Dragoon Guards, 
Major G. V. Ames, 1st Dragoons, is, on the completion of 
seven years’ service ns a Regimental Major, accepting pro¬ 
motion to a half-pay Lieutenant-Colonelcy. Brigade-Sur¬ 
geon-Lieutenant-Colonel W. Johnston of the Army Medical 
Staff, is retiring from the Service. Snrgeon-Lieutennnt- 
Colonel C. E. Dwyer, now with the Medical Staff in London, 
lias been ordered to join the staff in Ireland. The following 
Surgeon-Captains of the Army Medical Staff, having com¬ 
pleted, on the 31st ult., twelve years’ service, attain pro¬ 
motion to the rank of Surgeon-Major:—G. II. Sylvester, 
W. J. Macnamara, D. O’Sullivan, E. O. Milwnrd, C. 11. 
Woods, M. F. Macnamara, J. O. G. Sandiford, R. L. Love, 
H. W. Murray, M. W. Kerin, A, Peterkin, J. Harran, E. L. 
Maunsell, W. Hefferuan, R, W. E. H. Nicholson, J. G. W. 
Crofts, W. Dugdale, D. L. Irvine, E. R. Cree, M. O’C. Drury, 
J. H. Nicholas, D. F. Franklin, and H. Saunders. 

Indian Medical Service. 

Surgeon-Lieutennnt-Colonel S. M. Salaman, M.D., nnd Sur¬ 
geon-Captain H. W. Stevenson' respectively delivered over 
nnd received charge of Yerrowda Central Gaol on July 5th, 
1892. Surgeon-Captain J. K. Ivnngn, of the 17th Regiment 
Madras Infantry, to the officiating Medical Charge of the 
reriment. Brigade-Surgeon-Lieutenant-Colonel S. B. Runt, 
Surgeon, 3rd ‘district, to be officiating Principal Medical 
Officer, Rangoon district during the absence on furlough of 
Surgeon-Colonel C. Sibtborpe. Surgeon-Major J. Anderson, 
M.B., Civil Surgeon, Bareilly, is appointed to be in \ lsiting 
Medical Charge of the Budaun district dining the absence 
on leave of Surgeon-Major J. C. C. Smith, M.B. Surgeon- 
Captain H. E. Drake-Brockman, Civil Surgeon, is transferred 
from Etah to Mirzapur, on being relieved by Mr. W. 11. 
Harding. Surgcon-Captain C. II. Lcet Pidk is npwmtcdto 
be, from May 17tb, 1892, Civil Medical Officer, Mandalay 
Shore, in addition to his military duties, vice Surgeon 
Captain S. C. Dallas, transferred. Surgeon-CaptainD. 
Sutherland is appointed to be, from April 21st, 1892. 
Medical Officer, Fort White, m addition to h>s 
duties, vice Surgeon-Captain C. L. Williams, 

Surgeon-Captaiu II. IV. Pilgrim, Second Resident Surgco . 
Presidencv General Hospital, is appointed to net as i' - 
Resident 'Surgeon of that institution during the ab.cn 
on leave of Surgeon-Captain J. II. T. Walsh, or until further 

0r Bri^de-Surgeon-Lieutenant-Colonels Flemming ana Cullen 

have been awarded tlic two extra pensions of £100 per annum 
allotted to Bengal during 1892-93, both having recent!) retires 
from service. . , a. 

Surgeon-Captain Wilson, Indian Medical Service, died a 
Mandalay of cholera. This is the third officer who h#> died 
at Mandalay within the fortnight. 

Naval Medical Service.— Surgeon Eric E. Kershaw o 
tlic Kelson, lent (dated July 26tli, 1892). 

Volunteer Corns.—Artillery: 6 th Lancashire: Sur 
gcon-Licutenant R. H. Jones resigns Ins commnston 
July 30th, 1892).—1st Cheshire and Carnarvonshire 

gcon-Licutenant D. L. Hubbard resigns s Battalion, 
(dated Jnlv 30th, 1892). ■— Jli.fle: 2nd 1 oluntccr R-Hul 
the East Yorkshire Regiment): Surgeon-Captain 
Stephenson to be Surgeon-Major (dated Jul , 30th, 18^,- 
4th Volunteer Battalion, the Cheshire ^^'/’. ^‘jnlv SOth. 
Captain K. Maclean resigns his commission (dated,Jniy ^ 
1892. —1st Volunteer Battalion, the Ode of \ycUburo 
(West Riding Regiment): Snrgeon-LienbenantE. D. 
resigns his commission (dated July 30tli, 1892). 

The late Surgeon-General If. W. Bellew, C.SI.L, 

We regret to announce the death of this nnice ^ t , i( . 



rpy anu e-- - 

traveller," and well known as an able P olit! "l ?r.d 

linguist. His career was altogether a remarkabl° one, a 
worthy of the Ando-Indinn school nn d ethno- 

He bad a threat taste for Inst on cal, antiquarian* n 

logical subjects, an aptitude for acquiring of 

keen appetite for hard work of anv killd. f| ‘ , w£ . rc - 

a political nature he rendered to tlic Indian li( j rr ,t. 

so many and marked that it issurprising JuMliej ^^ ^ 
attract more notice and receive £ I,at • nl Quarter- 

the son of the late Major H. V. Mlew ’Wataut W t ^ 
mnstcr-Gcneral of the Indian Army. In lfc>l «“• 
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the Crimean veer, and in 1856 to India, where he joined 
the Grides, and was sent on the mission to. Candahar, 
of which he subsequently published an account. He 
did good service in the Ambeyla campaign. In 1871 he 
accompanied Sir Richard Pollock on a political mission 
to Seistan and proceeded to the Persian capital. In 1873-74 
he went on the Embassy to -Kashghar and Yarkand. Selected 
for the purpose by the late Lord Lytton, he filled the post of 
chief political officer at Cabul during the Afghan war in 
1879. He possessed and exercised much influence with the 
hill tribes. He was afterwards Sanitary Commissioner for 
the Punjab, and in 1885 lie published a large volume of nearly 
1000 pages on the history of cholera in India, but it was 
not as a doctor that he won his spurs and his name. His 
published works were “From the Indus to the Tigris,” a 
narrative oi a journey through Belochistan, Afghanistan, 
Khornssan and Iran in’l872, with a grammar and vocabulary 
of the Brahoe language; “Kashmir and Kashghar,” a 
narrative of the journey of the Embassy; “The Races of 
Afghanistan’ ’; and adictionary and grammar of the Pukkhto— 
or Pakshto—language. The late Surgeon-General was married 
to a sister of that thorough soldier, General Sir Charles 
MacGregor, whose relatively early death in Egypt a few years 
ago was regarded as a great loss to India. 

The Late Dr. John Pomes Watson. 


Vfe regret to announce the death of Dr. Forbes Watson, 
M.A., H.D., LL.D., on the 29th ult., after a protracted 
illness. The late officer belonged to the Bombay Medical 
Service, which he joined in 1850. He was educated at 
the University of Aberdeen, of which he was a graduate. 
Whilst in India he served on the Scinde frontier and 
afterwards filled the post of lecturer on Clinical Medicine 
at Grant College, hut ill-health compelled him to return 
to England. At home he took up a number of questions— 
all of some public utility and some of them important. 
On his recommendation a commission was appointed to 
inquire into the nutritive value of the food grains of India. 
A large amount of valuable information was obtained, which 
led to several practical reforms. In 1858 he was appointed 
importer on the products of India and director of the Indian 
Museum, and he acted as referee to the Secretary of State on 
an questions connected with Indian products and manufac¬ 
tures H e took an active part in most of the international 
eitumtions of late years, and his labours in this and other 
respects connected with India and the Indian Museum pre- 
;if e< V bc for tlle Imperial Institute. Iri 1879 his 
partment was broken up and lie retired from the service. 
,, J? 5 a man of scientific attainments and great knowledge 
relit; i T ic ? ts con nected with India, more especially in 
We, 0 / 1 *° lts mistrial, commercial, artistic and ethno¬ 
logical aspects. 


Guards Barracks at Berlin. 

Tuner ^ e<£ica ' Blue-book just published contains a 
Kumel t‘• G P ro ^ css of hygiene for the year 1891 by Brigade- 
MiSLiTv' £ £ e “ t . ennl d'C°fonel J* Lane Notter, Professor of 
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tut apnc-fr^t^i 11C bai hhng. The rooms are small and do 
arranged in rimin'! ?- c11 vcntl ' atcf t- The men sleep in cots 
vcntiladon 0 tlors 011 ono sWc o£ the room. The only 
door opcninc on to - t bc ln tbe lowcr P anel of the 

'vindoivs "fL"n the cornilor and the openings of the 

oum than 16 cubic metrol tUrspaoe for cacb man is not 


Th • ARMY itUDICAL School, Net lev. 
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ral H. Cayley, Surgeon-Colonels Hamilton and Godwin; Lieut. - 
Colonels Haldane and Stokes and the other members of the 
Army Medical Staff stationed at Netley. Professor J. Lane 
Notter announced that all the gentlemen who presented 
themselves at the recent examination, both for the Indian 
and British services, had qualified for commissions. He then 
read the following lists of Surgeons on probation who were 
successful at both the London and Netley examinations. The 
prizes are awarded for marks gained in the special subjects 
taught at the Army Medical School. The final positions are 
determined by the marks gained in London added to those 
gained at Netley. 

Indian Medical Service (Seventeen). 


Combined Combined 

Marks. Marks. 

•Haig, P. B. 0062 Smith, G. M'l. C.6418 

Fullerton, T. 17. A. „ 6908 Earle, H. M.638S 

tMaddox, R. H. 6841 Halbert, J. G. 5237 

♦ Hugo, E. V. 6819 Swinton, F. E.5172 

Melville, H. G. 6786 Burnett, S. H. 5108 

Hubbard, A. 0. 5031 Jackson, T. .5102 

Robson Scott, C. G. .. 5504 Gabbett, P. C. 6070 

Smith, H. A. 5450 Macrae, J. L . 4603 

Green, D.P.. 6428 


♦ Gained the MonteBore medal and prize of 20 guineas, with the 
Martin memorial gold med»l and the prize in clinical medicine pre¬ 
sented hy Surgeon-General W. C. Maclean, C.B. 
i Gained the De Chaumont prize in hygiene, 

r Gained the piize in pathology presonted by Sir Joseph Fayrer, 
K.C.S.I. 

Britisii Medical Service (Twenty-Eve). 


Combined Combined 

Marks. Marks. 

tHinge, H. A. .. „ .. 6660 Erskine, IV. D.4S07 

•M’-Naught, J. G. 6640 Thompson, A. G. 4796 

Bray, H. A. 6641 Chambers, A. J. „ „ 4793 

M'Bermott, T. .... 5516 Moore, G. A. 46S2 

Slay ter, E. W. .. .. 6341 lewis, R. C. . 4638 

Thurston, H. S. .. .. 6191 Austin, R. F. E.4012 

More, 1, P. .. _ .. 6042 O’Reilly, IV H. 4552 

Hodgens, C. O’C. .. ~ 4944 Marder, N. . 4493 

Tyrrell, A. F. .. .. 4839 Condon, E. H. 4476 

Ryail, \V. F.. 4851 MansBeld, G. S. 4433 

Jones, T. P. 1843 Faichnie, F. 4399 

Walker, G. S. 4833 Read, H. W. It. 4397 

Smyth, W. J..4S2D 

* Gained the Herbert Prize of £20. 
t Gained the MonteHore Second Prize. 


Colonel Hanning Lee then distributed the prizes and said 
he should like to thank the Senate and officers and members 
of the school for their kindness in asking him to come to 
present the prizes. He hoped that every officer he saw before 
him, whom he was sorry to part with and whom he sincerely 
congratulated, would be far more successful even than they 
had been at Netley. Dr. Allchin pointed to the different 
circumstances under which the profession was learnt by the 
private and the military doctor and alluded to the disadvan¬ 
tages met with in civil practice as compared with military 
practice. Sir Joseph Fayrer also spoke and, in the course of 
some eminently practical remarks, paid a touching tribute to 
the memory of the late Sir William Aitken, whose form, 
he said, seemed to rise before him there. The guests then 
adjourned to the Medical StafE Mess for afternoon tea,- 

The Chair of Pathology at Netley. 

We have already directed attention to the question of the 
professorships at Netley ns afEccting the interests of both 
the Army Medical Service and its school; and we then 
said that it seemed to ns to be distinctly in the interest of 
the public service that such professorships should be regarded 
as prizes for medical officers who should be encouraged to 
develop a high standard of professional knowledge, and 
qualify themselves for appointments in their own special 
institutions. If we may judge from the communications wo 
have received on the subject of the appointment of the late 
Sir William Aitken’s successor at the Army Medical School it 
is causing strong dissatisfaction in the minds of many medical 
officers. Against the personal, scientific and professional quali¬ 
fications of the gentleman nominated there is not a word to 
be said ; they are undoubtedly of a high order ; but that is 
not the question ; it is one of principle. It is not pathology 
in its general sense, such as is taught at our medical 
schools and Universities, that is the point at issue ; the 
appointment at Netley is a special one and has for its 
main object the consideration of climatic and other forms of 
disease incidental to military life and service, concerning 
which, it is urged, army medical officers must be better 
qualified, from the nature of their duties and personal 
experience, to speak than a civilian without these advantages. 
The views of the founders of the Amy Medical School were 
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evidently in accordance, too, with those we have expressed 
above. At the time the school was moved from Chatham to 
Netlcy, early in the year 1863, they reported they were all 
agreed that the professorships should beheld by army medical 
officers when men of sufficient competence offered themselves, 
and they trusted that they would all bo so held when it could 
be done with advantage to the school. These views received 
the approval of the then Secretary of State for War. The 
question about the successorship to a post at Netlcy resolves 
itself, therefore, into whether there are medical officers of 
sufficient competency in the army or among those who have 
retired from it. It cannot, surely, be seriously maintained 
that among the ranks of the Indian and British medical 
services no one could he found to fulfil all the requirements 
of the post in question. 


(tflmspnkntt. 


‘'Audi alteram partem.” 


CLASSICAL CULTURE AND THE PRO¬ 
FESSION. 

To the Editors of Tnn Laxcet. 

Sirs,—I hope it may not be thought captious, as it cer¬ 
tainly is not superiinous, to point out an important error into 
which Professor Cuming has been betrayed in the course of 
his admirable Address in Medicine at the late meeting of the 
British Medical Association. “I come to bury G’resar, not to 
praise him” is a text which would fairly describe Pro¬ 
fessor Cuming’s attitude towards the two learned languages 
which for so many centuries have formed the basis and the 
instrument of intellectual eultnre throughout Europe, and 
which arc inextricably interwoven with the structure of all 
scientific language—not least with that of Medicine itself. 
Still it may be that the tendency of events is, ns Dr. Cuming 
alleges, that the mental condition of our professional suc¬ 
cessors will be one of complete denudation as regards all 
knowledge of Greek and Latin, as well as of Chemistry. 
These arc dcbateable points, and I trust their realisation 
may be as far distant ns the exhaustion of our coal fields or 
the approach of a glacial epoch ; but that to which I desire 
to call attention is not dcbateable, though it is unfortunately 
obscured by certain inveterate and long-standing prepos¬ 
sessions in the minds of the educated public. “Greek seems 
doomed past recall,” says Dr. Cuming : “Latin will make a 
harder fight to retain its place, and will probably succeed in 
retaining it.” Now, these arc certainly very curious obiter 
dicta on the part of a speaker who shows so much evidence 
of learning and culture as Dr. Cuming, seeing that Latin is a 
hopelessly dead language, while the tongue of Greece is as 
much alive and as unbroken in its continuity as that of 
England. Greek at the present day is not only the national 
speech of the Hellenic kingdom, but is the universal daily 
medium of communication throughout the cast of Europe 
and a large part of Asia ; in Egypt it is more generally 
spoken than any language except Arabic ; numerous excellent 
journals possessing a wide circulation are printed in it, and 
it can boast a considerable current literature both in serial 
and book form. A distinguished Hellene has lately trans¬ 
lated the whole of Dante's “Divine Comedy” into Greek, and 
this very year the University of Edinburgh has established a 
fund for the purpose of enabling a certain number of its 
students to go to Athens to acquire the native tongue. These 
facts do not look like the symptoms of approaching dissolu¬ 
tion, but, on the contrary, betoken healthy growth and 
vitality; and 1 hope they may serve as an adequate excuse 
for my entering a caveat against Professor Cuming’s too 
sweeping generalisation that “Greek seems doomed past 
recall." I remain. Sirs, your obedient servant, 

Sussex Gardens, July cist, 1S0C. T. FlTZ-l'ATRICK. 


VACCINATION AND PUBLIC SCHOOLS. 

To the /Miters of The Lancet. 

Sirs. —It may iKi.-.-ibly prove interesting to some erf vour 
readers to leant the result of an insqiection of a large numWr 
of children attending the public elementary schools of this 


town. The Cardiff board of guardians, having recoiled in' 
format ion that small-pox in an epidemic form had occurred ir 
various parts of the kingdom, instructed the public vaccinator- 
to visit the schools and inspect the children's arms with n 
view of discovering those who had escaped vnccinatiot. The 
School Bo.ard and the managers of the sectarian schoolsrcndiiv 
gave their assent to this course, and the various masters nr.fi 
mistresses cordially assisted me in my work. Altogether the 
number of children inspected by mo amounted* ia round 
numbers to 8000, .and the total number of those children 
who had no marks whatever amounted to 270. The parents 
of these were communicated with by the vaccination officer, 
and most of them have complied with the notices served on 
them. In addition to those who had no marks of any kind 
there avcrc at least 15 per cent, of the total number who had 
either very' imperfect marks or only one or two well-defined 
marks. Although the latter could not ho said to be well 
protected, it was thought advisable only to recommend 
their parents to have them revaccinatcd.' I apprehend thcro 
would have been some difficulty if these imperfectly vacci¬ 
nated children had been ordered to ho vaccinated again. It 
was an easy matter to distinguisli those children who had 
been vaccinated at a public vaccination station from those 
who had been done by private practitioners. I am moro 
than ever convinced that all vaccination should ho in 
the hands of gentlemen specially appointed for the pur¬ 
pose and who should at the same time be restricted 
from practising any other branch of the medical pro¬ 
fession. Until some scheme of that kind is adopted we 
I can never expect to find the public properly protected from 
the ravages of small-pox. At the present time private practi¬ 
tioners are somewhat jealous of the public vaccinators; hut if 
they (the private practitioners) could he assured that there 
was no chance of their patients being interfered with this 
jealousy would soon cease to exist. There would not he nnv 
great difficulty in carrying out such a scheme if the medical 
profession were in favour of it. The public must, not liavo 
any ground of complaint. Their children would not he operated 
upon unless the sanction of their family doctor had been 
obtained, and they would have tiro satisfaction of knowing 
that the operation had boon thoroughly well done. Tho >'0 
who wished to have their children done privately could still 
do so on paying a stipulated fee, and it would he easy to 
arrange for vaccination direct from the calf at regular times. 

I a in, Sirs, yours faithfully, 

Cardiff, July, 1E92. T. GARRETT HORDUR 


THE DIAGNOSIS OF HEAD INJURY FB031 
DRUNKENNESS. 

To the Editors of Tnc Lancet. 

Sins, —In looking over some of tlic kick numbers of 
\ncct I notice an article by Dr. J. II. Waters (Sept. 26tD,lW / 
regarding the difficulty of diagnosis of head injury in P° IIC 
practice and his method of removing the effects of aico i 
sufficiently to permit of a diagnosis. As lie suggests, a cc , 
or even a police station, is not a good place to form a cone 
diagnosis, and the frequency with which one finds sympmro- 
very much obscured by alcohol is well known to poll 
surgeons. A method which I employed while engage* Jj 
very active emergency service in New York City, and y 1 
to-day is in extensive use in this class of cases, answers c D 
purpose desired, and is more easy of application and t cvo. 
of the danger attendant upon the inhalation of anunon « 
By pressure upon the supm-orbital notches, ernnpre^ b 
the nerve, a diagnosis of alcoholism may with . 
certainty be made in a few seconds, thus differen w e 
the spot between coma due to alcoholism, in J * 
disease. Where no result is obtained, one 
with almost positive certainty, look for some 
cause of coma. In no case have I failedl with tins tnc * 

and so certain became I of its infallibility that, 
waiting to further examine for head injury where no rc /*' 
vas obtained, I took the patient to the hospital sore * 
‘case/* A case of alcoholism pure and simple will, r- 
the application of this pressure, immediately show . 
evident signs of life, and, be the coma ever so deep, ^ 
effect of the alcohol will for a short time be siithc^ £ 
removed to permit a thorough and rapid examination. ** 
absence of result from this method should at once - " 

great suspicion of some cerebral trouble duo to » n J 4 
disease. I would add, that to quiet hysterical cormu. 
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With regard to the latter alternative I need not proceed 
further. If the remedies are valuable, then the maintenance 
of the secrecy now shrouding them is, both professionally and 
scientifically, indefensible. Analyses, reported here and in 
America, have failed to detect gold in the composition of the 
mixtures sold, so that a lack of confidence in the whole 
system has arisen. 

With regard to the charges of inaccuracy which lie 
endeavours to advance as to the narrative of my visit to 
Dwight, I may mention that I propose dealing with that 
matter in my work on • * Alcoholism and its Treatment, ’ ’ which 
will be published in a few days. Without bandying words 
with him, however, I beg to say that it is entirely incorrect 
that I have said that “three eastern physicians visited 
Dwight while I was there,” &c., or “that I went there to 
purchase the right of using his remedies in Australia.” If I 
had found that a new and successful treatment was in use 
there under the same circumstances of openness and profes¬ 
sional rule as elsewhere, I should have been quite prepared 
to bring such treatment before the profession in Great Britain 
and Australia. I went to the place with that purpose in 
view and was disappointed with what I found. During the 
conversation with Dr. Keelcy at Dwight he intimated that he 
would get his nephew (Dr. Keelcy) to take me to the treat¬ 
ment hall. A little later we passed into the main building 
and met .Dr. Blaine, “chief of staff,” to whom Dr. Keelcy 
introduced me. I accompanied Dr. Blaine to the treatment 
hall, the nephew having gone out. If Dr. Blaine was an 
“Irish bottle washer,” he deserves praise for the position he 
has attained to. On the other hand, if he still is entitled to 
be called a “bottle washer” and fulfils the functions of 
“chief of staff ” as well, he is to be congratulated on the 
infinite variety of his talents.—I am, Sirs, your obedient 
servant, J. E. UsnEK. 

V?impole-street, IV., Aug. 3td, 1892. 

*,* A continuance of this correspondence would be as 
unsatisfactory to the disputants as it would be unprofitable 
to our readers. IVc have already, in our desire to be fair, 
accorded more space to these unprofessional methods of treat¬ 
ment than we had intended, and, so far as we are concerned, 
the correspondence must now definitely terminate.—E d. L. 


THE CHOLERA IN PARIS. 

(From our Special Correspondent.) 


Dr. DAREJtllERG, the well-known correspondent of the 
Journal des Dcbats, has had the courage to declare that 
genuine cholera prevails in Paris and the neighbourhood. A 
summary of his article has been telegraphed to the English 
press, and it completely confirms the information I had 
already forwarded some weeks ago. Dr. Darembcrg says 
(and this was not mentioned in the tctcgraphic summary 
of his article) that Dr. Ncttcr, working in Dr. Proust’s 
laboratory, Dr. Chantemcsse in Dr. Cornil’s laboratory, 
and Dr. Roux at the Pasteur Institute, have all found, 
in the dejections of the P.aris cholera patients, the 
comma bacillus which Dr. Koch discovered in India, which 
Dr. Straus found during the cholera epidemic at Toulon in 
1884 and which Dr. Calmette is now cultivating in Cochin 
China- It is difficult to see what better proof is required 
than this ; but it is urged that in some case the comma 
bacillus has not been present. Dr. Darembcrg rcplics that 
this only shows that other microbes can produce the same 
choleraic symptoms. In this respect it may be mentioned 
that Dr. Peter, of the Neckcr Hospital, has also made bold 
to defy the authorities in their attempt to conceal (he true 
character of the present epidemic. To him political and 
administrative considerations are of no concern—he lias to 
deal exclusively with the scientific aspect of the question, 
and ns a man of science he is bound to say that the cases 
described in official documents as “cholcrifonn diarriimn ” 
present very clearly marked characteristics of Asiatic cholera. 
In Dr. Peter’s laboratory the comma bacillus was discovered 
some time licforc it- was found by Dr. Xettcr. It was on 
July 5th last that I wrote stating that the comma bacillus 
1 ad been seen in the dejections of the patients ; and in those 
days it was little short of high treason to make such an 
assertion. Now, however, its truth can no longer be denied. 


Dealing with the cause of the epidemic Dr. Darembcrg 
propounds a theory which is open to question. On thj 
one hand he adopts the germ theory and yet he con¬ 
demns the irrigation works at GcnneviUiers, where a third 
of the Paris sewage is utilised for agricultural purposes. Ho 
seems to think thal sewage farms may become mere cholera 
beds ; but the water of the Paris sewers, after it has been 
utilised for the fertilisation of GcnneviUiers, is collected by 
underground drains and falls into a brook. On analysis this 
water is fonnd to be absolutely free from microbes. It is 
drunk by the visitors who go to GcnneviUiers. I have drank 
the water and have seen hundreds of other people drink it. 
The water the people receive who have had the cholera is 
the water of the Seine and there the sewage has no means of 
purification, but mixes with the water or forms heavy 
deposits on either bank. Not only the present epidemic, bat 
the epidemics of 1884 and 1866 commenced in the suburbs of 
the west of Paris ; that is to say, in the districts situated 
near the portion of the river receiving the principal outfalls 
of the Paris sewers. The river, it seems, rather than the 
sewer farm, is the cause of contamination, particularly it wo 
consider that this contamination occurred before the sewer 
existed. 

The number of deaths from cholera in and almut Paris are 
now supposed to exceed 400, yet the epidemic has not yet taken 
root in Paris itself. In the suburbs it exists only in the 
north and west of Paris, just by that bend of the Seine which 
seems to be especially contaminated ; but within the walls of 
Paris the cases are scattered in every direction. For 
instance, there has been a death from cholera at No. 11, Hue 
des Islettes in the Goutte d’Or district—that is the extreme 
north—and another at 63, Rue Blanche. This latter is in the 
centreof Paris and to the south of the other case. A managed 
twenty nine died in the Rue Tiphoine, at Grenelle (S. W.), and 
another in the southern centre of Paris, Rue Notre Dame des 
Champs. There have been deaths at 3, Rue Rennequin in the 
Terries (N.W.) ; impasse Boudmn in the extreme south of 
Paris ; 31, Rue Frnncois*G 6 mrd, at Auteuil, extreme S.E. 
anotheratGrenellcinthcsamedirection, butnotsofar. Then 
there were deaths at Clignnncourt, Neckcr, Porte Dauphine, 
and Combat, districts which are respectively to the north, 
the south, the west and the north-east of Paris. I could 
continue the list, hut I have mentioned a sufficient number of 
cases, all of them ending fatally, to show how scattered is 
the disease. It has not as yet created in Paris any particular 
focus, and the cases are as widely spread out in respect to 
time as they arc geographically. This is very' different to ^ 
the experience of the epidemic of 1884 when once it got 

within the walls of Paris. The disease ran its course in tho 

following manner:—On November 3rd, 1884, there was I 
death, on the next day 3 deaths and the day after 18. To 0 
number of deaths for each of the following days was as 
follows :—On the fourth day, 14 ; on the fifth, 281; nml 
then, for each succeeding day, 76 deaths, 94, 97, 78, oo. 
66 , 70, 45, 36, 47, 28, 34, 26, 17, 19, 10, 14, 8, 3, 11, 2, 7 , and 
after that at intervals, a few more cases bringing the total 
number of deaths up to 955. which, with the cases brougli 
into Paris from the outskirts, made a grand total of close 
upon a thousand deaths. On that occasion the first cases l 
Paris occurred in the central districts of the Arsenal, non 
the Bastille ; the Art et Metiers, close to the Bonlcvart 
Sebastopol ; and the Halles. After that the asylum, o 
ll&pital Breteuil, in the south-west of Paris was infected 
and the rag-pickers’ quarters in the Cite Jeanne d’Arc. ^ 

Wnrned by the pnst, the authorities have been looan., 
sharply after the rag-pickers, and have discovered a nest o 
rag-sorters in the C’licliy district, who were livingin such con¬ 
ditions of filth and overcrowding as to seriously endangert- 
public health. These unfortunate people have received per¬ 
emptory orders to quit their present quarters, and they hn 
only been allowed ten days to remove. But they cannot no 
any other lodgings. No'one will take rag-pickers ns tenant-, 
also their trade docs not bring in sufficient profit to cnati- 
them to pay high rents. As it is, they only pay from it. 

2s. a week fora room and some 3 e a week for a ground Itoo- 
of two rooms, where they accumulate and sort the m- 
paper and the other refuse they pick up in the streets. J 
difficult to blame these rag-pickers for their endeavours 
utilise waste products ; but undoubtedly they render l * 
bouses in which they live filthy and unhealthy. *•* 
people fall ready victims to any epidemic—they were ■ - 
principal sufferers at the last cholera epidemic—and ) 
only natural and right that the authorities should • 

measures against them. At the same time their lot is a 
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c-e. rnd it is with much pleasure that I am able to announce 
Barra Rothschild has sent £200 for then-relief The rag¬ 
men are certainly suffering for the public good, and it is 
call- fair the public should come to their assistance, 
pin?, Ang. ___ 


NORTHERN COUNTIES NOTES. 

(Feosi oub oux Cobbesfoxdent.) 


Sunderland Infirmary. 

The ninety-third annual report of the Sunderland Infirmary 
‘ has been issued. It states that 2065 in-patients were treated 
dnriac the past Tear ; of which number 1206 received surgical 
treatment (394 being from accidents of a serious nature) and 
£57 were medical cases. The mortality was 5T per cent. 
The number of out-patients treated {such as minor accidents 
Ac.) was 2619. The total subscriptions received from the 
. working classes amounted to £4403. The Sunday schools 
collection shows a gratifying increase of £39. The expendi- 
1 tare daring the year was over £9260, an increase of £417, 
:■ caused chiefly by certain alterations rendered necessary by 
: the erection of the isolation block. 


at Consett. A nurse, wishing to give a patient ^a dose, 
of medicine (in the dark), gave carbolic acid instead. 
Death took place after much suffering in a few hours. 
A child aged six died in Newcastle the other day from, 
liemlock poisoning. She and another child aged four 
were playing in a lane in one of our suburbs, where they saw 
some hemlock lying and, picking it np, ate a little of the 
flower; they became rapidly ill and the elder child expired in 
one hour. The other child fortunately vomited freely and 
was soon brought round. I do not remember a more rapid 
case than the above, but of course the plant is at its period 
of activity at present. 

Asylum Accommodation in Tor7:slire. 

At the latest meeting of the "West Riding County Council' 
Alderman "Woorid moved that the Asylum Committee be em¬ 
powered to provide additional accommodation at the filers toil. 
Asylum, in view of the increase in the number of pauper 
patients requiring care and treatment in the "VI est Riding. 
The committee in its report- expressed its belief that, though, 
the number of such patients had risen from 3272 in 1890 to. 
3394 in the last year, “it would not be safe to assume an 
abnormal increase in lunacy in the West Riding.” Mr. 
Woodd’s resolution was adopted. 

Newcastle-on-Tyne, Aug. 3rd. 


The Kerc Infectious Diseases Hospital at Wallscnd. 

The building of this hospital is being rapidly pushed 
i forwards. The site of the new building which is being 
j erected in accordance with a mutual agreement between the 
joint authorities of Wallsend, Wellington Quay and Howdon, 
is on a breezy eminence about a mile on the north side of 
Wallsend and is equidistant from the joint townships named 
above. The erections within the enclosure cover two acres. 

1 hope in a future letter to give you a fuller description of 
the hospital, which comprises four blocks of buildings. 

The Waller Hospital. 

We annual meeting of the Walker Hospital has been held. 
This is principally a workmen’s hospital, treating about 500 
cases in the year, and it is pleasant to record that more than 
ette-half of the income is derived from working men’s col¬ 
lections. 

Darlinytan. 

A great demonstration of the Darlington Friendly Societies 
was held on Sunday last in the public park, in aid of the 
Convalescent Home at Grange-over-Sands, which was in 
("wv way a success. I think, however, that the Northern 
made the following remarks upon somewhat insufficient 
unormation, asking—viz.: “"Where were the Darlington 
radices yesterday 2 No doubt some had ‘part work’ to do. 
It s-uns odd that the good object sought to be attained by 
ce gathering in the park was not better patronised by the 
-ca,ty." j can answer the question to some extent, as I 
« many medical men last week from Darlington and neigh- 
^otr.iood at Nottingham, where the British Jfedical Association 
f"-^- . fo T t * le advancement of medical science. Now 

trf Pti, a I’ ro P°ri' on were there it would of course leave more 
ii. ° , n wa lkjng in a park, however otherwise pleasant for 
Iv-r-o I :o remained.at home. I believe that very few got 
from f' ie meeting from such distant points as Darling- 
i c °mmence their work on Sunday. Many on the other 
rih rn " j ,°tt> n gham the starting point for their short and 
! -rued holiday. At a late meeting of the sanitary 
1 ' y a letter was rcadfrom the Local Government Board 
' il'ilK , to ? resolution passed by the authority asking 
’ ditiawYIrv .w lt “! raw measles from the list of infectious 
l!." ItrCii-i . V on u-hich stated that it appeared to 
t'i'vantwo r i t ^ e fanit ary authority had not taken full 
|. v ... ' t i-' “le opportunity of repressing measles, and of 
’ n F 'be people how they may themselves assist in 
that i„ 1 j"> tS g Pread. The Board could not but think that if 
tHrdncd ' ™ C 1:1010 satisfactory results would have been 

-j- , Middlesbrough. 

*Wh e \-£)W I , riendl - y Societies’ demonstratior 
Mil the Jwm w, uUn? Onnesby Cottage Hosp 
aUrdraWAssociation had to 
for rs tho -V, * lc weather on Sunday 

^•'ful P roccf ; lon wcnt i but a large and t 

1 p.-l t?.z> ,i ( "ii '"" s , 101 111 * u " Town Hall ; so it is t( 

‘ 'he local charities wiU not suffer. 

^ ^ Pci.<on\ng Cases. 

—a case of X'oisoning by carbolic acid lias occu 


SCOTLAND. 

(Feom oub owx Cobbespon'dest.) 


Congress of Sanitary Association of Scotland at Aberdeen. 

This annual Congress was held at Aberdeen on July 27th, 
28th, 29th and 30th. The meeting on Wednesday was 
formal. On Thursday the Marquess of Huntley, honorary 
president of the Association, occupied the chair and delivered 
the opening address. He referred to the question of grants 
in aid of public health, holding that, in fairness to Scotland, 
such grants should he continued and even increased. He 
believed that if the powers conferred by the Housing- 
of the "Working Classes Act were more generally known, 
they would be taken advantage of by district c m- 
mittees and proprietors in removing insanitary dwell¬ 
ings and substituting good cottages in their place. He 
attributed a good "deal of the immigration of rural 
labourers to the towns to tbe condition of their dwellings. 
Resolute progress bad been made in sanitation ; but the feel¬ 
ing that more could and ought to be done was spreading, and 
when really called into action would become an irresistible- 
force. Four papers were read and discussed : Consumption 
in Relation to Bublic Health, by Dr. Neil Carmichael, 
Glasgow ; The Period of Infectiousness in Scarlet Fever, by 
Dr. K. M. Beattie. Aberdeen ; "Worm Nodules in the Lungs- 
of Sheep, by Dr. J. T. Wilson of Aberdeen University; and 
Diseases transmissible from the Lower Animals to Man, by 
Mr. J. McL. Young, M.R.C.Y.S. of Dundee. On Friday, 
papers were read by Dr. Macdonald (Aberdeen) on Tuber¬ 
culosis in Common or Barndoor Fowls : and by Dr. Rennet,.. 
(Aberdeen) on tbe Progress of Typhoid Fever in Aberdeen and 
other Principal Scotch Towns. After addresses by Mr. 
Gilbert Thomson (Glasgow) and Mr. K. Cameron (Aberdeen) 
a paper was read on the Progress of Cremation, by Mr. John- 
Mann (Glasgow). This led to a motion being carried to the- 
effect that cremation of the dead, especially in cases of 
infectious disease, was a rational hygienic process, and that 
local authorities should be empowered by Parliament to build 1 
crematoria. Saturday was devoted to tbe inspection ol" 
places and appliances of interest. 

Aberdeen Medical Staff Corps. 

Last week fifty men of the 7tli (Aberdeen University) Com¬ 
pany, YoluntecrMedical Staff Cor];?, left Aberdeen for a week’s- 
training at Aldershot. They were under tbe command of 
Surgeon-Captain MacGregor and presented a smart soldierly 
bearing ns they marched from their new headquarters to- 
tbe railway station. 

Public Health Prosecutions at Aberdeen. 

A fc° afe proprietor was convicted last week of permitting 
drains to remain foul in his bouses after repeated noticcs. 
from_ the sanitary staff to get them cleaned. A light fine 
was imposed. Another householder at Torry was convicted, 
of having failed to nofify to the authorities the existence of 
cases of measles in his ltou-e. The magistrate dwelt on the 
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dangerous nature of the offence and imposed a fine of five 
shillings. 

The Health oj Aberdeen. 

fllTlie following is a return of the zymotic cases noted last 
•week:—Town : Measles, 29; scarlet fever, 21; diphtheria, 2; 
•whooping-cough, 25; erysipelas, 6 ; total cases, 83; being an 
Increase of 31 as compared with last week. County: 
-.measles, 2 ; scarlet fever, 20 ; typhoid fever, 3 ; erysipelas, 1 — 
rtotal 26. 

Aberdeen University Medical Graduation. 

The ceremony of “capping ” the successful students was 
performed on July 27th, when twelve gentlemen proceeded to 
the degree of M.D. and thirty to those of M.B. and C.M. 
Three gentlemen received the D.P.H. and one the degree of 
B.Sc. In addressing the graduates Principal Sir "William 
■Geddcs spoke of the extension of the University buildings 
scheme. He mentioned that over £70,000 of the £80,000 
rrequired was already promised and that soon the scheme 
would be workable. He sketched the history of the scheme 
and warmly eulogised the various friends of the University 
who had furthered its interests. 

Graduation Ceremonial at Edinburgh University. 

Mr. Robert Murray Leslie, M.A., B.Sc., M.B., C.M., was 
awarded the Ettlcs Scholarship as the most distinguished 
graduate in Medicine, and the Stark Scholarship of £100 in 
"Clinical Medicine. Mr. Leslie previously graduated M.A. 
and B.Sc., with the highest honours and obtained the Baxter 
Biennial Science Scholarship (of £142) as the most distin¬ 
guished graduate in science. 

Aug. 3rd. _ 

IRELAND. 

(From oub own Cobbespondent.) 

Royal College of Surgeons. 

A MEETING of the Fellows will be held on Thursday, pur¬ 
suant to the provisions of the Supplemental Charter, to wit- 
mess the election of six examiners for the diploma in dentistry— 
-viz., three Fellows of the College and a similar number of 
registered dentists. 

Death of Henry Croly, Sen., M. D ., J. P. 

This gentleman died at his residence, Greenfield, Rath- 
-Jarnbam, on Sunday last, at the ripe age of eighty-six 
3 -ears. He was of a kind and genial disposition and enjoyed 
the respect and esteem of all with whom he came in 
•contact. He practised for over half a century at Rath- 
damhnm, where he was for many years medical officer 
-of the district, and retired some years ago on super¬ 
annuation. Ho enjoyed wonderfully good health and looked 
hale and hearty until shortly before his death. For some 
years he examined in midwifery in the Royal College of 
Surgeons. The deceased leaves two sons, both members of 
•the profession—Henry Gray Croly, the well-known Dublin 
.surgeon and late President of the College of Surgeons, and 
Albert Crolv, medical officer to the Rathfamliam Dispensary. 

North Dublin Union. 

At a meeting or the guardians last week a communication 
■was submitted from the Local Government Board enclosing a 
copy of orders which they had put in force, prohibiting the 
importation of rags into Ireland from France, the ports of 
-the Black Sea, the Sea of Azov, and parts of Turkey in Asia. 
They requested the Board to see that the orders were carried 
cut by the medical officers of the union. 

Health of Dublin for June Quarter. 

The births registered in the Dublin registration district for 
•the Juno quarter numbered 2625, or 30 per 1000, while the 
•deaths amounted to 2730. or 31 2. the rate being 4-6 over the 
swernge for the quarter. Zymotic diseases caused 502 deaths, 
or 23 above the previous quarter, the rate being 4-1 above 
•that for tlie corresponding quarter of last year. Over 64 
per cent, of the total number of deaths from zymotic diseases 
-was due to measles, which caused 322 deaths, the 
■disease bein'.: far more fatal in tlie city than in the 
suburbs. "Whooping-cough caused 60 deaths, against 73; 
enteric fever 14. a decided decline; typhus fever 4, or 
an increase of 3; while scarlet fever only caused 1 death, 
against an average of 23. Among tie remaining deaths 
from zymotic diseases were 27 from influenza, 4 from 


diphtheria and 18 from diarrhcca and dvsenterv. In 243 
instances the cause of death was not’ certified end o' 
these 180, or 72 per cent., were deaths of children under five 
years of age, these'180 deaths forming 17-5 per cent, of {!.- 
total number of deaths of children of that age. Of the deaths 
of 115 children under one month old registered, there were 
55, or 48 per cent., in which the cause was uncertified. 

Sir "W. Stokes has been appointed snrgeon-in-ordinnrv to 
the Queen in Ireland, in the room of Mr. Colies, deceased. 

The Local Government Board will hold an inquiry in 
Drogheda next week regarding the alleged insanitary con¬ 
dition of Chord burial ground. 

Aug. 3rd. 


PARIS. 

(Fbom oub own Cobbespondent.) 

Artificial Feeding of Infants. 

M. Budin has lately conducted some experiments on the 
above subject in bis wards at the Charitfi Hospital, and 
communicated the results to the Acadfimie do Medecine on 
the 19fch ult. The system followed in Iris practice is to 
a dminister to all the newborn children, for the first three 
days, cow’s milk sterilised by means of Soxhlet’s apparatus; 
this sterilised milk supplementing or replacing the maternal 
supply according to circumstances. The milk is given 
undiluted with water. Should the quantity of the mother’s 
milk be sufficient the artificial product is not given 
If the maternal supply is deficient, or absent, the 
sterilised milk is continued wholly or partially, Notes 
were taken of these three categories of infants under 
observation from April 1st to June 28th, 1892. Of 63 
fed exclusively at the breast after the third day the 
average daily gain of weight was 28 grammes 17 centi¬ 
grammes. The average daily gain of weight from the second 
day of 91 infants submitted to the mixed diet was 18 grammes 
16 centigrammes, the corresponding average in 11 infants fed 
on sterilised milk only being 14 grammes 24 centigrammes. 
The average daily increase in weight for the 191 infants, taken 
together was 22 grammes 59 centigrammes. Of the 89 breast¬ 
fed children 6 had diarrhcca, whilst 7 such cases occurred 
amongst the 91 mixed-diet infants and none amongst the 11 
artificially fed. In no instance was the diarrhcca severe, and 
all the little patients recovered. It will be noticed that the 
development of the nursling, ns judged by the daily incrcaw 
in weight, was most marked in the case of the breast-fed 
in the partially breast-fed and least of all in the artificially 
fed. The total absence of gastro-entcric complication' 
amongst the children brought up exclusively on stcruweu 
cow’s milk is an important feature of M. Btidin’s communica¬ 
tion. That physician is, however, very emphatic in ins pre¬ 
ference for breast feeding and pronounces strongly in Tjtvonr 
of daily weighings as being the most reliable means 0 
ascertaining its physical progress. 

Treatment of Fractures of the Patella. 

M. Berger related to the Socifitc dc Chirurgic the <dctni > 
of an operative procedure for procuring osseous union . 
fracture of the knee-cap. The subject of the operation 
a little girl whose patella was fractured transversely, - 
upper fragment comprising four-fifths of the bone. -J - 
limb was put up in a plastcr-of-Paris splint and re ¬ 
tained in a raised position. No union haring taken pw - 
at the end of forty days, suture of the fragments 
decided upon. Unfortunately, after the opposed surfs - 
of the parts had been pared, the lower and very dinu 
tive piece broke into two unmanageable portions in 
attempt to bore through it for the passage of tho silver ui - 
M. Berger very ingeniously surmounted the difficulty v 
encircling the patella with a silver wire, which, after tra' - 
ingthc triceps tendon, at the level of its insertion into 
bone, was taken along the sides of the lmne and 
brought to the point of departure after having transfixes - 
Iigamcntum patellae. The periosteum and the skin v -° “ 
were then sutured, and the limb fixed in a gyp-urn nppnm. 
The resnlts were admirable, all the joint movements i- 
perfect and the union all that could he desired. 

The Cholera in France. 

The cholera epidemic appears to he making no f'N-* • 
progre-s in the suburbs situated to the north of 
At Clichr blocks of buildings, which sheltered al/ou. 
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families of ragpickers have been condemned on account of 
insanitary state and the wretched denizens have been 
promptly evicted. The brothers Rothschild have, with 
ctmracfcristic kindness, forwarded a sum of 5000 francs 
to be distributed amongst these victims of sanitation. 
Tbe epidemic at the lunatic asylum of Bonneval, in the 
Department of Eure-et-Loir, which broke out on the 17th 
nil., is almost extinct. It is a curious fact that, although 
the male and female inmates lived under identical hygienic 
conditions, only the women were attacked, every, man escap¬ 
ing. In the first few days of the outbreak the symptoms were 
exceedingly violent, and were sudden in their invasion, They 
consisted of nausea and vomiting, colics, pains in the ex¬ 
tremities, with cramps, pale, profuse and involuntary stools. 
Then came algidity with blueness, slight oedema of the extremi¬ 
ties, and an imperceptible radial pulse. From the very onset 
the features were drawn and the choleraic physiognomy was 
, quite characteristic. A fatal result ensued in from twenty- 
i fire to thirty-six hours—sometimes in twelve or fifteen hours, 

: in one instance in only four hours and a half. In a few days 
' after the beginning of the outbreak the disease assumed a 
‘ mfldertype, and recovery or death took place after some days of 
illness.' Up to Saturday last the number of inmates attacked 
was forty-one, no less than twenty of these succumbing. Cases 
as they occurred were promptly isolated in a special building 
and every drop of water consumed or used for toilet or 
lomestic purposes was previously boiled. As your readers 
mow, Seine water has been very generally held responsible 
or the epidemic which has been creating such havoc since 
Vpril in the suburbs of Paris. The following facts lend support 
o this theory. The faubourg of Mazagran is situated partly in 
he town of Argenteuil, partly in the village of Sannois. The 
touses touch, all the inhabitants belong to the working classes 
ird the sanitation is equally bad in all the habitations. On 
die Argenteuil side, the Mazagranais are supplied with 
seine water, whilst the people living at the other, or Sannois 
tad, drink only water derived from the River Oise. 
Amongst the first class numerous (and often fatal) cases of 
cholera have occurred, while the people who drink Oise water 
have liitberto remained immune. 

Paris, Aug, 3rd. 


BERLIN. 

(Fboji oue owx Coeuespoxdext.) 


The Cholera. 

11 J E , ,^™4 s '. an Ministry of Ecclesiastical, Educational ant 
tr'bli l Affairs has caused the following statement to bi 
and 1 I m P a P ers °£ what it is most necessary for all 
wc.rtw'r • f -° k? ow regarding cholera, an example wel 
world- •< i n S! a ^'°. n ^ a H similar authorities throughout the 
rations i e ' arus °f cholera is in the evacuations of the 
re-sons’ 1 a o • Can ' Je transferred with them to and into othei 
carried .-l, 111 l* 10 mos * ; Yarious things with them and bs 
article-' nfr , things are, for instance, linen, clothes, 
all of 1 1 r.e, tood, water, milk and other drinks ; and witl 
not roi-nrl-M®» ™ly the slightest traces of the evacuations 
Pcstilenee lb e to tae na tural senses, exist on or in them, th( 
tlie s P r ead. 2. It easily happens, therefore, that 

are or im, n i IS ca R* ec ^ trom place to place by persons whe 
with C „ i n , °t cholera or have come into contacl 
as they third- , ° lcave t ' ie ' lr places of residence in order, 
there. This osca P° the danger that threatens then 
«.to i nn .i 3 au the more to be warned against, as, on tin 
•"■r.il, on tiro ma >' tie already infected before departure, 
thin eld,., ),,.. er ’ on ? can protect oneself better at home 
foiiowinjr n-nn^ntP^’^y. travelling, by taking tin 

toates from People should not be received int< 

c t'-ltra have niip i?" °' 10 lera exists. As soon as cases o: 

^ t'varded ns an v, lna P'oco, persons coming from it musl 
I/ad as ;J?:" hIo 1 .5® an » °t tt' c germ of the disease. 
",- v - all tlistnrLitLr. a r,? as .possible. Experience tcache. 
t't-Ie t 0 c ) ln , -of digestion make one specially suscop- 
et °r can produce cool? v". e ," ar ' 1- therefore, against what 
S:i l drinkin" and in t ^-i\ rlJancc? ’ such as excessive eating 
' r °r causes diarrlm-o fo °ds. Avoid especially wliat 

however consult the stomach. In case of diar 

’• r, hingcr,min-f^ n ol;^a doctor at onee. 5. Eat and drinl 
‘ l .* hieh tile disease ^ -'i h v re cholcra is present. Thing 

eV'.‘H Tt tteiab!c«, ,,iiU : ^ traa!miitt «l—for instance 

' u Aeu only . tft . : . te -- fresh cheese—mnst be avoidet 

. -ute. wing boileil. Especially the drinking o 


nnhoiled milk is to he avoided. 6. AU water which may 
be polluted by excrement, urine, kitchen refuse, or other 
dirt must be most rigorously avoided. Water taken from 
the ground under inhabited places, or from swamps, ponds, 
drains or rivers, is suspicious, because impurities generally 
flow into them. Water polluted in any way by the excre¬ 
ments of cholera patients is especially dangerous. Special 
care mnst he taken that water that has been used in 
cleaning vessels or dirty linen does not get into or even 
near wells or standing and running waters. The best pro¬ 
tection against the pollution of well water is afforded by iron 
tube wells driven straight and sufficiently deep into the- 
earth (Abyssinian wells). 7. If it is impossible to get free 
from suspicious water, it mnst he boiled, and only boiled; 
water drunk. 8. All this applies not to drinking water alone, 
but also to all water used for domestic purposes, because 
germs of disease can he communicated to the body by- 
water used in cleansing kitchen utensils, cleansing and 
cooking food, washing, bathing, See. In general, the belief 
that drinking water alone is to be regarded as the bearer of 
the virus and that one is completely protected if only un¬ 
exceptionable water is drunk, is urgently to he warned 
against. 9. Every- cholera patient may become the starting- 
point for the further spread of the disease, and it is therefore 
advisable to send such patients to hospitals. If this is- 
impossible, nobody must be permitted to approach them, 
without necessity. 10. Never enter a house with cholera- 
in it except at the call of duty. Never visit places 
where many people are assembled in cholera times. 
11. Never eat, drink, or smoke (even for one’s own sake) in 
rooms in which there are cholera patients. 12. As the 
evacuations of cholera patients are specially dangerous, 
clothes and linen soiled with them must either be burned at 
once or disinfected in the manner stated in the instructions 
for disinfection published simultaneously with this. 13. The 
most scrupulous care must he taken that cholera evacuations, 
do not get near wells or rivers serving as sources of 
water-supply. 14. All articles coming into contact with 
patients which cannot he .destroyed or disinfected must be 
rendered harmless by means of hot vapours in special disin¬ 
fecting establishments or not used for at least six days, during 
which they- are kept in a dry and airy place exposed ns much as 
possible to the sun. 15. Persons who come into contact with a. 
cholera patient or with his bed or clothing should wash their 
hands at once, especially- if soiled with the excrement of the 
patient. Do not touch food with unwashed hands or put into- 
the mouth eating and drinking utensils, cigars, or anything else 
that may have been soiled in the sick room. 16. In case of 
death the corpse must he removed to a mortuary as soon as. 
possible. If it cannot be washed there it ought not to be 
washed at ail. The funeral should be as simple as possible. 
The guests should not enter the honse of death or take 
part in any- funeral feast. 17. Articles of dress, linen and 
other things that have been used by cholera patients 
or been in contact with the corpses of such patients 
must on no account be used or given to others till they are 
disinfected. Especially they must not he sent to other places 
unless disinfected. The receivers of packages containing surfs 
articles from cholera places are urgently advised to send them 
at once, if possible, to a disinfecting establishment, or to 
disinfect them themselves with the necessary precautions. 
Cholera linen ought not to he received for cleaning till 
it has been disinfected. 18. No other preservatives against 
cholera arc known, and the public are advised not 
to use the medicaments—cholera-brandy- Sec .—which are 
always puffed in cholera times.” 

Beilin, Aug. 2nd. 



AY. F. cmniING, M.D. Edix. 

A typical specimen of the accomplished physician has 
just passed away in the octogenarian Dr. Camming, who died 
on Wednesday, July 27th, at Loch Baa, Mull, Argylcsbire. 
A cadet of the clan Cumming of Altyre, he was born on the 
banks of the Findhorn on Oct. 26th, 1805, and like his two 
brothers—one of whom was a distinguished colonel of tbe 
21st Fusiliers and the other an able and much-employed 
surgeon—lie was destined to make his mark in the world IIo 
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-studied medicine at the Edinburgh School, graduated as 
.doctor and shortly thereafter entered the medical department 
i of tlie East India Company's service. His health, at no time 
robust, declined in the tropical climate. He came Lick to 
-Scotland, and in 1336, after consultation with his professional 
friends, set out on a prolonged tour which included Italy, 
•Greece and the Ottoman Empire as far as Egypt. A record 
of his travels is embodied in his once popular and even now 
.eminently readable “Notes of a Wanderer in Search of Health, ’’ 
of which the first volumewas inscribed to bis chief, SirW. G. G. 
Cumtning, Bart., of Altyrc, and the second to his accomplished 
.fellow traveller, V. V. Campbell, Esq., of Islay. The book, which 
.teems with a racy sagacity characteristic of the author, is 
notable for its anticipation of the now general opinion as to 
the value of Egypt as a resort in chest disease, from which 
ho himself was a sufTercr. Coupled with this shrewd appro- 
•ciation of the steady, dry, jnire, restorative air of the desert 
was his notlcss emphatic recommendation to study prudence 
•under medical advice—the two conditions of real and lasting 
benefit derivable from any climate whatever. He was in 
himself a striking confirmation of the soundness of this 
rule, and, though more than half an invalid till long past 
middle life, he kept himself in health of body and mind 
•sufficient for all the requirements of a physically and 
mentally active life. Later in his career lie visited Germany 
and Belgium and—always a keen observer—he made their 
lunatic asylums an object of special study. His expe¬ 
rience fructified in a work of high merit entitled “ Notes on 
Lunatic Asylums in Germany and other parts of Europe "— 
a work which contributed effectively to the introduc¬ 
tion of the non-restraint system now so largely and 
so profitably practised at homo and abroad in the treat¬ 
ment of the insane. Dr. Cumming’s connexion with the 
Argyll family led to his nctingas body physician and as travel¬ 
ling companion to the Marquis of Lome (the present duke)— 
a post which none could have filled better than he, having 
regard to the cultured and refined tastes which lie divided 
with liis accomplished pupil. The friendship then formed 
and cemented drew still closer the intimacy between them, 
and when the duke became Lord Privy Seal in the Earl of 
Aberdeen's cabinet Dr. Camming was made his private 
secretary, a post lie again took when his Gmco accepted 
office under Lord Palmerston. Not long after the second of 
these appointments the doctor, who was a keen angler, paid 
the penalty of his enthusiasm liy contracting a paralytic 
affection of the lower extremities duo to prolonged exposure 
in an open boat to cold and wet. This lie never got over j 
but lie did not allow it to lesson his indulgence in sport. 
In his summer quarters on Loch Baa, Mull, from the 
door of his lodge to the shore of the loch, lie bad a 
tramway constructed, and along this ho was conveyed in 
a basket-carriage, from which he was easily transferred 
to a boat in which lie landed quite as many salmon as 
in his prime. With all this passion for open-air life lie 
was a reading man of fine taste and exemplary assiduity, las 
fnvouritonuthors being Milton and Johnson among the English 
and Burns awl Scott among his compatriots. “Ho never 
massed the Scott monument in Prineo’s-strcet, writes one 
who knew him well, “without lifting his hat and insisting 
that anyone with him in the carriage should pay the same 
homage to the Wizard of the North." His independence in 
matters of opinion political amt religious made him indifferent, 

ns Byron says in “Don Juan ; 

•' To Trojan nr to Tyrian,^ 

And like Ills sires, a inodomo Presbyterian." 

For his alma via ter lie retained to the last an overflowing 
affect ion—appropriately typified in his donation of the 
fountain which adorns the University quadrangle. I’ or many 
years lie was the guest of his sister Lady Coxc (nife of 
Kir James Uoxe, the accomplished Commissioner in Lunacy 
for Scotland) whose beautiful residence at hmcllan lie 
occupied after their death, making it in turn tile scene 
of much kindlv and cultured and highly appreciated 
hospitality. To [he last he took a lively interest in political 
contests, 'ill the Midlothian election of 1880 being lifted 
irom his carriage into a basket-chair, which was wheeled into 
(her polling station. But,” adds the frieml to whom we are 
indebted for most of the al««o details, "the chatr could not 
l>c col into the tKtUin;r booth.** In this^dilemma nn appeal 
was made to the polling slierifT, who, at his wit s end to meet 
n contlm-rnev not rrmidrd f»>r umh r tin* IVillot A<*t, yielded 
at" to the do! tor’s in-Manee and had a -[ap-r 

brought out to him. Tin- doctor then made Ins “X 0,1 tlle 
crown of his hat. 


Ho was never married, and his lovely suburban residence 
at Kinellan passes into the possession of Kir J. Cere's 
daughter, Airs. Kose-Inncs. Dr. Cimiming's funeral. Marl¬ 
ing from Kinellan, took place at Edinburgh on Tec-fay, 
August 2nd, and was attended with every mark of resf« 
by a large number of professional friends and of the general 
public. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

At an ordinary meeting of tlie Council of the Royal College 
of Surgeons, bold on Monday, the 1st inst., the minutes or the 
quarterly meeting of the Council held on July Mill were real 
and confirmed. 

The Secretary reported the death on July 19th of Mr. 
Frederick Lo Gros Clark, F.R.S., past president, past member 
of the Council and of the Court of Examiners of the College. 
A resolution of condolence was unanimously pif'cd find 
directed to be sent to Mrs. Clark and the family on their sad 

The museum and library will be closed as usual during the 
month of September for the purpose of a genera! cleaning. 

Sir AY. Mac Cormac was re-elected a member of tbs Court 
of Examiners in Surgery and Mr. J. C. N. Davics-Collcy was 
elected an Examiner in Surgery in the vacancy caused by tnc 

retirement of Mr. Bryant. . 

Dr H. J Campbell was elected a Professor of Comparntuc 
Anatomy and Physiology in the vacancy left over from the 
last meeting. A letter from Dr. Livoing reporting the pro¬ 
ceedings of the Royal College of Physicians on July Z8tfi wm 

received and read. . , w . ,.,1 

It was agreed that the annual meeting of I cIIows an I 
Members of the College should be held on Thursday, No'. 3 •, 
at 3 r.M., and that the usual notices should be issued. 

A committee was then appointed to consider and report ™ 
tlie standing rules and to submit a revised coj.) to B . 
Council; also to consider any resolution of tliotou.uli 
present extant on tlie proceedings of tlie GomwU- 
members of this committee are tlie 1 resident an 
Presidents, Messrs. Macnamara, Rivliigton and Iwce n. 

Mr. Macnamara moved, and Mr. Langton reeomlcl, the 
following resolution, which was agreed to:- 
referred to tlie Nomination Committee to consider nn j M J 
to the Council whether any, and if so what, a ten Inn « w 
desirable in the arrangements for the muses l 1 i '' 
lectures.” The next meeting of the Council will hi- 
Thursday, October 13th, 


ITtbitnl IMus. 


Examining Board xn England id loiiowiw 

COIA.EOCS OF PHYSICIANS AND SmittoONS.— iho^W ^ 
gentlemen, having passed the :ncccs®* nl i)i,‘,jomrttcs in 
been admitted by the two Itoyal Collects I 

AldHdco. Arthur Ruwcll, M.B. B‘'iu (F.XInl!Urriih 

floatei. IJenry Honlton, bllC.P., M Tl.C.o.. iut\l ). J*pt n *7* 

Ilfckelts, ThntnM I rank, &.ZI.C.I m . j W thivl r 1 - 

Trvtmm, Trunk, M.B. tond., L.K.C.I'., >I-H-U»- U' 
wKfote. M.B. Umi. (Untr. Coll, and St JbriM. Buctln^ - 
strect, Ailclptit. Mn(1|{ „ u , wrr „ yrtcTrcd* 

Royal Coi.i.kgb ok Scboboss orEsous 

following gentleman, having previously 1°- 
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examinations and having now attained the legal age (twenty- 
£ve rears), has been admitted a Fellow of the College 

rw.y Dos-Iis, MB., LR.GP. Lond.. Gloncester-place, vr.; 
dip iasx of Member dated July SStb, 1S9Q. 

Tie following licentiates of the Royal College of Physicians 
cf London, having previously passed the necessary examina¬ 
tions and having conformed "to the by-laws and regulations, 
hire been admitted Members of the College :— 

Newton, H, W., West Hampstead. 
NicoL Jam^s Main, Leeds. 

Ortlepp, Albert J., H rrow-road. 
Osborn, Frauds A , Falmouth-rd. 
•Packer, William, Holla way. 
P.*Trott, Albert Geo., Chine-ford. 
Perry, S. Herbert, Frederick-sr. 
Perry, W. ArtOur, Bournemouth. 
Pethybridge, W. I^ev, Pljmourh. 
Pickering, K. Neville Umfrerille, 
Upper Berkeley-st. 

Posnett, Edward. Leeds. 

Potter, Walter, York. 

Powell. W. A., Battersea Rise. 
Randall, Mar in, Hendon. 

Ransome, H. F., Altrincham. 
Renny, Eustace Geo., Pimlico. 
Rock, Cecil Howard, Lewisham. 
Russell, J. Ronaldson, Hartford. 
Sawers, J. Lorimer, Blackheath. 
Shearer, J.Gerrit, Highbury-paik. 
Scotson, Fredk. C., Warrington. 
BeJbyv -E, 'L, Albert-street, N.W, 
Selby, William. Croyaon. 

Shaw, A. Eiand, Wandsworth. 
Situs, J. Hedley, Osborn-terxace. 
Smith, Edwin/Wandswoith. 
Smith, Norman Ireland, 'Windsor. 
Smith, Wm. Robt., King’s College 
Hospital. 

Spencer, Chas. Geo., Norland-sq. 
Sproat, Jas. Hngb, Birmingham. 
Squibbs, R. E. P.. Albert-streef. 
Staddon, Henry Ernest, Ipswich. 
Steggall, S. L. J., Queen-square. 
Stewart, Jas. Allan, >‘otting-hill. 
Strange, A., Rnebworth, Herts. 
Sutcliffe, Wm, G , Larkhall-lane. 
Swabey, Maurice, Bath. 

Sylvester, H. Mayris, Caroline- 
place, W.C. 

Templeton, George, Kilmarnock. 
Thomas, R. S,, Starcroas, Devon. 
Tipping, Henry Hubert, Alcester, 
Warwickshire. 

Toller, Neville Percy F., Lambeth. 
Tweedy, R. C., Redruth. Cornwall. 
Vincent, Wm. James Nathaniel, 
Ne wcas tle-on-Tyn e. 

Yinrace, M. H., Birmingham. 
Wall, Frank, Totteridge. 

Walter, R. Arthur, Woburn-sq. 
Walters, A. Radclyffe, Reigate. 
Walters, F. Wilfred, Sydenham. 
Watkins, W.,Tnrner-st’., Mile End. 
Wesley. F. W. t Burlington House. 
West, W. Goldsborough, Thaxted. 
Wheatcroft, E. Woodiwiss, Derby. 
White, Jas. A. H., Birmingham.’ 
’Williams, George C. Waidemar, 
Peck ham. 

Williams, H. J. E. Hutchins, Lee. 
Williams, Herbert Whitley Skey, 
Holywell, North WalesT 
Willock, E. Hals?, Norwood. 
WillsoD, J. Wherry, Bernard-si. 
Windsor, Frank S’, Manchester. 
Winter, Laurence A., Woodford. 
Withers, F. Ernest, Reading. 
Wright, S. F„ Bickley, Kent. 
W'rouchton, Wm. Chas. Haulton, 
Highbury-hilL 

! Wysard, Alex. T., Denmark-hilL 
l iave also been admitted Members:— 
'ttSwi'ct E " LR -C.P.Edin. 1 i •MieMe.W. A.. M.B, CALAberd., 


Ali, Subhxn, Islington. 

Atchfiiey, John, Leeds. 

Liter, J. Charles, Kentish Town. 
Eiliance, H. Ashley, Hampstead. 
Lmhars,C.W. R., Saffron Walden. 
Limes, fl. Cooper. PhO pot-street. 
*£hle, E. Elliot, Guj’s HospitaL 
Elis?, E. W., Bnerley Hill, Staffs. 
Eezd, W. Ernest, Little Britain. 
Bowie, E» Arthur, Store-street. 
Erimcotrbe, B. Wm., Worcester. 
Brows, IL Corser, Tipton, Staffs. 
ErihSanley Arthur, Kensington. 
Burch, F.Y., Gloucester crescent. 
Brttir, Charles, Stratfnrd-place. 
CirTiniine, Thomas, Wfllesden. 
Cualtt,Grenville W. t Gailford-st. 
Cfcarles, B.. South Hampstead. 
Cress, GecSrey, Britton. 

Cuicline, M., tvitberidge, Devon. 
Ihiker, Geo. F., St George’s-sq. 
Lines, Bichird, Hereford. 

Dirm, Charles Arthur, Leeds. 

Lcre, Frank, Colchester. 

Ihmierdale, R. H. W., BlackpooL 
Fanes, E. T. Philip, St Johns. 

Ei wards, Fied eric\Y., Forest HilL 
Fowler, Jis. Stewart, Edinburgh. 
Fnser, Herbert St John, Sutton, 
Surrey. 

French, H. C., Shoeburyuess. 

Fj?#, Reginald J., Forest HilL 
Ga'lell, Arthur, Dartmouth. 

Gpige, A. Syd., South Clapham. 
GirJest ore, Howard E., Brixton. 
Ghdftcr?, E. J., Old Aberdeen. 
Gocdwin,T. EL J.C., Paddington 
^^teach gardens. 

% C -« bpper W’oburn-pL 
^ S. A E., Corinne-road. 
■Uixr?, John, Ashton-under-Lyne 
M., Blackheath. 
ilhams, T. R., London 
Frink Drew, Clapham. 
Hirtrell, E. Bush, Borough. 

“•Slit J-Harold, Little Haven, 
PwAroiabire. 

Arthur Doaglas, Ureter. 
Speccer, Whitchurch, 

S‘~T> Robert, Putney. 

H-MV 3 ; ^ eK Kent-road. 

J JA D„ Momiojton-pl. 

Hf-'c s -"'. 

Ji-'’;,' v atbounie-terrace. 

; UN?' Hi! Stratford-on-Avon. 

, j-rrV - M -. Wimbledon. 

! , ta ’ 1Ioni ™St<iaKTejc. 

■ - =J4a«T. SeTenoaks. 

t^,’- B., Chiswick. 

Henry, Paddinstdon. 
Chas., Padstow, 

i 

-IrifA* i ^.Lansdown-place- 
>I-W r r Lambeth. 

ilStiv j i "^' nc -Su'dair td. 

Stil"* o’ y' v T -J *} ottinR-hUl. 

• . u- F. Marshall, Brighton. 


" S? 14aj Watson, LS. A., 

Ha,t **u-* f •'nordshire. 
rjly F f^!&nck Holme, LS A 
-^rAud, Lincoln*hire. * * 


Greenwich. 

*5oden, T. Armand Bourne, L.S.A., 
N e wcas tle-on-Tyne. 

’Soilleux, Garnet^ M.B. Melb., 
Clements-lane. 

•Young, John C., M.D. New York, 
Bemard-street 


CinlHtt* , , 1 .ocniaTa-street 

It? gait J f ♦ themselres under the 

sauaoav ot the hramlning Board in England. 

U.vivEitsiTv.—The decrees of 

v^-'.ierre: 1 By the Vice-L'htir.cclloi 


} JCroniA 
' 5 Ch.c. 


r J^ CaiTcr5; ‘ t y at Owens LYilWo ™ 


M.B. 
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W. A. 


Royal Colleges of Physicians and Surgeons of 
Edimbuegh and Faculty of Physicians and Subgeons of- 
Glasgow. —At the July sittings of the above Conjoint Board' 
the following: candidates passed the Final Examination :— 
Janet M. C. Grav, London : John C. Edwards, Oswestry; Joseph 51. 
Roche, Liverpool; Hugh N. A. Taylor, B A.. Cambridge ; DanieL 
MacCarthy, Cork: Robert A- Potterton, Dublin ; Jas. G. Willis, 
Rortarlington : William P. Willis, Shettleston ; Geo. Ell is, Ossett 1 
Juhn James Brennan, Kilkenny; W ill i a m K. Thrower, London p 
Henry C. Darby Stonrbridge; James P. T. Burke, Thnrles; 
Onthbert Rnthefford, Glasgow; Alexander Wheeler. Edinburgh; 
Henry J. Cosgrove, Dumfries; Samuel E. Jones, Mold; Thomas 
Yonn’c, Irvine; Thomas W. Bartlett, London. Diritim W. C. 
Alexander, C. R. Huxley. Division II.— W. Owen, R. T. Clark,, 
tv. tv. Forrester, W. C. Alexander. Diriiion III. —L. Burges,. 
Ivm. Owen, C. B. Hnxley, A. A. D. Parke. 

University of Glasgow.— The following gentle¬ 
men received the degree of M. D. on July 28th:— 

’Hcth Highet, M.bT, C.M.; -Alexander Glen Park, M.B., C.M. p. 
James Duncan, M.R, C-M. ; Peter Frase-, ALB. : Robert Alex. 
Merton, B.Sc., MB., C.M.; James Muir, MB., CM.; J. F. Muir, 
M.B., C.M.; John Stewart M'Conrilie, M.A., M.B., a5L ; Alex- 
Shanks. M.B., C.M. ; John Pollock Simpson, M.B., C.M.; John. 
Somerville, MB , C.M ; William Callender Taylor, MB., CAL;. 
Andrew Siewart Tindal, MB., CAL 

* Received commendation. 

Royal Colleges of Physicians and Surgeons-- 
in Ireland : Conjoint Scheme. —The following have- 
passed the Third Professional Examination :— 

G. H. Ayres, Jeremiah Bebane, A. C. Callaghan, Henry Carre, VT. J. 
Coneys, L. F. Corbet, J. J Dolan, C. P. Hannan, R, J. Harvey,.. 
F. LHant, EL Hunt, P. K. Joyce, H. H. Moffat, C. E. Murphy^ 
H- McDermott, J. G. Lanahan, M. J. O’Brien, W. F. Pigott, T. A. 
Poirotte, J. H. Power, W. F. Roe, C. R. RothweU, R. Somerville, 
H. Sweeney, W. Taylor, Elizabeth A, Tennant, and H. G. Thompsom. 

Mew Convalescent Home. — Mr. Passmore- 

Edvvnrds having given a convalescent- home to his native- 
couiity, Cornwall, it was formally opened by Mrs. Edwards on 
the 1st inst. It is located at Perranporth, about nine miles 
from Truro, on the north coast and near to Blackwater. The 
home contains twenty beds for patients. Besides building- 
and furnishing it Mr. Edwards has given £3000 towards its 
endowment. Mr. Edwards was present, and formally 
handed it over to the Governor of the Royal Cornwall' 
Infirmary, Truro. 

Death under Chloroform.—A n inquest was 

held at Uxhridge-road, on the 2nd inst., on the circumstances- 
attending the death of Mr. J. M. M. Bishop, which took 
place in St. Bartholomew's Hospital whilst undergoing an 
operation for the removal of a deep-seated abscess of the- 
liver. The deceased was put under the influence of chloro¬ 
form previously to the surgical procedures, and all went well 
until the operation had been almost completed, when the. 
respiration suddenly ceased and all the means adopted to- 
restore animation were found unavailing. The jury re¬ 
turned a verdict of " Death by misadventure.” 

The London and Counties Medical Protec¬ 
tion Society, Limited. —At a meeting of medical men 
residing in the north i.f London, held at Tottenham on 
Thursday. June 30th. it was resolved to establish a division 
of this Society for the north of London. The following- 
officers and council were electcd subject to confirmation by 
the Central Council :—Divisional President: E. Hooper May, 
MI).. F.R.C.S. Vice-Presidents: D. Fairweather, M.B. 
Frank Godfrey, L.R.C.P.. L. R.C. S.:Frank Greaves, M.R.C.S., 
B-S.A.; G. Greenwood. L.R.C.P.. M.R.C.S.; George Hentv. 
M-D-; Charles P. Langford, M.R.C.S., L.S.A.; T. Boswn'lL 
Watson, M.D.; W. T. Watson, M.D., M.R.C.S. Council ; 
W. B. Benjafield. M.B., C.M.; J. B. Cook. M.R.C.S., 
L.R.C.P.: James Dawson. M.D.. L.R.C.S.; W. Donston, 
B-D.S., R.C.S.I.; L. Grant, M.D. ; Arthar Greenwood! 

L. R.C.P., M.R.C.S.; James Hcatli, M.D.;G. T. Pennv, M.A 

M. D., M.R.C.S.; J. J. Pitcairn, L.R.C.P., M.R.C.S.'; G. H 
Vos, M.B., M.R.C.S.: A. O. Ward. M.D.. M.R.C.S.; E. Wood, 
L-R.C.P., M.R.C.S. Hon. Sccrettiiy : Lloyd G. Smith. M.D., 
G-M. It was resolved that three ordinary meetings of the- 
Divisional Council should be held each year in the months of 
January, May and October, and that the annual meeting of 
the members of the division should be held in June of each 
year. Instructions were given for the issuing of circulars to- 
all medical men residing in the district, inviting them to join, 
the Society. The secretary was directed to lav the names of 
all applicants for membership before the Divisional Council 
previously to their being submitted to the Central Council for 
election, in order to insure the eligibility of the candidates. 
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Dn. R. J. White (Brentwood) has received 
notice that the Local Government Board hare awarded him 
the Government grant for public vaccination for. the third 
time. 

Hospital for the Luddendenfoot District.— 

The local hoards of Midgley, Luddendenfoot and IVarley 
bare agreed to jointly establish a hospital for infectious 
diseases. Each authority is to contribute to the cost and 
•expenses of the hospital on the basis of the population. 

Open* Spaces.— The Trustees of the London 
Parochial Charities, at their last meeting, resolved to grant 
-£2000 towards the fund for the acquisition of Hackney 
Marshes, and £1000 to the fund for the acquisition of the 
Paddington Recreation Ground. 

Dr. Thomas N. Brushfield has been elected' 
President of the Devonshire Association for the Advancement 
of Science, Literature and Art at the annual gathering to 
take place next year at Torquay. Sir S. Bowring, S. A. 
Fronde, and the Bev. C. Kingsley are in the list of past 
presidents. 

St. Bartholomew’s Hospital.— On July 28th, 

at a meeting of the governors of the hospital, at which 
Mr. Wire presided, the Lord Mayor proposed and Sir William 
Savory seconded the nomination of Sir Trevor Lawrence as 
treasurer of the hospital, in the room of Sir Sydney Waterlow, 
■who has retired. There being no opposition, Sir Trevor 
Ijawrence was elected. 

Basingstoke Cottage Hospital.— The thirteenth 

annual meeting of subscribers to this institution was held in 
the Town Hall, Basingstoke, the Rev. A. G. Barker, pre¬ 
sident, being in the chair. The report stated that during 
the year seventy patients had been treated at the hospital, 
•forty of whom were discharged cured and seventeen more 
or less improved. The balance-sheet, which was also sub¬ 
mitted, showed the income to amount to £44116s. 


Sanitary Institute, London.—T he Duchess of 

Albany distributed, at the Parkes Museum, on Wednesday 
the certificates to the ladies who had passed the examination 
following the lectures delivered at this institute on dome-tie 
hygiene. , Sir Douglas Galton, the chairman, presented ti.o 
report of the examiners, which spoke satisfactorily of the 
work accomplished. 

Ancoats Hospital, Manchester.— 1 The annual 

report for the past year records a steady and incre.asir:g 
interest in the institution on the part of friends and sul- 
scribers. The number of beds available have been increase] 
by the opening of No. 5 Ward, which leaves one ward or.lv 
(the Memorial Ward) empty. This too could bo filled, tlinV 
utilising the whole of the ward space in the Albert Victor 
wing, but the state of the funds forbid the committee in¬ 
curring further expenditure. The small convalescent home 
at Wilmslow has been a boon to over 100 women patients. 
The financial statement shows a balance duo to the bankers 
of £690. But the treasurer has received since the accounts 
were made up, a check for £1000 in memory of the late Mr. 
Oliver Heywood, and also a check for £1000 from Mr. 
Jardinc. 

Proposed New Infirmary, Islington.—O n the 

28tli nit., at a meeting of the Islington guardians, the pro¬ 
posal to acquire a site for a new infirmary for the parish in 
Tollington-park came up for discussion. The chairman 
(Mr. J. S. Furlong) said n new infirmary was urgently needed, 
and the proposed site was a good one. It was objected to 
on the ground that, the property in the neighbourhood would 
be depreciated, and he explained his reasons for deeming the 
objection a mistake, adding that in other parts of London such 
buildings did not damage the neighbourhood. Some discus¬ 
sion ensjred, which resulted in a postponement of the further 
consideration of the question until the committee appointed 
by the opponents of the scheme could see the plans and lay 
their views before the board. 


The Eoyal Hospital for Children- and 
Women.— On July 30th the Lady Mayoress handed over to 
Mr. Edwin Lawrence, the chairman, and Mr. R. G. Kostin 
the secretary, of the Royal Hospital for Children and Women, 
Waterloo-hridge-road, a cheque for £1028 9s. 9tl., being the 
net profits from the rose show recently held at the Mansion 
House in aid of that institution. The committee have pre¬ 
sented the Lady Mayoress with an illuminated address of 
thanks inclosed in a handsome album, and have elected her 
an honorary life governor of the hospital. 

Presentation.— A testimonial consisting of a 

claret jug and spirit stand has been presented to Dr. Robert 
■Jones, medical superintendent of Earlswood Asylum, by the 
officers and staff “as a token of their admiration of his brave 
act in saving tlie life of a little child at the risk of his own. ” 
Dr. Jones sucked the tube in a case of tracheotomy for 
diphtheria in the child of an asylum employc, when an 
obstruction threatened the death of the patient. This 
heroic act was happily accomplished without contracting the 
disease. 

Food Adulteration in Sheffield. — The 

health department of this borough is taking active steps for 
the protection of the public against adulteration of food, 
especially in respect to milk. Lust week four milk-sellers 
were fined, in sums varying from £6 and £1 each and costs, 
for selling impoverished milk. A farmer was amerced in a 
penalty of 10s. and costs for want of cleanliness in the 
cow-slicd in which his milk vessels were kept. In two cases 
for selling butter which contained a large percentage of 
margarine fines of £1 each and costs were inflicted. 

Puiii.Tc Hospital and Dispensary, Sheffield.— 

'The work of this institution during the past year shows a 
satisfactory increase. The in-patients treated were 51 in 
excess of the previous twelve months. The expenditure had 
exceeded the ordinary income by £1058. The capital account 
had by legacies been increased by £3048 14'. 5tl. After de¬ 
ducting tlie aforesaid deficiency the net increase was reduced 
to £1990 13*. 7J. Tlie anticipated commencement of the 
new hospital had been delayed entirely from a desire to com¬ 
ply with tlie express wish of the corporation : but the diffi¬ 
culties had now been overcome and steps would shortly be 
taken for building the first block. 


Jpinimenfs. 

Successful applicants for Vacancies, Secretaries of Public Institution,^ 
others possessing information suitable for this column, are incited to 
forwardit to The Lancet OJJlce % directed to the Sub-Editor, not la 
than 9 o'clock on the Thursday morning of each iceek for publication in 
the next number. — 

BiSHor, Henry Draper, L.R.C.P. fcond., M.R.C.S.,has been appointed 
House Surgeon at the London Hospital, Whitechapel. 

Born, Jas. D., M.B., C.M., L.F.P.S. Glasg..L.R.C.P. Edin., bas b« 3 
appointed Public Vaccinator, Bendigo, Victoria, Australia- 

Bbtan, Frederick, VLB.. M.E.C.S., L.S.A., bas been appojnteJ feri-j 
Assistant Medical Officer to the London County Asylum, 
Hatch, vice W. H. George, deceased. 

Buut.aSD, H., L.R.C.P. Lon!., M.R.C.S., has been nprmntMl MeJM 
Officer for the Finedon Sanitary District of the ttelhugboro £ 
Union. . . * 

CnARLES, W. H., L.R.C.P. Lond., M.R.C.S., I:as beej appoiate- 
Medical Officer to several Collieries in the Swansea valley. 

DOLAMORE, W. H., bas been appointed AssIstantDental Surgeon to 
Dental Hospital o( London. „ 

Dowling, X., L.R.C.P. Lond;, M.R.C.S., bas been appointed ueii.a 
Officer for the Borough of Portland, Victoria, Australia. 

FLI.vx. J. J., L.R.C.P. Ed In., M.R.C.S., lies been nppo into! MfJ” 1 
Officer for the Belmont-road Workhouse of the V* cst Derby l 

3RATTE, C. B., LR.C.P. Lond.. M.R.C.S., has been ap^inted 51* «£» 
Officer for the Marshfield Sanitary District of the >ewport (. I l 
Union. . ,-.i 

GunsEV. Harold, LR.C.P., L.R.C.S. Edin., hvsi been 

Medical Officer ot Health to the Borough anil Port of BarirlcB. 

XV. W. Dardrelcbc, resigned. 

Hearnden, IV. C., M.R.C.S., bas been reappointed Medical U-licf. 

the Headley Sanitary District ot the Epsom Union. 

Hector, E. B., M B . C.M. Edin., bas been nppolnt<-d Molixd 
Vaccination Officer for Drigblingtou, Tong, and East ffierlcy. 

Hill T. E., M.B., CM. Edin., B Sc., bias been appointed Mc-dhnu 

of Health tor the County of Durham. , , T _i:„l 

HtRST S. C-, M.D. St. And., M.R.C.S., bas been reappointed Me- - 
nnd Vaccination Officer for Tborabnry and Tycrsal. 

Howes. IT. A., L.R.C.P.. L.R.C.S. Edin L.F.P.S. c < 

appointed Medical Officer for the Hemingsby Sanitary D«*n 
the Horn castle Union. . 

Jesso t. J. W„ L.F-C.P.Lond., M.R.C.S.. has been Mapo'nted .I' t . 
Officer for the Jlomcistle Sanitary District and the U o:tli ¬ 
the Homcastte Union. 
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J 0 TZ 5 . K. H. t LB.aP.Loni, M.R.C.S., has been appointed Medica 
Offirer for the Penrbyn Sanitary District of the Falmouth Union. 

Ks 55 t G G.. MB^ CM. Ghsi, has been reappointed Medical Officer 
to tie Waikato Hospital, Australasia. 

Li TOUCHE, E. D., LR.GS- IreL, has been appointed Public Vaccinator 
x* Weed s Point, \ ictoria, Austra l ia. 

vnmy^. J. A., M.D., MChlreL. has been appointed Medical 
On.-er for tbs Middlesbrough Sanitary District of the Middles¬ 
brough Union. 

KcFiellve, A., LB.aP. Loud, LR.C.S., has been appointed Medical 
05cer for the Fourth Sanitary District of the Aylesbury Union. 

MCLTON. W>l Britain, MR Load., M.R.C.S., L.R.OP., has been 
arpcmted As si stant Medical Officer at Wonford House Asylum, 
Lester. 

OsXtiXB, L B, LB.OP. Loud., MRCF., has been appointed Medical 
Officer Lethe Pontefract Sanitary District and the Workhouse of 
the Pontefract Union. 

Pzsebs. E. A,, M.D. Edin., MP.C.S., has been appointed Honorary 
Mtdhal Officer to the Toines Cottage HospitaL * 

FihUi?r, D. W., M.R.C.S., has been appointed Medical Officer for the 
Second Sanitary District of the Winslow Union. 

' Fmsox, W., F.R.C.S. Eng., has been reappointed Medical Officer of 
Hiriih to the Leeds Rural Sanitary Authority. 

: Sxrni, K. E-. M.D. Load., B-Sc., M.R.G.S., has been appointed 

’ Ecn-mry Medical Officer to the Totnes Cottage Hospital. 


girijis, gjatrkirtfs, <nft gtatjjs. 


BIRTHS. 

Beach.— On Julv S$th. at Darenth Asylum, Dartford, the wife of 
Fletcher Beach, M.K, F.R.C.P., of a son. 

Copper.—O n July 21st, at Capstone Lodge, Ilfracombe, the wife of 
Arthur L Copner, M.R.C.S., of a son. 

Davenport. —On June 5th, at Chung-KIng, W. China, the wife of C. J- 
Davenport, F.R.C.S., prematurely, of a son, stillborn. 

HORDEK.—On or about July 2Sth, at Pdk-how, S. China, the Jwife of 
Dr. E_ G. Horder, C.M.S., of a son. 

Ormerod. —On July 23th, at GreenhHl, Bishop’s Waltham, the wife of 
Joseph Ardeme Ormerod, M.D. Oxon., FMLC.P. Lond., of a son. 

EOCELIFFE.—On Aug. 2nd. at 9, Charlotte-street, Hull, the wife of 
William Craven Roddiffe, M_A., MM)., of a daughter. 

Stone.— On July 25th, at Sand£eld, Eeigate, the wife of Dr. Stone, of s- 
daughter. 

Vacher. —On July 2Sth, at Glanmor. Birkenhead, the wife of Francis. 
Vacher, late Medical Officer of Health, Birkenhead, of a son. 

Westox.—O n July Slst, at Groveley House, Handsworih, the wife of 
S. T. Darby Weston, of a son. 

Womack.— On July SDth, at Dennington-park-road, West Hampstead^ 
the wife of Fredk. Womack, M.B., of a son. 


*nx t H.a,M.R.as. t LR.aP.LonL, LS.A.,has been appointed 
Senicr House Surgeon to the Bury Dispensary Hospital, Bury. 

it£iR5, C W., LR.aP.Edin., M.R.C.S., has been appointed Medical 
Ofrer for the Paignton Sanitary District of the Todies Union. 


Vlt gUS , 0. A., LR.aP.Lond., M.R.C.S., has been appointed 
M*u:al Officer for the Third Sanitarv District of the Parish of 
Si llirr, Islington. 


j F- R-, M-R.aS.,LR.C.P. Lend., has been appointed Surgeon 

to H—~ Prison, Carmarthen, vice W. L. Hughes, resigned. 


faanrks. 


i-V-'rrvjficn rrcirdir^ ecch recency reference ihezdd be rr.cdc 
to the cirertvemenl. 


^ ss ^ an ‘- Board, lodging and 

Hospital, Bury, Lancashire. — Junior House 
^ ancaE3 * with board, residence and 

Sirewsbx-T.-Janio- Assistant Medical OScer. 
aaa;m ~ d “ liea of beer, with braid, lodging 

"ixffiHOSTTAL-Hcrase Surgeon. Slimy £M the 
* • * wi board rising to £ 10 ) the second year. 

M ~~ ~ ffi'R'' 1 F C ro ® Chixdees.—A ssistant Hoase Surgeon fo: 
_~ Boird and ledging provided. 

Heilti. 


rk~«iFh°bu^I E: H05PIT1I.—Honse Surgeon. Salary £70 p. 
-’^-a residence, beard and Trashing. 

C; es?5-dThe.o»t I S P - Cossoiptios a.vd Diseasss of ti 
idaorr.—•Honorary Assistant Medical OScer. 

rcli' 15 Resident Medical OScer, for o: 
u-j. j, ~ £M Pc r aanan, rrith board and residence. 

OCTent’s-lane. E.G—Medic 
“ec.o. on t-e Board of a snrdl Provident Com par 

P-o.r. SaS?£’f.? p Harford, Berts.—Urst Assistant Medic 
c •'■o’.ra, aii boSd. nC “ S l ' r £1 ° ^ 12211:2 to £150, witli roon 

■ ‘* Al . Hath.—Honorary Physi cian 

iaS t f^tS >c % T10 ?--A qttaUSed Assistant. Sala 
■ v ..-doerj. (Apply to Mr. Boume, Station Hon; 

n;,*"riit ^o' 10 —rer and Public Vaccinator for tl 
ii? onlisuj Mi ? P” “otan, with fees for Vacciaatio: 

Sv attended under orders, lac. a; 

mmls. Ho^e Surgeo 
’ng. 

Alcondsburv Di?tri< 
-rs ^I ^ midwifery os^. and f 

i i rr.'. .d, ‘i^an..r'l m the Orders of the Loc 


.. t=t r-aard, 12 the Orders of the Lc 

1 ’ - oratruct, UdiVT.,"' !? r «»» Public vaccinatn 
tAuaresj (o the C.erk to the Gnardiru 


: V.) 


: a r.rrr ri ._^_._ 

‘-'•at, w.a t-n^dVr'iri'^r °--' er - Salary £150 


UAKRIAGES. 

Batterha3I —CA5IPBELL.—On July 2£th, at All Souls*. Clive Yale„ 
Hastings, John Williams Batterham, M.B., F.R.as., to Mabel 
Caroline, only daughter of the late Bruce Campbell, Esq., of the- 
Inner Temple, Barrister-at-law. 

Bidex—Grcmuaxt.—O n July SDth, at St. Saviour’s. Denmark-park* 
S.E., George Henry Bideu, LR-C.P. Lond., of Plas-yn-dre, Xew* 
town, Mont., to Kate Sarah, youngest daughter of John Grammant, 
of Bavens, Champion-hill, S.E. 

Booth—Shaw.—O n July 25th. at the Parish Church of St. John’s^ 
Pinner, Middlesex, by the Rev* Marcus Rainsford, James Mackenzie 
Booth. M^A., M.D., (1M. Aberd., to Margaret Mackenzie, daughter 
of the late James Shaw, Esq. 

Ma ckhitii— Gadd.—O u July 25th, at St. David’s Church. Exeter^ 
Alexander Arthur Mackeith, M.B., C.M., of St. Thomas, Exeter, to 
Alice, eldest daughter of Henry Gadd, J.P., St. David’s-hUl, Exeter. 

MC3 pratt—K xox.—On Aug. 3rd, at the Church of the Ascension.. 
Balham-hilL Charles Drummond Muspratt. M.D.. F.R.C.S., of 
Bournemouth, to Mabel, daughter of Ralph Henry Knox, CM3., of 
TrouviHe-road, Clapham-parE 

Moxet—T rsox.—On Aug. 2nd, at Vienna, near Washington, U-SM..^ 
David Anderson Moxey, M.D., M-R.C.PJx)nd., to Anna M. Tyson. 

Roberts—Parker.—O n July 2kb. at Enderby Parish Church, 
Dr. Hugh Leslie Roberts, of Rodney-street, Liverpool, to 
Kate A. C. Parker, daughter of the late S. Parker, Esq., 
Royal Engineer Department of Mandeville, Gosport. 

Thohas—Spence.— On July 2Ttb, at Hontly, X.B., by the Rev. Dr. 
Semple, W. Thelwall Thomas, F.R.C.S., of 75, Rodney-street, liver- 

S k) 1, to Anabel Roxburgh, youngest daughter of A. Spence, Esq., 
untly. 

Wakelam— LrPiox.—On Wednesday. Aug. 3rd, at Sb Peter’s Church. 
Ashton-nnder-Lyne, by the Rev. J. Gouldie French, M.A1, assisted 
by the Rev. J. M. Murrell, B. A, Edgar Wakelam, LE.C.P. «kc., 
Waterhead, Oldham, late cf Willenhall, Wolverhampton, to Emma, 
youngest daughter of James 0. Lupton, Esq., of Richmond House^ 
Ashtoa-under-Lyne. _ 


DEATHS. 


Barrett. —On Aug. 1st, at Merchiston-pLace. Edinburgh. William 
Barrett, M.B., Surgeon-Major, late 71st Regiment, aged 76. 

Bell —On July SSth, suddenly, at Preston, William Howard Bell,. 
M.R.C.S., Surgeon-Captain in the Amy Medical Staff, aged SI. 

Bellew. —On July 25th, at his residence. Famham Royal, Bucks, Henry 
Walter Bellew, Surgeon-General, C.S.I., C.I.E., aged 57. 

Bennett.' —On July 2?th, at Longford, Surgeon-Captain WRliarn 
Halloran Bennett, M.B., Army Medical Staff, second son of the laic- 
Major-General R. Bennett. 

CCiDHXG.—On July 27th. at Benmore Lodge, Moll, William Fullarton 
Camming. MD. (Logie, Morayshire), ~ of KinelLan, MurraySeld^ 
Edinburgh, aged $7. 

Forbes-Watson. —On July 2?th, at Belvedere-road, Upper Xorwood, 
John Forbes-Watson, MA., MM)., LLD., late Reporter on the 
Products of India to the Secretary of State for India and Director 
of the India Museum, aged Co. 

Lane. —On Aug. 2nd. at St. Mary’s. Madeley-rood, Ealing, Samu a ! 
Armstrong Lane, F.R.C.S., in his 91st year. 


So utter. —On July 25th, at Cumberland-terrace, Finsburv-park. V 
MansSeld Collier Soutter, M.R.C.S., A.K.C. Lond., aged 4 S. 
Vaset.— On July 31st, at Cambridge-gardens, North Kensington, Chas. 
^asey, LF.P.S., LD.S. LC.b. Eng., Consulting Dental Surgeon of 
St- George's HospitiJ, in his 70th rear. 


Lx Memo riam. 

In loving memory of Edmund Overman Dav, M.R.C.SL, L.S.A., who war. 
suddenly called to his rest on the 4th August, l^l in‘eued •*- 
FLamstead, Herts, on Aug. 10th, 1531, and Ttinterred at Norwood 
Cemetery on the 5th July, 1S32. 


X.E.—A fee cf f ?. is cLurgri fer the Imnien cf Xcticcs cj 
i r cm3;f/, end XycctLKs. 
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States, Sjjorf Comments ft Jnskrs k 


Jt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office . 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editors.” 

Lectures, original articles , and reports should be written on one 
side only of the paper. 

letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising depart¬ 
ments of The Lancet to be addressed “ To the Publisher.” 

We cannot undertake to return MSS. not used. 


THE STUDENTS’ NUMBER. 

We beg to call the attention of the Deans of Medical 
Schools and the Secretaries of Hospitals to the announce¬ 
ment that the Students’ Number of TnE Lancet for the 
cession 1892-93 will be published on Saturday, Sept. 3rd. 
We also invite from them and from the members of the 
profession information regarding hospitals, institutions for 
medical education kc. —such particulars as are of im¬ 
portance to students generally, both in connexion with 
the general medical qualifications, the dental qualifications, 
and the qualifications in public health. This should be 
sent to the Sub-editor, Tin: Lancet Office, Strand, not 
later than the 25th inst. _ 

The French Hospitals and the Tax on Betting. 

The only form of betting sanctioned on French racecourses is that of 
the pari-mutuel. This form of betting is organised by agencies duly 
Tecognlsed by the police. Tbe speculator pnrehases a ticket indicating 
the horse he has hacked. If the horse wins, the money placed 
on other horses is given over to the winner, with a deduction, how- 
over, of 7 per cent. Two per cent, is kept by the agent as his com¬ 
mission for organising the pari-mutuel and the remaining 6 per cent, 
is handed over to the Assistance Publlque—that is to say, the Govern¬ 
ment administration for the relief of tbe poor. By this means, out of 
tho pleasures (perhaps we should add the follies) of the public, a 
-considerable Bum lias been obtained for the promotion of useful or 
charitable works. Recently a sum of £39,160 has been distributed, 
which was thus derived from the pari-mutuel. It may be of interest 
to mention what institutions profited from this tax on betting. This 
is the listFor tho Released Prisoners’ Help Society and the crea¬ 
tion of an asylum, 24,050 fr.; for a creche in the Rue de I'Ouest, 
■4000 fr.; for the assistance or the poor and the creation of 
a workshop for the unemployed of the Batlgnolles district, 
16,000 fr.; for female prisoners and children morally aban¬ 
doned, 40,000 fr.; for a workshop to train apprentices at Tracy 
(Oise), 10,000 fr.; to help workmen and create a workshop 
In tho Sixth District of Paris, 10,000 fr ; to the free fund 
for the purchase of workmen’s tools, SXK) fr.; to the building of a 
now pavilion for the Maternity of RueU, 60,000 fr.; and to the 
Society for the Assistance of the Blind, 400,009 fr. Tho above are, 
it will bo wen, Parisian institutions. Tho blind come in for the 
largest share (£16,090), and a lying-in hospital gets £2000. A much 
larger share of the money giren In the provinces goes to purely 
medical institutions. For the hospitals of Montbeliard and La Force 
<Dordogne), £0,000 fr.; for the new hospital at Bagui$res de Lnchon 
in the Garonne, 1(*\(KX) fr. ; for tho Hospital of Pour-le-Pin in 
Itcre, 40,000 fr.; for the Itouen Asylum, 12,0(0 fr. ; for the 
d’Aumalc Asylum in tho Seine Inft-rieure, 16,000 fr. ; for the 
labour Assistance Society of Lyons, 60,0*10 fr.; for the Ncrat 
Asylum In the Lot ct Garcnne, COCO fr.; for the poor of the’town 


of Chaulenay, 15,000 fr.; and for the Maritime Hospital of Tn 
Bron, Loire Inferieure, 40,000 fr. These gifts, with one or 
other items, make a total of 078,500 fr., or nearly £40.003. Bat then 
is still more money in band. There is the question of creating oa th< 
Bhoros of the Mediterranean a hospital where the scrofalocs cKhlrn 
from Paris may enjoy scasido treatment during tha winter mcnihf. 
The decision as to what should be given for this purpose hat been 
postponed. Considering the mischief that results from exceisin 
betting on English racecouises many persons vull bo tempted h 
inquire whether, as we have frequently suggested, some meant cm!l 
not be devised by which this evil could be turned to the advantage 
hospitals and similar institutions. 

C. TF.— Our correspondent’s question is not a medical one and weir- 
unable to reply to it. He had better inquire of the clerk to the 
authority. 

SMALL-POX AND CHICKEN-POX. 

To the Editors of The Lancet. 

Sirs, —The cases of small-pox at Saffron Walden bring to my recol¬ 
lection a somewhat similar occurrence when I was practising miny yean 
ago in the country. I was sent for late one evening to see the son (aged 
seventeen) of a fanner, about four miles from my residence. I foard 
him suffering from a well-marked eruption of what I considered to be 
"chicken-pox." Just as I was leaving the house I accidentally dis¬ 
covered that he had returned from London that day, where he had beta 
a clerk in a large establishment for about three weeks. As small p?x 
was then very prevalent in London 1 immediately corrected my dLtgncjb 
and on inquiry as to vaccination I found that none of the children— 
five in number—had ever been vaccinated, as the father had a rooted 
objection to vaccination. Fortunately I had two tubes of vaccine la 
my pocket-case and I quickly vaccinated every person in the bouse, (it 
may be worth mentioning that to eke out tho vaccine I mixed it with i 
little glycerine.) The wrath of the father on his return home was great, 
and I was duly threatened with all sorts of legal horrors. The poor bojhad 
a severe attack of confluent small-pox and succumbed on the eighth 
day. A small panic took place in the village, the house being sUustei 
in the very middle of the one street, and it was difficult to get proper 
help, but I proposed to revaccinate the six bearers engaged to carry 
tho coffin to the church, about a hundred yards from the house. All 
but one consented and, singular to state, this man contracted the dlseiw 
in a mild form. The rush of villagers after this to be revaccinated vai 
startling and reminded me of my grandfather’s days, when t-i 
votaries of venesection waited in a row outside the surgery door at* 
their annual "blood letting," a custom, by the bye, sadly abused, la. 
one that in some cases might well be employed even la the prc*-‘ 
day. Exactly a fortnight after the burial of the boy, the father, 
who had attended the market at the neighbouring 
the previous day, and was noticed then to be In a 
state,” was seized with the complaint in its most mallgnan. fora 
and died from variola hremorrhagica after forty-eight hours’ ulc«* 
in a comatose state. He was a man of enormous size, weighing' ore.>, 
eighteen stone, a free liver and a spirit drinker, and I bad 
roll him from the bed Into the coffin, no one savo the nurse (wco 
pitted with small-pox) daring to touch him. It was not a F’ 
office. No other case of small-pox occurred. All this happened w. , 
the laws of sanitation existed, but I have thought it worth reco . 

I am, Sirs, yours faithfully, 

London, July 23rd, 1S92. R 


•• BIRTH OF A CHILD WEIGHING FOURTEEN POUNDS.” 

To the Editors of THE Lancet. 

•Sirs,—A similar case to tbo one recorded in last week a 
Lancet under the above heading has recently occurred in my o ’ F ^ 
tice. The patient was well known to me and nothing unu ^ 
noticed during pregnancy. .She was confined within a few M : 

expected date (June lGth), the labour being perfectly norma y ; 

respect. The child (a girl) appeared of excessive size and n S , f - 
did not take any measurements. The weight reached thlrtc P • 
and a half. The mother and child have progressed excellent y. , ■' 
add that previous children have been unusually larga. A n ° diri* 

occurring on June 24th, Is worthy of remark. Th* child to ; 

after birth weighed twelve pounds—normal labour and recovery. * 
I am, .Sirs, yours faithfully, '< 

Bexhill-on-Sea, Sussex, July, 1832. Richard Watts nrr ■ ] 


MICROSCOPY: SARCINAk ( 

To the Editors of The Lancet. * { J 

Sms,—Would some mlcroscopist give mo a few directions'^ I ^ 
mount ,, sarcinaj"as a permanent preparation for tbe micro? r . 
hate tried mounting them In Canada balsam, but they * 
then a cell was made with dammar vambh and filled wi 
syrup and glycerine, the aarcina? mixed and, when the c< ? Ter "f\ r , ir ** 4 t| 
put on, edged round with Holies’ glue. Here, again, their co* • ^ ^ ^ 
broken np. Finding all my efforts fruitless, a omo were . 
ordinary glas 3 cell, but again they were all spoiled. It 1* *- . ^ v 
they can be stained with fuschln, but I cannot succeed w •• ^ ' 

They would bo very beautiful If stained. Any suggest o. - ^ 

great favour. I am. Sir?, yours fAitfcfnHJ^ 

July, 1S9L 


a yoftf*- 
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Quarantine a Century Ago. 

A.M 05 G the tenors of the deep enumerated by Horace in hla famous 
address to the stup which conveyed bis friend Virgil to Athens 
tmarantine has no place any more than sea-sickness. "We know that 
the Utter was familiar to seafaring antiquity, while the former 
eiisted, if at all, only in an occasional and arbitrary guise and was 
enforced against other visitations than those of disease. But prac¬ 
tised as it was down to the most recent date, not only on ships of 
•great tonnage, but on the small coasting craft peculiar to Mediter¬ 
ranean waters, it was found to be vexations in the last degree. A 
light fishing smack, for instance, the San Eicold, hailing from Hydra, 
one of the Cyclades, Zaanne Mechxe, master, oh it3 way from Naples 
to the Romanian coast, underwent in 1793 a quarantine of four 
months and ten days' duration off the island of Poveglia in the 
Adriatic. Daring that time ten of its crew died of pest is bubonica, 

' "but its cargo, consisting of nine thousand cheeses, was unloaded imme¬ 
diately and conveyed to the neighbouring Venice without the diffu¬ 
sion in the city of contagion of any kind. The date, 1793, is noteworthy; 
for not long after, and certainly during the nineteenth century up to 
itjlast decade, quarantine was enforced on cargo as well as on crew, 
to the very serious prejudice of commercial interests. In fact, in the 
decennium 1876-85 Italian trade was paralysed, and that country is 
cot congratulating herself on the “ Ordinanze,” whereby, even in 
"presence of cholera, the restrictions on the unloading of cargo are 
minimised—reduced, in fact, to little more than a medical inspec¬ 
tion, followed, if need be, by disinfection. For this happy change 
the Opinions thanks the Sanitary Congress lately held at Venice. 

"FRIENDLY MEDICAL AID SOCIETIES.” 


Boys with Firearms. 

It is sincerely to he hoped that the magistrates will deal seriously with 
boys in the possession ot firearms. For that matter the possession of 
firearms by irresponsible adults of all kinds has long become a 
question of great importance, but in the case of boys the offence is 
without excuse. 

Mr. C. B. Statham (Battersea-park).—The best way wouldhe for our corre¬ 
spondent to apply to the Military Secretary, India Office, for the in¬ 
formation. We have occasionally published samples of the questions 
put at the examination. 

MEDICAL ETHICS. 

To the Editors of The Lancet. 

Sirs,—H itherto the medical " gentlemen” practising their profession 
in the town in which I reside have always borne a high character for 
their gentlemanly conduct towards their professional brethren; but I 
am sorry to say it appears that we are now on the eve of losing our pre¬ 
vious unblemished reputation, as the following will show. I have been 

for a long time medical officer to one of the largest railway clubs in- 

and have always tried to do my duty to its members when requiring my 
assistance. Of course, in club practice (as in private) it is not always 
possible to please every member, and sometimes it is not always policy 
for every member to consult their club doctor. But when that is the 
case, and when another practitioner is consulted, surely it is most 
unprofessional on his part to say, “If any of your members have a 
wish to change their doctor I will be glad to take his place,” “ Several 
members of your club appear anxious to have a change, as they are not 
satisfied with Dr.-and so on. Conduct of that kind is reprehen¬ 

sible, and I hope you will mark your sense of its injustice in the usual 
manner. I am, Sirs, yours truly, 

Aug. 2nd, 1892. .M.D. &c. 


j To the Editors of The Lancet. 

SiR3,—Allow me to contribute a page from the life history of a very 
dear friend of mine, who, like some of your correspondents, held a 
•cmewhat erroneous view as to the incompatibility of holding an appoint¬ 
ment under a friendly society and a due regard for the “dignity of 
tie profession.” In July, 1852, be passed his finals and left his 
mter, having graduated with honours. With a view to getting a 
Rood insight into general practice, he engaged as an in-door assistant 
at £70 a year to one of the largest firms of general practitioners in 
“priure. In a few months he was put in charge of a branch prac- 
* distance oI n * ne miles from town. In two years’ time he had 
ported it up from £150 a year to £350, when it was sold from under 
t Was politely discharged. At this time he had some 
., of applying for an appointment under a friendly society in 

*e adjacent town of-, hut was persuaded that such an engage- 

In Wcra d k 0 infra dig. In 1835 he obtained an out-door assistancy 
fcjirrrL* 0 j °* E "?ana at £140 and an unfurnished house. He 
pq and spent his little savings in furnishing the house, only to 
Dn - H a i ^ me that he must make way for the nephew of his 

v wapKii, who had recently qualified as L.S.A. Selling up his furniture 
° * k 0 Scarred a further expense of £20 in obtaining and 

! XlMimf i ° a n0W s ‘tuation in-, at the magnificent salary of 

f *i'h wh . 0Qr3 ' half midwifery fees. Refurnishing his little cottage 
remained of his slender capital he enjoyed eighteen months’ 
rttiffl. * ? * to be then told that his principal was ab out 

I It Trph wif l ° ? .J., Police. Again breaking up bis little home, 

; fdidvirr,, 0 a °d child, had to seek another situation, and eventually 
^ tl^ofnwn tbe acce Pted out of fifty-seven candidates for tbeposi- 
\ sri-dooM rh* an ^ as ^“ en ^ practice at the salary of £100 a year, 
r-eomithrn If 5 P * r < i ent * on a * takings. .He recently died of acute 
, cp 0t of hi, 1 S out b y exposure to severe weather in the fulfil- 
■ slelch—* *\ , bo dares to say that the subject of this brie! 
/ Core wheW i 0:11 ?/ hundreds of others—would not have acted 
", Rcririy-thTn!l.^? C0 ? tlD , s , the fair salary offered by the “Friendly 
t{ "principo,.. himself to death in order to enrich the various 

f . ftfeUt&Qti . rn A „,_ “0 served. Sirs, I affirm that so long as qualified 
' nte French mJL 0ieret * *he equivalent wage of a coachman, a third 
h ®cwj*Ung ann0 |_. ’ or . a E°aty butler, they are perfectly justified ix 
^ A vmtn en ^ that will at all events ensure them bread anc 

or ^tioner who has spent his all in obtaining hi 

S a *-sbtaat (ireuw chooso between perpetual slavery as ax 

) or tho 4 0r P er cent * on the proceeds of hL 

»-l ^erabiy good wage and free hand of a “ club doctor.” 

‘ As*. ^ 1 am, Sirs, yours obediently, 

Common Sense. 

MUSHROOM “POISONING.” 

$i*V-}r eT T ° Sditor * °f The Lancet. 

0 f go-can™? ®? & btoom season come round but one meet 
? tb« exhibition of rnSn ° n !S®* T^ e b^ treatment seems to consls 
“Plo« -taught, of warm water, which prorok 
I A,m ° st Stably n» 
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Erratum.—I n the letter which we published under the heading of 
“’Cures’ for Inebriety” the word “Yindicate”in the last line butfive 
ol Dr. Kesley's communication ought to he indicate. 


CoMStuNiCATions not noticed in onr present issue will receive attention 
in onr next. 
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Portohello ; Dr. J. G. Adami, Cambridge ; Mr. W. S.Andrew, Brixton 
Hill; Mr. Argo, Warrington; Mr. Anderson, London; Dr. G. Stewart 
Abram, Exeter; Mr. H. Andrews, Exeter; Mr. Armstrong, Walker- 
on-Tyne ; Mr. Bonner,Suffolk; Mr. Behnke, London; Messrs. Bishop 
and Sons, London; Mr. Birchall, Liverpool; Messrs. A. P. Bush and 
Co., Boston; Dr. Brimacombe, Bristol; Mr. C. Beosley, Waltham 
Abbey; Dr. Bourke, London; Mr. Bjrne, Wortham; Messrs. Burgoyne 
and Co., London; Mr. James Base, London; Dr. James Bays, South 
Hampstead; Mr. Alfred Browne, Osmotherly; Messrs. Challis and 
Co., Brighton; Mr. H. H. Collins, London; Mr. W. Watson Cheyne, 
London; Mr. Cbibnall, London; Mr. Cotman, London; Mr. Thomas 
F. Chavasse, Birmingham; Mr. Bruce Clarke, London; Mr. Edward 
Cornish, Walthamstow; Mr. Carruthers, India ; Mr. Cornish, Man¬ 
chester ; Mr. Davies, Birmingham; Mr. Eddmgton; Messrs. Eason 
and Sons, Dublin; Dr. Frank, Germany; Dr. Fitzpatrick, London; 
Professor Gairdner, Glasgow; Dr. S. Grose, Wilts ; Mr. A. Gordon, 
Dublin; Mrs. Horn, Folkestone; Mr. Hutchinson, London; Dr. A. D. 
Hughes, Pembroke ; Mr. Heywood, Manchester; Messrs. Hopkinson 
and Co.,Nottingham; Messrs. Humphreys, London; Mr.Hunt,Man¬ 
chester ; Mr. F. G. Ballett, London; Mr. Jabncke, London; Dr. L. E. 
Keeley, London; Mr. Langley, Waterford; Dr. Lambert, British 
Columbia; Mr. W. Arbnthnot Lane, London; Mr. Loveland, New 
York; Dr. Mackay, Devizes; Dr. W. V. MeVey, Boston; Mr. Jabez 
Hogg, London; Mr. G. L. Merriman, Weybridge; Messrs. Matthews 
Bros., London ; Dr. B. G. Morison, London; Messrs. Mabbett and 
Edge, London ; Mr. J. H. Morgan, London; Messrs. Mitchell and 
Co., London ; Dr. T. G. H. Nicholson, Liverpool; Messrs. A. Newton 
and Co,, London; Dr. Oswald, Thurloe; Messrs. Oppenheimer and 
Son, London ; Mr. J. B. Pike, Loughborough ; Mr. Platt, Hammer¬ 
smith ; Dr. Bae, Southport; Mr, C. Robertson, Alicedale, Capo 
Colony; Dr. Ridge, Enfield; Mr. R, Reid, BaiHeston ; Dr. W. Rnssell, 
Edinburgh; Mr. T. R. Russell, Liverpool; Messrs. Reynolds and 
Branson, Leeds ; Professor Stuart, Sydney; Messrs. H. Sarson and 
Sons, London ; Mr. D. W. Samways, S.ontbsea; Messrs. Street and 
Co., London ; Dr. Snow, London; Dr. Sturges, London; Dr. Steele, 
London; Messrs. Sells, London; Mr. Saunders, Manchester; Mr. 
Statham, Battersea; Messrs. Usher, Bristol; Mr. J. H. Williamson, 
Manchester; Mr. Welch, Nantwicb; Mr. Webb, Bury; Mr. Roger 
Williams, Preston; Dr. J. R. White, Brentwood ; Messrs'. Wright and 
Co.,Bristol; Dr.Waring,Northwich; Mr. Wand,Leicester; Dr. Hugh 
Woods, London; Mr. Williams, Oswestry; Dr. Stanley Yeoman, Mor¬ 
peth ; A. A., London ; Associated Press, London; Cantab ; Cortland 
Wagon Co., London; Enquirer, Wilts ; Isis, Cheltenham ; Inter- 
national News Co., London; Kent and Canterbury Hospital; M.A., 
London; M.D., Dublin; Nurse, London; National Hospital for the 
Paralysed, London; Surrey, London; Vera, London; Yorkshiro 
College, Leeds. 
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Letters, each t eith enclosure, are also acknowledged from—Mr. Agor, 
Peterborough; Dr. Alderson, Londorf; Mr. Adkins, Banbury; Miss 
Blott, London; Mr. Bigg, London; Dr. Bury, Wigan ; Messrs. Beaman 
and Street, Ashton; Dr. Burgess, Cricklewood; Messrs. Blondeau 
and Co., London ; Mr. Brickwell, Watford; Dr. Bobardt, Newbury; 
Mr. Booth, Pinner; Mr. Browne, Isle of Man ; Mr. Bourne, Stour* 
port; Mr. Cochrane, Greenock; Dr. Crcssy, Mansfield; Dr. Crook, 
Margate; Mr. Clowes, Colchester; Mr. Copner, Dfracombe; Mr. 
DIxcy, BtrathpefTer; Mrs. Danks,Wolverhampton; Messrs.Eckorsley 
and Co., Manchester; Miss Edwards, Worthing; Mr. Fitness, liar- 
borno; Mr. Fox,Chesterfield; Mr. Flske,London; Mr. Grant, Somer¬ 
set; Dr. Gunnell, Wrexham; Mr. Harman, Taunton; Mr. Hamilton, 
Harthlll; Mr. Hornibrook, London; Dr. Haro, Durham; Mr. Hicks, 
London; Dr. Holmes, Manchester; Mr. Hunt, Biggleswado; Mr. 
Jlalford,sen.,London; Messrs.Hooperand Co.,London ; Mr, Jeffreys* 
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Powell, Brecon; Dr. ICerr, London; Mr. Kerr, York; Messrs. Lloyd 
and Co., Leicester; Mr. Merry, Heme! Hempstead ; Mr. Main waring, 
London ; Dr. Michael, London ; Mr. McKelvie, Norwich ; Miss 
Manley, Croydon; Mr. Price, Cardiff; Mr. Platt, London; Mr. 
Rains, Matlock; Mr. Rutter, Cape Town; Messrs. Richards and 
Co., London ; Dr. RocklifFe, Hull; Dr. Slater, Devon ; Messrs. Squire 
and Sons, London ; Messrs. Stanley, Rotherham ; Messrs. Slinger and 
Sons, York; Dr, Skardon, Evcrshot; Dr. Stacey, Leeds; Dr. Smith, 
Kettering; Mr. Shipley, London; Dr. Spowart, Chesterfield; Dr. 
Tonge, Kettering; Mr. Tyte, Minchlnhampton ; Mr. Thomas, Liver* 
pool; Mr. Todd, Selby; Mr. Vachcr, Birkenhead; Mr. Van Prangb, 
London; Miss Vicary, Soraorset; Mr. Wood, Hull; Messrs. Walker 
and Co., Yorkshire; Mr. Wylie, ICingsbridge; Mr. Weston, Ilnnds- 
worth; Mr. Wills, Halton ; A., Kirkburton ; A.B.C., London; Alpha, 
London; Beta, London; Birmingham Daily Post; Country G.P., 
London; C. C., London; Chirurgus, London ; Mrs. C., London; Class 
Rooms, Edinburgh ; Dalhabity, Aberdeen ; Driving, London ; Duplex, 
London; Ellis, London ; Erin, Bradford; Erin, London; F.R.C.S., 
Dublin ; Gerald, Cheshire; Graduato, London; Great Eastern Rail¬ 
way, London; Hanover Institute for Nurses, London; Homo, London; 
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and Aberdeen Herald, Scotsman, Le Temps (Paris), West Middlesex 
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Monday, August 8. 

Sr. Bartholomew's Hospital.-—O perations, 1.80 p.m., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal London OrimiALMic Hospital, Hoorfields.—O peratlow 
daily at 10 A.M. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.50 r.K. 
and each day at the same hour. 

CnELSiu Hospital por Women.—O perations, 2.80 r.M.; Thursday, 2.80. 

Hospital for Women, Soiio-squahe.—O perations, 2 f.jl, and c» 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 r.M. 

Royal Orthopedic Hospital.—O oerations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and 
each day in the week at the same hour. 

University College Hospital.—E ar and Throat Department, Oa.il; 
Thursday, 0 a.m. TacB(la y ( August 9. 

Kino's College Hospital.—O perations, 2 r.M. ; Fridays and Sjturdiy, 
at the same hour. 

Gut's Hospital.— Operations, 1.80 P.M., and on Fridayal the same hour. 
Ophthalmio Operations on Monday at 1.80 and Thursday at 2 P.K. 

ST. Thomas’s Hospital.— Ophthalmic Operations, 4 r.M.; Friday, 2P.lt 

ST. Mark’s Hospital.—O perations, 2 r.M. 

Cancer Hospital, Brojipton.— Operations, 2 p.m. ; Saturday, 2P.it 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations. 2.80 p.m. 

St. Mart's Hospitai —Operations 1.30 r.M. Consultations, MmSif, 
2.80 P.M. Sktn Department, Monday and Thursday, 9.J0 DC 
Throat Department, Tuesdays and Fridays, 1.80 r.M. EleC-w 
therapeutics, Bamo day, 2 P.M. 

Wednesday, August 10. 

National Orthopedic Hospital.—O perations, 10 a.k. 

Middlesex Hospital.—O perations, 1.80 r.M.; Saturdays, 2 p.il 
stetrical Operations, Thursdays, 2 r.M. , 

Cuarino-cross Hospital.— Operations, 8 r.M., and on Thursday 
Friday at tho same hour. , ,_ 

ST. TnoMAS’s HosriTAi—Operations, 1.80 p.m. ; Saturday, sametonr. 

London Hospital. —Operations, 2P.ai.:Thursday&Saturday,sam«no»r. 

St. Peter’s Hospital, Covent-oarden.—O perations, 2 r.M. 

Samaritan Free Hospital por Women and Children.—O penuo-h 
2.80 P.M. 

Great Northern Central Hospital.—O perations, 2r.K. . 

University Coli.eoe Hospital.— Operations, 1.80 r.M.; Son vepur 
moot, 1.45 r.M.; Saturday, 0.15 a.m. , 

Eoyal Free Hospital.— Operations, 2 P.M., and on Mtnruay. __ j _ 

Children’s Hospital, Great Ormond street.—O perations,- 

Surgical Visits od Wednesday nnd Saturday at 0.16 A.M. 


Government Chronicle, City Tress, Mining Journal , Western Morning 
Meter, Dundee Advertiser, Duilder, Vegetarian, West Middlesex Adver¬ 
tiser, Windsor nnd Eton Express, Jleeord, Donegal Vindieator, 
Gorcotl's Denny Mail (Cape Colony), Oban Times, Donegal Independent, 
Chichester Observer , Australian Medical Joumal(Melboume), Jlrighton 
Guardian, Architect, Australian Medical Gazette (Sydney), Melbourne 
Age, Malvern Advertiser, Sutfolk Chronicle, Hull Metes, The JTelshtnan, 
The Child’s Guardian, <tc., liavo been roceivcd. 
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Dopartmont, 0 A.M. Frl( i ayj August 12. 

Botal Soutii London Ophthalmic hospital.—O perations,* r.K. 
Saturday, August 13. 

University College Hospital.—O perations, 2 r.M.; aca ^ 
partment, 0.16 A.M. ^ 
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ADDRESS TO MEDICAL STUDENTS. 

HotVEYEB high may be the standard of professional 
learning and conduct at which those who are about to com¬ 
mence the study of medicine should be exhorted to aim, it 
must not be forgotten that the primary objects of medical 
students in the acquisition of knowledge are to pass their 
eAminations at the proper time and to be able to gam their 
living as honourable and capable practitioners of the healing 
art. The former is a duty which they owe alike to their 
friends and to themselves: to their friends especially by 
reason of the outlay on their education, which presses 
severely upon those who have experience of the res angusta 
domi ; and to themselves because frequent failure often 
terminates cither in their having to earn their livelihood in the 
undesirable capacity of unqualified assistants or in an inability 
to earn a livelihood at all. Doubtless the successful attain¬ 
ment of the end in view will depend mainly upon the 
exertions of the students themselves, but the kind and the 
degree of success will be determined also by the exercise of 
forethought on the part of their friends and sound judgment 
ia selecting the most favourable fields for prosecuting the 
campaign. A preliminary surrey of the whole ground to be 
occupied, a careful and complete study of the regulations of the 
universities and licensing bodies and of the advantages offered 
at each stage of the student’s career by the various medical 
schools, coupled with the advice of friends well qualified to 
jedge, should precede the first stage of the student’s career. 
At the present day, when the possession of a university 
degree is regarded as a highly desirable acquisition for the 
medical practitioner, this forethought and prevision are all- 
important for students whose medical education is to be 
obtained in the metropolis. "We have known men, who would 
have greatly distinguished themselves at the severe examina¬ 
tions of the University of London and who might have 
occupied leading positions, to be debarred from rising 
to their proper place in the profession because their know- 
oi - 0 of examining bodies and examinations was acquired 
'hen circumstances rendered it too late to remedy the 
omission. A young man who is just leaving a good school 
u sht not to find it a difficult task to pass the Matri- 
| ^ bition Examination at the University of London, and 

I conrse > under present circumstances, cannot be too 

i Dr R c ^ upon those who are intending to complete 

j 'air whole curriculum in a London school. Before the 
\ ' 0n of professional study from four to 

| , ycar> , ‘- 10 most advantageous course was to pass 

! j. ' l * 10 _ Matriculation and the Preliminary Scientific 
r _ i 'a..ons of the University before entrance at the 
' C ^ 10< A i f° r it was found that preparation for the latter 
' ‘j' , ' Vith thc ordinary professional curriculum, and failure 
! oimnunation the pons csincrun of thc ambitious 

1 Kx>”'ni C "^ c ' y ‘ n au absolute loss of the time which had 


been devoted to the work. The addition of the extra year of 
study which has become obligatory on every medical student 
who commenced his medical studies after Jan. 1st, 189E. 
tends to harmonise the curriculum for the diplomas of the 
corporations with the curriculum for the University of London, 
and ought to facilitate the acquisition of medical and sur¬ 
gical degrees at that University. The first year of the five 
years may be passed at a university or teaching institution 
recognised by any of the licensing bodies where the subjects 
of physics, chemistry and biology are taught. It would be 
too sanguine to anticipate that these regulations will altogether 
meet the demand for increased facility of medical graduation 
in London, but it must assist in lessening the disabilities of 
the London students and remove one of the stumbling blocks 
which have been lying in their path. The question of a 
proposed Teaching University in London is folly dealt with 
in another part of our present issue. 

We may avail ourselves of this opportunity to point out that 
some of the prospectuses of the medical schools contain all 
the information which the intending student requires in 
regard to examinations, diplomas, and degrees, coupled with 
very useful advice as to the order and methods of medical 
study. Application may therefore be made to every medical 
school for a prospectus. Moreover, at almost every school 
there is someone—be he dean or warden—who may be con¬ 
sulted, who is ready to smooth the path of the student, to 
make the crooked ways straight and the rough places 
plain. Within the space at our disposal it is impossible to 
touch upon the many subjects of interest which are suggested 
by the entrance of many hundreds of students on Oct. 1st 
upon the business and work of a lifetime, or to offer all the 
counsel which so grave and important an occasion demands. 
A few points only in connexion with the duty of preparation 
for examinations and for practice can here be noticed. 

As lectures are indispensable, owing to the regulations of 
the licensing bodies, the student should attend them heartily 
and in earnest, supplementing the lecture of the day with 
the perusal of Iris notes and the subject of the lecture in his 
text-book. The mastery of one good text-book is better than 
desultory consultation of many authorities ; but on disputed 
points and matters on which recent research has thrown new- 
light the text-book may not contain all that is required. 
Some of the deficiencies may be made good by reference to 
current medical literature, by studying the reports of the 
medical societies, and by conversation with medical tutors, 
registrars, or members of the staff, or the lecturers them¬ 
selves. It is a great art to obtain information by judicious 
questions, although the Socratic method cannot always be 
adopted without earning for thc student the character and 
penalties of a bore. 

Reading should be supplemented with the book of nature, 
some pages of which will be open in every well-stocked 
museum, and if thc museum of the medical school does not 
suffice, thc museum of the Royal College of Surgeons presents 
ever-increasing facilities for objective study. 

Regular work should be undertaken daily. The practice of 
Lixkjeus in regard to his magnum opus—nulla dies sine linen — 
furnishes a good example of the efficacy of a little labour 
j regularly performed. It is continual dropping that wears 
| away thc stone —guiia carat lapldcm act: ri red steps caacntlo. 

I Of ail tlse qualities which contribute to command success 

K 


{ 


520 The Lancet,] 


THE PROPOSED MEW TEACHING UNIVERSITY IN LONDON. 


[Sept. 3,1892. 


self-reliance is one of the most important. The most success¬ 
ful men have been the most self-reliant. The maxim of 
Horace not to pin's one faith on anyone — nitUitts jtirare in 
verba magistri —is a branch of the self-reliant spirit. There 
is often on a medical or surgical staff some brilliant man—a 
favourite and successful because a dogmatic teacher, a 
man distinguished as a clinician or an operator, prone 
to enunciate theories and fond of philosophising—who 
gains the car of the students. For a time, perhaps, 
every word is received as gospel and all his maxims 
and methods of practice are regarded as the source of all 
professional wisdom—the only true maxims and only right 
methods. The student knows not that there may be many 
equally good ways of arriving at the same result, and it is only 
time or some error on the part of the idol which cannot be con¬ 
cealed that occasions his disenchantment. To avoid these 
snares the student should listen to more than one oracle and 
witness a variety of practice. Let him learn the views of 
different physicians and different surgeons, and be in constant 
attendance both among in-patients and out-patients. Let him 
prove all things and hold fast that which is good. And with 
regard to practice, that which is equally necessary for success 
at examinations and in future practice is for students to per¬ 
form for themselves all the minutim of work at the bedside, 
all the steps of operations, each detail in minor surgery. 
These things must be done until the habit of doing them well 
comes mechanically. There is a great gap between a most 
jxirfect knowledge of every step in an operation and 
the power of doing them smoothly, successfully and 
without effort. Constant practice abolishes effort. To 
have to stop and think at each step of a surgical pro¬ 
cedure is always necessary for anyone who has not enjoyed 
a sufficiency of practice. Equally for rapid and successful 
diagnosis constant and abundant practice can alone be of avail, 
and the rapid and successful diagnosis then begins to wear the 
aspect of inspiration and intuition. Another reason for the 
student’s perfecting himself in all minor details of medical 
and surgical practice is this, that it will be the minor cases of 
which his private practice will bo tire most largely composed 
and which will be the foundation of his repute and fortune. 
Minor surgery will be far more useful to the general practi¬ 
tioner than the major operations. There will be many cases of 
narvi; many cases will require cathetcrism ; the arrest of 
epistaxis will be urgent; many hydroceles may require 
tapping ; but how few limbs will require amputation and how 
few arteries will have to be tied in their continuity. Not that 
the student should neglect his opportunities of witnessing and 
doing these great things; by all means let students flock to 
the theatre for an amputation at the hip or an entire upper 
limb, but let them never lose a chance of doing for themselves 
the minor details on which their daily bread may depend. 
In all practice it must be recollected that our primary duty 
is to save life or to prolong it. To save life we must be able 
to act in emergencies with promptitude and decision. Every 
practitioner should be able to arrest htemorrliage in any part 
of the body, on an emergency to operate for hernia or in¬ 
testinal obstruction, and to open the trachea or larynx—it 
mav be with a penknife—to overcome a stoppage to respira¬ 
tion. In these respects—and fortunately in others- the 
interest and advantage of patients and practitioners will go 
hand in hand, although the gratitude of patients is not. 


we regret to add, invariably proportionate to the amount ol 
good which the practitioner has done. 

We must now for a time take leave of those who arc 
crossing the threshold of professional work. All of them are 
looking forward to what the future may bring. To some 
may come fame, to some success, to some perhaps only 
a mere hardly earned livelihood, to some, alas, perhaps 
nothing but disappointment and failure—still to all wc would 
say, “ Do your best. ” 

" Who does the best his circumstance allows 
Does well, acts nobly: angels could no more." 


THE PROROSED NEW TEACHING UNIVERSITY IN 
LONDON. 

In our Students’ number of 1891 we expressed a hope 
that before another year had elapsed a Teaching Uni¬ 
versity for London would have been established and that 
London medical students would have been placed in 
such a position through its formation that they would 
be able to obtain degrees on the same fair and equitable 
terms as are now granted in the other great centres of 
medical education in Great Britain. We regret to say 
that we have been disappointed in this expectation, and 
London students must still go through the ordeal of an 
honours’ examination although they only wish to obtain an 
ordinary pass degree. The first Royal Commission definitely 
laid down in its report that this was the practical outcome of 
the present high standard insisted on by the University of 
London, and suggested a scheme for the removal of such an 
anomaly. During the summer session of 1891 the Lords of 
the Privy Council actively concerned themselves with the 
question of providing a real University, and not a mere 
Imperial examining hoard, in London, in consequence of the 
failure of the University of London to adapt, itself to the new 
position which the Royal Commission recommended and to 
make the necessary changes in its constitution and working. 
As the outcome of their deliberations a Draft Charter for a new 
University, to be called the Albert University, which should in¬ 
clude King’s and University Colleges, and the London Medical 
Schools, with power to admit other institutions of a similar 
standing, and this was sanctioned both by their lordships and 
by the law officers of the Crown. In order to become valid this 
Charter bad to be Laid on tlie table of both Houses of Parlia¬ 
ment for thirty days, and on their reassembling in February 
last this step was complied with, permission in the meanwhile 
haring been granted for a change of name from “Albert ” to 
“Gresham.” But during the Parliamentary recess averyfor- 
midablc opposition had arisen to the scheme approvod by the 
Lords of the Privy Council. The authorities of the Victoria 
University and of the provincial Schools of Medicine had not 
opposed the petition of King's and University Colleges to be 
constituted into a University for London, hut they imme¬ 
diately changed their attitude and became actively hostile 
when the other medical schools in London were included 
and so took every means to prevent the Charter being 
passed through the House of Commons For diverse rcirons 
many of the Senate and a large number of the memlicrs of 
Convocation of the University of London, the authorities cf 
Bedford College and other in-titutinns, such as the Morn¬ 
ing Men's College and the Birkbcck In-titution, joined in 
the opposition, and to these were added the objections c. 
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cany interested in higher education in London—Le., the 
Ucirersitr Extension Society and some of the professors in 
Arts and Science in University College. Those vrho were 
interested in Universitr Extension demanded a democratic. 
University, whilst the professors asked for one which should 
be under their own control, and by which all other teaching 
institutions of the higher grade in London should be absorbed- 
and, notwithstanding discordant views, all these elements 
were joined together in opposition. A deputation repre¬ 
senting these various bodies waited on Lord Saltsbcry on 
Parch 3rd, and although he pointed out that their objections 
were being made at a very late stage, and that they should 
have been placed before the Privy Council at- the hearing of 
the application for the Charter, it was clear that the Govern¬ 


ment would have to give way to the Par liam entary opposi¬ 
tion. Time did not permit the supporters of the Charter 
to reply publicly and effectively to the attacks made 
by the objectors, although many of the statements put 
forward in the name of the provincial medical schools 
were unwarranted. On March 9th Mr. BAU'OCB announced 
that the Government had decided to remit the Draft 
Charter for reconsideration, and on April 23th another 
P-ojal Commission was nominated. The effect of the past 
agitation in favour of a Teaching University which should 
have power to confer degrees on London students on equitable 
terns will he best seen on comparing the terms of the refer¬ 
ence to the two Royal Commissions. The first Commission in 
1S33 was appointed to inquire “whether any and what kind 
of new University or powers is or are required for the advance¬ 
ment o{ higher education in London”; whilst the new 


Commission is authorised “to consider, and if they thin! 
ft, alter and amend, and extend the proposed Chartei 
remitted in compliance with an address of the Houst 
c ‘ C’ommons, so us to form and report to ns a scheme foi 
the establishment under Charter of an efficient Teaching 
University for London.” The advance in the latter reference i; 
obvious : the first Commission was to report as to the neces- 
f ”v for a Teaching University for London ; the present Com¬ 
mission is to alter, if necessary, the provisions of a Drafi 
Charter and to recommend a scheme for establishing the 
"uiversity. * s at !oa?t something gained. No one 
. thc “wssity for snch a University, the difficulties are 
‘n t..e devising of a proper and efficient plan for its forma- 
c-- -.ua growth, and the new Commission is to alter the 
res-ao Charter so as to make it a fit basis for the estab- 
° f * rKU ' rorki ^ University for London. The 
‘Commission includes no member who served on the 

ai!< V\ COnStitnted on an altogether different plan, 
w. ,° c ° 2 -'Ut>ng of uninterested persons eminent in the 
t ; oa- C cC ° la ' v of loI '-S experience in University eilnca- 
jU, !f e - ic “ in thc Commission of 1883. that of 

of re P r «entative5 of nearly all the 
t-e he-wT , t ' l> ' :Cn in the movement, and it is to 
t-,-, * 1 le - T U® ■‘'hie to come to some r.grce- 

lv> { 0 J? r . . int ' ,n '“ ic:cnt n,;< l practical scheme will 

«. a* co,™, 

L-M p..;,. K '" r -° -'■uectal iutere.-t in the question; 

C ° r - tlCCtcd University College, 
Teach’- . r, - C *'T ma r ' f ,he Association for Promoting a 
l! “r; uM :op BAKRrj a mcmber of tlie 

ln ' * ;ird formerly its Principal; 


CcuncU 


Loed Platfaik ; Vice-Chancellor Rexdall of the Victoria 
University; Professor Ramsat of Glasgow ; Professor SlDG- 
vticjc of Cambridge ; Canon Beowxe, a most ardent sup¬ 
porter of the University Extension system ; Mr. James 
Axstie, a member of the Senate of the University of London, 
who has had a considerable part in drawing np many of the 
schemes for reforming that University; Mr. R. C-. Palmeb. 
a most influential member of the Gresham Committee and of 
the Mercers’ Company; whilst Sir TV. S. Savoet, Sir 
G. M. Humphry and Professor Bcedox-Saxdeesox are the 
representatives of the medical profession, but they may be con¬ 
sidered as representing respectively the Royal Colleges and 
the medical schools of Cambridge and Oxford rather than 
the medical profession in its wider aspects. 

There are two very important omissions in the personnel of 
the Commission; for the teachers, who are not specially 
connected with either the Royal Colleges or the Universities, 
and to whom the present forward position of the question is 
largely due are not represented, nor is there included any 
general medical practitioner (and there would have been no 
difficulty in finding a suitable representative) who has been 
taught in one of our London medical schools, and who would 
therefore have been practically conversant with the advan¬ 
tages and disadvantages of the London system of education 
and qualification whilst free from any official bias. 

The sittings of the Commissioners began on May 21st, and on 
the 23th they heard the first witnesses. It was decided that, 
so far as might be convenient, those who opposed the Gresham 
Charter should first be heard. The sittings are held in 
private. A large number of witnesses have given evidence, 
which was until very recently devoted mainly to the general 
educational questions tlmt required solution in the event 
of the formation of such a University in London. It was 
not until the middle of July that the medical difficulty 
came to the front, and this was soon found to be the really 
crucial part of the investigation. The real poini to be deter¬ 
mined is the formation of a Teaching University in London, 
which among its other objects should include in its con¬ 
stitution a medical faculty strong enongh to secure for its 
students degrees on a fair standard of literary, scientific, and 
professional knowledge, with a firm insistence on proofs of due 
attendance on the theoretical teaching and an efficient service 
in thc practical work laid down in the medical curriculum. 
Other questions—such as the amalgamation of schools for 
more efficient scientific teaching, the appointment of special 
professors of University standing for higher teaching or for 
research, the existence of one or two Universities in London 
the position of the Royal Colleges in connexion with the 
University—although of great importance, are quite subsidinrr 
to the main question. The acknowledged injustice in the 
present position of the London studeDt must be removed, and 
any scheme, however comprehensive in its other educational 
details and suggestions, which does not make this a promi¬ 
nent feature must fail. There would seem to be odIv two 
possible solutions of the difficulty. The first is to make a 
new attempt at remodelling the existing University, so as to 
practically secure the advantages of a local Teaching Univer¬ 
sity with degree-granting powers on the one side and the 
existence of an open and Imperial Examining Board, also con¬ 
ferring degrees, on the other. M’c have heard a rumour that 
many members or the loyal Commission arc in favour 
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of some such plan. It must be remembered, however, 
that the .former Commission suggested a similar solution, 
and put forward a detailed scheme for its effective 
working, but after two years had been spent in con¬ 
ferences and negotiations the University of London found 
itself unable to so transform its constitution ns to assume the 
new position and carry out the new duties recommended by 
that Commission. It has been suggested that if a similar 
scheme be recommended by the present Commission nnyantici- 
pated opposition in Convocation will be rendered nugatory 
by making an application direct to Parliament without con¬ 
sulting the members of Convocation. Such a high-handed 
method of procedure may be contemplated, but we do not 
believe that the Senate as a body will give its sanction to 
such a course of proceeding, and we are by no means sure 
that even if adopted it would necessarily be successful. The 
other method of meeting the difficutly is to form a second 
University in London with exclusively local functions, and to 
allow the existing University to remain free and unfettered 
for the performance of its present Imperial work. Tire 
existence of Trinity College, Dublin, haring power to confer 
degrees on its own students, and of the Royal University of 
Ireland with its headquarters in Dublin, show how easily 
two Universities, with different objects and functions, can 
exist side by side in the same city. 


THE STUDENT’S LIBRARY. 

The number of works on medical subjects which are avail¬ 
able to the English student has become so large, and their 
general qnality is so excellent, that it is a matter of 
increasing difficulty to make any attempt to indicate the 
most serviceable text-book in any branch. For some years 
past we have endeavoured to make such a guide by taking 
the leading examinations as the basis of our comments, and 
pointing out some of the chief text-books that may be rend 
in preparation for these examinations. But for the reason 
above stated this mode of dealing with the matter has the 
objection of making a somewhat invidious selection, and in 
what follows we propose merely to arrange in systematic 
fashion most of the publications now in vogue, under each 
subject of the curriculum, placing first the larger and more 
compendious treatises, and indicating by an asterisk 
those books which have perhaps the greatest favour among 
students at large. 

Anatomy. 

Qitain. —Elements of Anatom}-, edited by Schafer and 
Thane (Longmans, Green and Co.). 

Macalister .—Human Anatomy, Systematic and Topo¬ 
graphical (Charles Griffin and Co.). 

* Gray. —Anatomy, Descriptive and Surgical, edited by- 
rick (Longmans, Green and Co.). 

•Ellis .—Demonstrations of Anatomy, edited by Thane 
(Smith, Elder and Co.). 

•Heath .—Practical Anatomy, edited by Godlec (J. k A. 
Churchill). 

Holder ..—Manual of Dissections, edited by Langton 
(J. k A. Churchill). 

r.dr.r.d.— Directory for Dissection (Smith, Elder and Co.). 

Cleric cad Zoelrroed. —The Di-sector's Manual (Cassell 
and Co.). 


Cunningham. —Dissector’s.Guide (J. Thin). 

* Cache .—Tablets of Anatomy (Longmans, Green and Co.) 

Trercs .—Surgical Applied Anatomy (Cassell and Co.). 

Jiellamy. —Guide to Surgical Anatomy (J. & A. Churchill). 

•Holden .—Landmarks, Medical and Surgical (J. k A. 

Churchill). 

OSTEOLOGY’. 

* Ward. —Outlines of Osteology (Henry Rcnsliaw). 

•Thane. —See Quain's Anatomy, vol. ii., part 1. 

* Holden .—Human Osteology, edited by Stewart (J. ,k A. 
Churchill). 

Horton.— Osteology for Students (Baillitrc, Tindall and 
Cox). 

•Ellis and Ford. —Illustrations of Dissections (Smith, 
Elder and Co.). 

J3ramie .—Atlas of Topographical Anatomy (J. & A. 
Churchill). 

•Godlee .—Atlas of Human Anatomy (J. k A. Churchill). 

Hasse .-—Text-hook and Atlas of Anatomy (Bailliero, 
Tindall and Cox). 

IVithoieski .—Movable Atlas of Anatomy (Baillitrc, Timbl 
and Cox). 

Physiology. 

Zandois. —Text-book of Physiology, translated and edited 
by Stirling (Charles Griffin and Co.). 

•Foster, JZ —Text-book of Physiology (Macmillan and Co.). 

Carpenter. —Principles of Physiology, edited by Tower 
(J. k A. Churchill). 

HcKcndrich .—Outlines of Physiology (Maclchoscnnd Sons).- 

Flint. —Text-book of Human Physiology (II. K. Lewis). 

Hermann. —Elements of Human Physiology, translated by 
Gamgee (Smith, Elder and Co.). 

•Eirhes .—Handbook of Physiology, edited by 31. Baker 
(John Murray). 

Yco, G. —Manual of Physiology (J. k A. Churchill). 

Poicer. —Human Physiology (Cassell and Co.). 

•Huxley. —Elementary Physiology (3Iacmillan and Co.). 
Practical Physiology- and Physiological Chemistry. 

Gamgee. —Physiological Chemistry (Macmillan and Co.). 

Halliburton. —Text-book of Chemical Physiology and 
Pathology (Longmans, Green and Co.). 

Charles. —Elements of Physiological and Pathological 
Chemistry (Smith, Elder and Co.). 

•Harris and Porecr .—Physiological Laboratory (Baillitrc 
Tindall and Cox). 

Histology and Embryology. 

•Schafer. —Quain's Anatomy, vol. i., parts 1 and 2. 

Fein .—Atlas of Histology (Smith, Elder and Co.). 

Stirling. —Text-book of Practical Histology (Smith. l- llicr 
and Co.). 

•Schafer. —Course of Practical Histology (Smith, Elder 
and Co.). 

•Klein.— Elements of Histology (Cassell and Co.). 

Gilman. —Section Cutting and Staining (H. K. Lewis). 

Materia Medica. 

Hrunion. —Text-book of Pliannacolcgy, Therapeutics, and 
Materia Medica (Macmillan and Co.). 

Phillips— 3ratcria .Medica and Therapeutics (J. A - 
Churchill). 

•Gc.rrod. —Essentials of Materia 3Icdica and Therapeutics, 
edited by Tirard (Longmans, Green and Co.). 
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* Whiila. —Pharmacy, Materia Medica and Therapeutics 
leery Renshaw). 

*1 liichcll Bruce. —Materia Medica and Therapeutics 
.’assefl and Co.). 

‘Hubert ’.—Official Materia Medica (H. K. Lewis). 

Bale White. —Materia Medica, Pharmacology anti Thera- 
intics (Macmillan and Co.). 

27icni).-yamZ.—Gnidc to Materia Medica and Therapeutics 
f. & A. ChnrchiU). 

Griffiths. —Materia Medica and Pharmacy (Bailliere, 
ind.il] and Cox). 

Scaresby Jackson. —Note-book of Materia Medica (J. Thin). 


Therapeutics. 

Brunton. —Test-book of Pharmacology, and Therapeutics 
Macmillan and Co.). 

Mew?.—Therapeutics (Smith, Elder and Co.). 

Barilwlore .—Materia Medica and Therapeutics (H. K. 
jewis). 

Bare .—Practical Therapeutics (Young J. Pentland). 
‘Finger .—Handbook of Therapeutics (H. K. Lewis). 
‘Farquharson .—Guide to Therapeutics (Smith, Elder A Co.). 
Bale mite. —Test-book of General Therapeutics (Mac- 
nillan and Co.). 

Tt7iiflc.—Dictionary of Treatment (Henry Renshaw). 

Fen trie ?;.—Outlines of Medical Treatment (J. Sc A. Churchill). 


Forensic Medicine. 

Tayler. Manual of Medical Jurisprudence, edited by 
Stevenson (J. & A. Churchill). 

*G">j anil Fcrrier .—Principles of Forensic Medicine 
(Henry Renshaw). 

'Buriuinil. Handbook of Forensic Medicine (Bailliere, 
Tindall and Cox). 

Mereromlie .—Guide to Medical Jurisprudence (J, & A 
Churchill). 


Hygiene. 

Parties and Be Chaumont.—l ,Iannal of Practical Hvgiei 
edded by Notter (J. & A. Churchill). 

*1! ikon.—Text-book of Hygiene (J. & A. Churchill). 
Parties, X.—Manual of Public Health (H. K. Lewis). 
Whiteleggc. Hygiene and Public Health (Cassell and Co 

P-VTEOlOcr AND MORBID ANATOMY, 
amilo.a,—-Text-book of Pathology (Macmillan and Co. 

hr \i° o£ Pathological Anatomy, translat 

jAlncnhstor (Macmillan and Co.). 

1HE'''I 1 '™' 1 " 1 0t ralho,0 ?- T (Longmans, Green and Co 
ru* :Lectures on Pathological Anatoi 

' "ffiunns, Green and Co.). 

(Smith ■ nanrfw —Mannal of Pathological Histolo 

v milh > Elder and Co.). 

*’ir‘ C »~' N , l0rhi<11Iistolo ST (H. K. Lewis). 

* P-u-T' > '~ r,nlCticnl Pathology (Young J. Pentland). 

V;rrcV_ T M ? nD ;' l!0fGcnctTl1 Ethology (Smith, Elder A Co 

<«onn-Renshaw). UCtl °" *° ******!■’ cditcA Bo 

C ^eMl'l7 1 ' aUml0?iC '" 11 Atat0n,y ° f Disc,scs C'L ^ 

* U'Hj Pathology (Maclehose and Sons). 

TMlv-r r i ° n I ' ath ° , ° E P (Livingstone). 

Lewi,). '~"- l,rpc:xt Pathology and Therapeutics (II 


Paget .—Lectures on Surgical Pathology (Longmans, Green 
and Co). 

‘WaUftam. —Handbook of Surgical Pathology (Bailliere. 
Tindall and Cox). 

*BoKlby. —Surgical Pathology (J. ,t A. Churchill). 
‘Pepper .—Surgical Pathology (Cassell and Co.). 

Sutton, II. G .—Medical Pathology (Bailliere, Tindall and 
Cox). 

Sutton, J. It. — Introduction to General Pathology 
(J. 5c A. Churchill). 

Medicine. 

Reynolds .—System of Medicine (Macmillan and Co.). 
*Fagge and Pye-Smith. — Principles and Practice of 
Medicine (J. 5c A. Churchill). 

aY iemeyer .—Text-book of Practical Medicine (H. K. Lewis). 
Flint. —Principles and Practice of Medicine (J. ic A. 
ChnrchiU). 

‘Bristoive. —Theory and Practice of Medicine (Smith, 
Elder and Co.). 

* Osier. —Principles and Practice of Medicine (Young J. 
Pentland). 

StrumpcU. —Text-book of Medicine (H. K. Lewis). 

‘Roberts. —Handbook of the Theory and Practice of Medi¬ 
cine (H. K. Lewis). 

* Tayler, F. —Manual of Practice of Medicine (J. Sc A. 
ChnrchiU). 

* Carter. —Elements of Practical Medicine (H. K. Lewis), 

* Chartcris. —Guide to Practice of Medicine (J. Sc A. 
Churchill). 

Husband. —Handbook of Practice of Medicine (BailliiSte, 
Tindall and Cox). 

Quail!.—Dictionary ot Medicine (Longmans, Green rind Co.). 
*Faider. —Dictionary of Practical Medicine (J. Sc A. 
Churchill). 

Turncr. —Index of Diseases (Henry Renshaw). 

Ba Costa. —Medical Diagnosis (Smith, Elder and Co.). 

* Finlay son . —Clinical Manual (Smith, Elder and Co.). 

1 terordt. —Manual of Medical Diagnosis (Young J. 
Pentland). 

Graham Brcmiu— Medical Diagnosis (Bell and Brndfute). 
‘Fenivich —Guide to Medical Diagnosis (J. Jc A. Churchill). 

* Gibson and It assetl. —Physical Diagnosis (Young J. 
Pentland). 

Seifert and Bailor .—Clinical Diagnosis (Young J. 
Pentland). 

* Gee. Auscultation and Percussion (Smith, Elder and Co.). 
Harris. Guide to Diseases of the Chest (J. & A. Churchill), 
ires/, S. How to Examine the Chest (J. & A. Churchill). 
‘heart. Cardiac Outlines (Bailliere, Tindall and Cox). 

‘heart. The Pulse, and How to Feel It (Bailliere, Tindall 
and Cox). 

IlVirarr. Guide to Case-taking (J. Sc A. Churchill). 

1. Jahseh. Clinical Diagnosis (Charles Griffin and Co.). 
Uyntcr and Wethercd.— Clinical and Practical Patholo-y 
(J. & A. Churchill). 

* I f It ittaher. Prim cr on the Urine (J. & A. Churchill). 

Icyy —Guide to Examination of Urine (JL 1C. Lewis). 

Tyson. Guide to Examination of Urine (Bailliere, Tindall 
and Co.x). 

* Coupland. Notes on Examination of Sputa, Urine Ac. 
(H* Iv. Lewis). 
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Surgery. 

Holmes anil Jfulke .—System of Surgery (Longmans, Green 
niul Co.). 

Heath .—Dictionary of Practical Surgery (Smith, Elder 
ami Co.). 

‘Smithson .—Science and Art of Surgery, edited by Beck 
(Longmans, Green and Co.). 

* MetnseU-Moullin .—Surgery (J. k A. Churchill). 

Gant .—Science and Practice of Surgery (llaillitre, Tindall 
and Cox). 

* Holmes .—Treatise on Surgery (Smith, Elder and Co.). 
‘Bryant .—Manual of Practice of Surgery (J. k A. Churchill). 
Treves .—Manual of Surgery (Cassell and Co.). 

Briii/l. —Surgeon’s Vade-Mecum, edited by Boyd (J. k A. 
Churchill and Henry Bcnshaw). 

Keellcy .—Index of Surgery (Smith, Elder and Co.). 

Walsh am ,—Guide to Surgery (J. A; A. Churchill). 

Trcrrs .—Operative Surgery (Cassell and Co.). 

* Heath .—Atlas of Surgical Operations (J. & A. Churchill). 
Burlier .—Surgical Operations (Longmans, Green and Co.). 
St'unson .—Manual of Operative Surgery (II. K. Lewis). 
Heath .—Guide to Surgical Diagnosis (J. k A. Churchill). 

* Gould .—Surgical Diagnosis (Cassell and Co ). 

*llrath .—Minor Surgery and Bandaging (J. A: A. Churchill). 
* llill , B .—Essentials of Bandaging (II. K. Lewis). 

Midwifery. 

* Playfair .—Science and Practice of Midwifery (Smith, 
Elder and Co.). 

Lush .—Science and Art of Midwifery (H. K. Lewis). 
Barnes .—Obstetric Operations (J. Si A. Churchill). 

* irishman .—System of Midwifery (Maclchoso and Sons). 

* llaltthin .—Manual of Midwifery (Henry llensliaw). 
Meadows .—Manual of Midwifery (Henry Bcnshaw). 
Gynaecology. 

Barnes .—Medical aud Surgical History of Diseases of 
Women (J. k A. Churchill). 

*Jfart and Jlarlour .—Manual of Gynaecology (W. T. A. K. 
Johnston). 

Atthill .—Lectures on Diseases of Women (Longmans, 
Green and Co.). 

Bills .—Diseases of Women (Smith, Elder and Co.). 

Jones , M .—Manual of Diseases of Women (Ilaillitre, Tindall 
and Cox). 

* Galahln .—Guide to Diseases of Women (J. k A. Churchill). 
‘/.elvers. —Text-book of Diseases of Women (II. K. Lends). 

Diseases of Children. 

Bustace Smith .— Disease in Children (J. A: A. Churchill). 
‘Ashby and Wright .—Diseases of Children (Longmans, 
Green and Co.). 

* f/ooithart .—Manual of Diseases of Children (J. A: A. 
Churchill). 

Money .—Treatment of Diseases of Children (II. K. Lewis). 


THE VALUE OP DEBATING SOCIETIES. 

Early in his curriculum the medical student should join 
the debating society attached to his school, nnd this for many 
reasons. It brings him into contact, not merely social hut 
intellectual, with the more advanced of his fellows, nnd it 
stimulates him by honourable emulation to cam their 


approval and esteem. It may be that for the first year or so 
ho takes no prominent part in the discussions. The subject- 
matter of debate may be "over liis head, ” or he may be sliy 
as to addressing an audience, or a capacity of readily ex¬ 
pressing himself may as yet have had no opportunity of 
development. For the lime, therefore, lie will ho well employed 
in listening and looking on, till lie feels sure of liis ground and 
can intervene effectually in the proceedings. But when this 
latter stage is reached he will be spurred to greater efforts by 
the mental fascination inseparable from all liigli-toncd discus¬ 
sion j he will find his intellect clearing itself in the endeavour 
to make his argument intelligible and convincing; and lie will 
gradually refine nnd enrich his language in giving expression 
to subtler and ampler ideas. All this is a great moral anil 
intellectual gain, which can react for nothing but good on his 
subsequent career—a gain perceptible subjectively as regards 
self-reliance, respect for the opinions of others nnd courtesy 
towards opponents, and objectively as regards the friendships 
it helps to form, the goodwill and even admiration it may bring 
him and the social vantage-ground on which it will serve 
to place him. So rich, indeed, are debating societies in these 
results for their members that no school—certainly no medical 
school—should be without one, while their opportunities 
should be freely utilised wherever such an adjunct to 
academic culture exists. 

A very interesting book has lately appeared which 
gives point to the above remarks. It is a handsome 
volume published by Mr. David Douglas of Edinburgh, 
entitled “Dissertations by Eminent Members of the 
Boyal Medical Society.” Its editor is Sir Douglas 
Maclagan, and its contents throw light on the first 
beginnings ol the career of men afterwards distinguished in 
every walk of the profession. For more than a century nnd a 
half the Boyal Medical Society of Edinburgh lias enrolled in 
its membership the flower of the northern alumni, nnd a brief 
statement of its constitution and mode of working cannot 
but be useful for comparison or imitation. It is open 
to the fir.-;t year’s student and to the graduate, and after pro¬ 
posal mul ballot the candidate takes bis scat as an ordinary 
member. He is bound to attend the meetings, and is fined 
for absence so long ns he resides in Edinburgh. After a 
time, varying according to the number of those who 
have preceded him in election, bo is called upon to read 
to the Society an essay on some subject connected with the 
healing art or some of the ancillary sciences, nnd this is 
called his dissertation. The essay is criticised by the 
mcmliers, and, ns Sir Douglas Maclagan says, “has on 
many occasions given rise to debates which have had an 
important effect in extending the knowledge nnd influencing 
the future opinions nud practice of those who have had the 
benefit of bearing or taking part in them. The member,” 
adds Sir Douglas Maclagan, “who has read the disserta¬ 
tion, nnd almost of necessity taken jmrt in the discussion 
thereof, is entitled to become an extraordinary member nnd 
is now freed from compulsory attendance and fines." 

A glance at the list of even those under whose names no 
dissertations arc to be found may give some notion of 
the distinction or the Society. Sucli names include 
William Cullen, Joski’ji Black, JIai.ler. the Monro.-, 
Oliver Goldsmith, Mark Akunside, Mungo Park, Sir 
Charles Hastings, Thomas Addison, and Chable* 
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DARWIN. On the other hand, the authors of the disserta¬ 
tions that compose the present volume would of themselves 
hare given ielat to any society of the kind. They are Daniel 
Rutherford, James Gregoet, Gilbert Blank, Robert 
Jameson, Henry Holland, Richard Bright, Marshal l 
Hall. Robert Liston, James Syme, Robert Cheistison, 
"William Sharpet, Allen Thomson, James Young Simp¬ 
son, John Reid, Martin Barrt, "William Benjamin 
Carpenteil John Brown, John Goodsie. Cilvrles Mur- 
ciiisox and James Matthews Duncan. The first- essays 
of these men. as now given to the world, “form,''as Sir 
Douglas Maclagan says, ‘-important additions to the 
history of medicine—a study too much neglected.” More 
than this, they give conclusive evidence of the disciplinary 
end educative value of medical debating societies at that 
staged the student's career when his mental faculties are in a 
state most favourable for the reception of impressions which 
cay modify his whole future character and individuality. 


BRITISH QUALIFICATIONS ABROAD. 

As a very considerable number of medical men for one 
tea-on nr another decide to leave these islands and to settle 
in practice in some other country, and as the conditions 
under which men holding British qualifications are per¬ 
mitted to practise differ widely in different countries, it will 
be useful to give in the present issue of The Lancet an 
epitome of such information as we have been able to obtain 
concerning the regulations in force in various countries. It 
mill lie remarked that in British colonics generally little diffi¬ 
culty need be anticipated beyond having to furnish proof of 
the possession of a lor.d-fidc diploma entitling the holder to 
registration in Great Britain and perhaps the payment of a 
fee. To this rule there are, however, as will be seen, excep¬ 
tions—viz., British Columbia and Ontario, where an examina¬ 
tion is necessary. It must be remembered, however, that 
tlir~e regulations are constantly changing, and generally in 
•he direction of increased stringency, so that any prac¬ 
titioner thinking of settling abroad would be well advised 
f" write direct to the authorities of the country or State to 
which he proposes to go. for the latest information. It is 
veil, too, to get diplomas and certificates of registration 
i-dor-ed by the consul in England before sailing. This will 
Mactimes obviate difficulties as to identification. 

British Colonies. 

Antigua .—No formality is required. 

-1> ittraUa .—In all the Australian colonies the Medical 
'Aul must he first, communicated with and the diplomas 
p educed. It is generally necessary also to produce some 
•'tMince that the applicant for registration is really the 
I ■■ e.i referred to in the diplomas, and the Board may take 
t- ui- of satisfying itself on this point. There 1- in some of 
“ c "^ on ' t e n fee of £1 Is. to pay. In "Westera Australia the 
Md may examine and register an unqualified man. 

a. .ihitf. Application has to be made to the Medical 
A '.ors. Fee 5». 

4 , ' The Governor in Council gives jtennl-sion to 

met;-,- on the production of diplomas. There i- no fee. 

Diplomas have to he produced to the 
I v-A 1 ™ nd! ’ Victoria ’ vr!,h satisfactory proof of identi- 

•• a. .'.nd an examination must then be pa-sed in : 


(1) Anatomy, (2) Chemistry, (3) Physiology, (4) Patho¬ 
logy. (5) Materia Medica. (6) Medical Jurisprudence, 
(7) Theory and Practice of Medicine, (8) Clinical Medicine, 
(9) Surgery, (10) Clinical Surgery, (11) Obstetrics and 
Diseases of "Women and Children. Candidates must obtain 
75 per cent, of the marks in each of the last three subjects. 
A fee of 8100 is required before the examination, half of 
which is returned in case of failure. Examinations are held 
in January. May and September. 

British Guiana. —Application has to be made to the Secre¬ 
tary of the Medical Board. Qualifications wliicli have not 
been registered in Great Britain may be recognised. 

British Honduras. —No formality is required. 

Cape of Good Hope. —The Colonial Medical Committee 
examines the diplomas of applicants. The Colonial Secre¬ 
tary will then grant a licence to practise. There is no fee. 

Ceylon. —Practice is free; 

Bominica. —No formality is required. 

Gibraltar. —Diplomas must be produced to the Governor. 
There is no fee. 

Grenada. —Application has to be made to the Clerk of the. 
Colonial Secretary. There is then a delay of a fortnight. 
The fee is £1. 

llong-Kovg. —The Medical Board examines the qualifica¬ 
tions of applicants. A declaration has to be made before a 
magistrate. The fee is 85. 

India. —Practice is free. 

Jamaica. —The Registrar-General acts as Medical Registrar. 
A declaration lias to be made before a Justice of the Peace, 
and the diplomas are initialled by him. The fee is £1. Un¬ 
qualified persons can be examined by the Medical Council. 
Fee £11 lie 

Malta. —A fee is necessary. 

Manitoba .—Application should be made to the Registrar 
of the College of Physicians and Surgeons. The fee is 
about 85. 

Mauritius. —No fees are required. 

Xatal. —There is a Medical Board, to which body applica¬ 
tion mu.-t be made and a copy of a declaration before a 
magistrate produced. The fee is £1 15'. 

-Vrir Brunswick .—The Council of Physicians and Surgeons 
are applied to and the diplomas and certificate of registra¬ 
tion in Great Britain submitted to them. A fee of 810 is 
charged. 

Xrirfoundlnnd. —No restrictions. 

Xerc Zealand .—There is no Medical Board here. The 
official to whom application must be made is the Registrar 
of Births, Marriages and Deaths of any of the chief towns. 
The diplomas must be produced, and a copy certified to by a 
Justice of the Pence must be left with him. An advertise¬ 
ment must also lie inserted in the Xe/c Zealand Gazette. The 
fees amount to £1 5c 

Xora Scotia .—Application has to be made to tlie Provincial 
Medical Board, Halifax, and proof of registration in Great 
Britain presented. Tlie foe is 825. 

Xorfh- II esf Territory .—The Lord Lieutenant is Registrar. 
Fee 85. 

Ontario. Diploma- leave to be presented to the Royal 
College of Physician- and Surgeons, Toronto, and an examina¬ 
tion pa-sed. 'Die fee .appears to be 850. There is also a 
small annual Mib^criprlon. 
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PrinceEdward's Island. —The Board of Examiners examine 
the diplomas and charge a fee of 30.'. 

Quebec .—Practitioners must become members of the Col¬ 
lege of Surgeons and Physicians. No examination is required 
from holders of a British qualification. There appears to be 
a fee of $20 and an "annual payment of $2. 

Sierra Leone. —Practice is free. 

Straits Settlements. —Practice is free. 

St. Lucia. —Application has to bo made to flic Chief Clerk 
in the Government Office. There is no fee. 

St. Vincent. —Application has to be made to the Registrar 
of the Medical Board. Fee £5. 

Tasmania. —Here there is a Court of Medical Examiners, 
whose duty it is to examine the diplomas of applicants. The 
fee is not mentioned in the statute. 

The Bahamas. —No formality is required. 

Tobago. —No formality is required. 

Trinidad .—The Secretary and Treasurer of the Medical 
Board act as Registrar. Applicants have to prove their 
qualifications, and also to show that they bear a good 
diameter. All registered persons are members of the 
Medical Board. There is no fee. 

Foreign Countries. 

Turning now to the question of practice in foreign countries, 
it must of course be evident that in them more difficulties 
are likely to be thrown in tbe way of a British practitioner 
than in the colonics. Indeed, in the majority of the more 
important countries an examination of a tolerably strict 
character lias to be passed before applicants, however well 
qualified, can obtain leave to practise. 

Argentina .—A severe examination, conducted in tbe 
Spanish language, must be passed at one of the two medical 
schools, Buenos Ayres and Cordova. It is said that at the 
latter school the scientific requirements are lighter, but the 
fees heavier, than at the former, where they amount to S350 
paper currency. Before passing the examination a foreign 
medical man may, if lie pleases, obtain without difficulty a 
temporary licence to practise in some locality where there is 
no fully licensed practitioner. 

In Austria it is necessary not merely to pass the examina¬ 
tions for the degree of Doctor of Medicine of an Austrian 
University, but to become an Austrian subject. Practically 
speaking, Austrian territory, which of course includes tbe 
Tyrol, seems to bo shut o(T from foreign practitioners. One 
case has occurred where an Englishman who was engaged ns 
surgeon to some works where a number of English were 
employed v.as allowed to pass an examination by means of 
papers which were translated. 

In Belgium the Government is authorised, on the advice of 
n jury, which has the power of granting the diploma of 
Doctor or Pharmacist, to give permission to applicants who 
have obtained a diploma abroad entitling them to practise 
in their own country, but no permission can be given to 
practise medicine unless the original diploma authorises tbe 
holder to practise medicine, surgery and midwifery. 

Bolide ..—There appear.- to be no examination. There is a 
medical faculty in the University of Sucre. 

Brazil. —An examination has to be passed, but it tnay be 
conducted in Portuguese or French. It is said to be less 
severe tli.-.n some of the other South American examinations. 


There are faculties of medicine in Rio do Janeiro and Bahia. 
The recent political troubles may possibly have produced 
some change in the medical requirements. 

Chile.—A severe examination must be passed, conducted 
in the Spanish language, in the University of Santiago. The ■ 
examiners are mostly Germans and the requirements arc'as- 
nearly as possible tbe same as those of the German 
Staats-cxamcn. i 

Colombia .—There appears to be no examination. There is.' 
a medical school in tlio University of Bog&ta, 

Costa Bica .—No formalities required. j 

Butch Guiana .—A State Examination, as in Holland, is- 
required. 

Ecuador .—No requirements. 

In France a Bill has passed through the Frencli Legis¬ 
lature that entails considerable changes in the regula¬ 
tions regarding the granting of licences to foreigners to 
practise. The diploma of Officior de SantC, wliich is that 
which has been most commonly taken by English practi¬ 
tioners, is abolished, and nil foreigners, whatever may be 
their diplomas, are obliged to pass the examinations and to 
go through part of the course of study required for the 
M.D. degree, which is said to ho as difficult as the M.D. of 
London. 

French Guiana.—The medical laws arc analogous to those 
in France. 

In Germany the State Examination, which is severe, must 
as a rule be passed. Occasionally exemption may be obtained. 

In Greece there is an examination, but it may be passed in 
English or French. 

Guatemala .—No requirements. There is a University and 
Medical School in the capital. 

In Holland, BenmarJ;, Sweden and Honvay a severe State 
Examination must be passed at a University. Under very 
special circumstances exemption might perhaps be obtained— 
at least in Norway. 

In Italy qualified won who confine their practice to their 
own countrymen .are not interfered with, though, in order to 
practise gcncrall}-, the M.D. of an Italian University must be 
obtained. 

Jfexico. —No examination is required. It is, however, 
considered that a medical degree from the University of 
Mexico would be very advantageous to anyone wishing to- 
practise in Central or South America. There arc four Govern¬ 
ment and five State Medical Schools. 

Nicaragua .—No restrictions. 

Paraguay.— An examination, said to be of a very sunp.c 
character, has to be passed. The chairman of the Board of 
Examiners is an Englishman, Dr. HOSKINS, 'i ho Brithh 
Consul, too, is an English medical man. 

Peru .—Application should be made to the dean of the 
Medical Faculty, Lima, who, after verifying the diplomas 
obtained in Europe, wilBarrangc for the candidate's examina¬ 
tion. Five examinations arc required and they correspond 
in general to those of the Paris Faculty; the pharmaceutical 
preparations which have to be known are those of the 
French Codex, and the medical jurisprudence is also 
French. There is a very thorough clinical examination, 
but plenty of time i« allowed, and boo):--, and even the 
patient's case-register, may be referred to, ff> that tbc.c 
is no attempt to "catch” or to nnneresrarily P"—!c a 
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candidate. Fee examination Is of course in the Spanish 
(j"‘ no very profound knowledge of it is required. 
A card;date mast understand -what is said and be able to 
mhe his meaning intelligible in that langnage, but- the 
enrdners trill permit him to explain himself in French or 
Exrlhh. It is not absolutely necessary to take the degree 
•ci Dxtcr, but it is best to do so in the case of desiring to 
join cut of the medical societies. The fees amount to 
about £40. There is at present no English medical man in 
create in Lima; and as there are a good many English 
and American residents there could seem to be an opening, 
iiorrh cf course the country is not so -stealthy as before 
thenar. 

In Partly:/ a State Examina tion must be passed at one of 
the medical schools. This requires a good knowledge of the 
rcmacnlar, hut it is incumbent on those who Irish to practise 
in Portugal or Madeira. 

In liomnania there is a rird-roce examination. 

In Hvssic the State Examination for Tree?, (medical practi- 
aiener) has to be passed. 'When the applicant holds a 
ftretrn M.D. of high value, the Minister of Education may 
remit the examina tion to be confined to reading and defend¬ 
ing a somewhat elaborate dissertation or thesis. 

Sslrcder .—No restrictions. 

Seanit'. Handeras. —No restrictions. 

In Spnir. recognition can usually be obtained for British 
•ut'tams, bat there is frequently considerable delay. Appli- 
-tatnu shoald be made through the British Minister. 

la Sniizerlcv.d Eritish practitioners are now obliged to pass 
"no Sate Examination, rrhich is conducted in French or 
"German, at one o£ the Swiss universities. 

In icrlcy, including Syria, there is an examination at Con- 
xtnrttrcple which may be passed in English, with a fee of 
and there is frequently a good deal of delay, 
hues Orange Tree Side , although there is said to be a 
■ uy ccnserrative feeling towards foreigners, it is believed that 
practitioners would, if properly accredited, obtain 
I’iTTmsncn to practise. 

Uriyccy.—.An examination (or rather a complete series of 
~ conducted in Spanish at the University of 

—-_.eA;dco, is required, and a fee ox $300 paper currency, 
’■ “*-h is double the sum required from a native. 

fe~eeve;a. —Nominally an examination at one of the two 
- -A schools, Caracas and Maracaibo, is required, but 
i — oahy there is nothin:: to hinder an Enulish medical man 
from pmctbinc. 

United States. 

* "■ -*n examination by the State Medical Board or 
County Boards is required. This lasts about a 

ccn: - Of the marks in each subject are rc- 
rc-a :o J..J obtained. 

'! ~'~^ > ‘P'°—- 1 to be registered by County Recorder. 

x _~ ® : f'- 0: ua to be registered by the State Board of 

c - one of the County Boards. 

, . ,7 ;~ to registered by one of the Boards 

" " hurrr.'.r.crs. Pee $5. 

U.V-,’., _T. • w ; . . .. 

.V.,:m,. t- •■-.--s.nwtcn c. uiplcma by State Board cf 

Gavri-. v 
_ —bo requirements. 

o—Kertstmticn cf diploma by a Ccuutv Clerk. 


Florida. —Examination required before one of the eight- 
district Boards of Medical Examiners. 

Georgia. —Diploma to be registered in the office of the. 
Clerk of the Superior Court. 

Idaho. —Diploma to be recorded at the County Seat. 

Illinois. —Diploma to be presented to the State Board of 
Health. 

Indiana. —Diploma to be registered by the Clerk of the 
Circuit Court of the County. Fee $1A. 

lorrtz .—Diploma to be registered by the State Board of 
Medical Exa min ers. 

Kansas .—No reqnirements. 

Ker.iuchy .—Diploma to be registered by the State Board of 
Health. 

louisiana. —Diploma to be presented to the State Board of 
Health and endorsed and afterwards registered by a County 
Clerk or Justice of the Peace. 

Maine. —No requirements. 

Mcryland. —Diploma to be presented to the State Board of 
Health, Baltimore. The fee is $10. 

Massachusetts. —No reqnirements. 

Michigan. —Diploma to be registered in the County Clerk's 
Office. 

Minnesota. —Examination required before the State Board 
of Medical Examiners, St. Paul. Candidates -whose diplomas 
are more than five years old are considered ‘ ■' old practitioners' ’ 
and are not required to obtain more than 35 per cent, of the 
marks in anatomy and some other subjects, but their general 
average must be 65 per cent. There are examinations in 
January, April, July and October. The fee is $10. 

Mississippi .—Examination required' before a County Board 
of Medical Censors. 

Missouri .—Diploma to be registered by the State Board of 
Health, City of Jefferson. Fee $1. 

Montana .—Diploma to be presented to the Staie Board of 
Medical Examiners. 

Xeorasla. —Diploma to be registered by the County Clerk. 

Xercdc .—Diploma to be filed by the County Recorder. 

-Yivr Hampshire. —No requirements except of a formal 
character. 

Xerr Jersey .—Examination before the State Boardof Medical 
Examiners, Jersey City. The Examination is in writing and 
occupies two days ; 33i per cent, of the marks are required 
in every subject, and a general average of 75 per cent. 
Fee $15. 

-Terr Tori :.—The only body entitled to license applicants is 
the University of the State of New York, Albany. An exami¬ 
nation, lasting four days, is required. This embraces .Ana¬ 
tomy, Physiology, Hygiene, Chemistry, Surgery, Obstetrics, 
Pathology, Diagnosis, Therapeutics (including Practice) 
and Materia Medica. Examinations are held in New York 
(410, East Twenty-sixth-street), Albany (High School Build¬ 
ing), Syracuse (High School) and Buffalo (High School) five 
times a year. Seventy-five per cent, of correct answers are 
required in all subjects, and all subjects must be passed at 
tbe same examination. The fee, which’ must be paid in 
advance, is $25. 

Xorth Can:ire. —Examination by the State Board of 
Medical Examiners ; 8-0 per cent, of the mar ks are required 
to be obtained. A temporary licence can be obtained while 
waiting for the examination. A fee o: $10 is required. 
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Worth Dakota. —Examination by tlie Stale Board of Medical 
Examiners, Grand Forks. Examinations held in January, 
April, July and October. 

Ohio. —No requirements. 

Oregon. —Diploma must be recorded with Secretary of the 
State Medical Hoard, Portland. Fees $2. 

Penns giro ilia. —Diploma to he endorsed by some medical 
college in the State, and then registered by a county proto- 
notary. Fee SI. 

Rhode Island. —No requirements. 

South Carolina. —Examination before the State Hoard 
required. 

South Dakota. —Diploma to be recorded by tire State Board 
of Health. Fee S5. 

Tennessee.- —Diploma to he registered by the State Hoard of 
Medical Examiners, Trenton. Fee SI. 

Texas. —Diploma to be presented for endorsement to a 
District Hoard of Medical Examiners and afterwards 
registered. 

Utah. —No requirements. 

Vermont. —Diploma to be endorsed and registered. 

Virginia. —Examination by the State Medical Examining 
Board. 

Washington. —Examination by the State Medical Examining 
Board, "Walla "Walla. Fee S10. 

1 Vest Virginia. —Diploma to be registered by the State 
Hoard of Health. 

Wisconsin .—No requirements, but it is advisable to join 
some medical society. 

Wyoming. —Diploma to be filed with the County Registrar 
of Deeds. 


SESSION 1892-93. 


GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM. 


Registration of Medical Students. —The following ore the 
General Medical Council's Regulations in reference to the 
registration of students in medicine:— 

Every medical student shall be registered In the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until hehos passed a preliminary 
examination as required by the General Medical Council, 
and has produced evidence that he has commenced medical 
study. The commencement of the coarse of professional 
study recognised by any of the qualifying bodies shall not 
bo reckoned os dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under tho charge of the branch registrars. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the General 
Medical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in theStudents’ Register, and shall give 
him a certificate of such registration. Each of the branch 
registrars shall supply to ilie several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
blank forms of application for the registration of medical 
students. The several Branch Connells—and in England 
the Executive Committee, if its meeting be more convenient 
and the case he urgent—have power to admit special 
exceptions to the foregoing regulations as to registration, 


for reasons which shall appear to mem catistoemri the 
several qualifying bodies are recommended not to admit to 
the final examination for a qualification nnder the Medical 
Acts any candidate (not exempted from registration) who«s 
name has not been entered in the Medical Students' Itegistrr 
at least forty-five months previously. In the case of candi¬ 
dates from other than schools of the United Kingdom, th» 
Branch Councils—and in England the Executive Com 
mittee, if its meeting be more convenient and the case b: 
argent—have power to admit exceptions to this recom¬ 
mendation. i 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a Medical 
Student, shall be as follows :— 

“1. English language, including grammar and composition. I.atlrl 
including grammar, translation irom specified authors, amt tmmlstk! 
of easy passages not taken from such authors. X Mathematics, com¬ 
prising (a) arithmetic, (6) algebra, as far as simple equations, Incluriro! 
(<•) geometry, the subject matter of Euclid, Books I, II., ami III., with 
easy deductions. 4. One of the following optional subjects: (a) Greet, 
(t) French, (c) German, (it) Italian, (c) any other modern langnage, 
(/) logic.” 

The Council will not in future accept any certiorate of pass in Pre¬ 
liminary Examination in General Education unless the wholo of the 
rubjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine hare been jo’sri n* 
the same time, but this rule shall not apply to those si ho, previously to 
Jan. 1st, 1R02, have passed n part of any Preliroinsry Kxamlmtioa 
recognised by tho Council; provided that a University Examination 
required for graduation in Arts, wherein the specified subjects oi Genera! 
Education are included, may he recognised for the purpose of registra¬ 
tion. 

Prqfessimml Rd neat ion. —1. “The course of professional 
study after registration should occupy at least five years, 
conditionally.’’ 

2. “ The first fonr of the five years should he passed at a 
School or Schools of Medicine recognised by any of th« 
Licensing Bodies mentioned in Schedule A of the Medical 
Act (1858), provided that the first year may hs passed at a 
University or Teaching Institution, recognised by any of 
the Licensing Bodies, whero the subjects of Physics, 
Chemistry, and Biology are taught.” 

3. “Graduates in Arts or Science of any University 
recognised by the Medical Council who shall Jmvo spent a 
year in the study of Physics, Chemistry, and Biology, and 
have passed aB examination in these subjects for tho degrees 
in question, should be held to have completed the first of 
the five years of medical Btndy.” 

4. “The fifth year should he devoted to clinical work at 

one or more of such public hospitals or dispensaries, British 
or foreign, as may he recognised by any of the medical 
authorities mentioned in Schedule A of the Medical Acs 
(1858), provided that of this year six months may be passed 
os a pupil to a Registered Practitioner holding a public ap¬ 
pointment, or possessing such opportunities of imparting 
practical knowledge os shall be satisfactory to tho medical 
authorities.” , . 

5. “ The Regulations of the Examining Bodies and oi 
tho schools should he so framed that attendance on sys¬ 
tematic courses may be concluded at the endof the fourth year 
of study, so as to permit of the Btudent devoting the filth 
year to clinical work, os defined in Resolution 4.” 

0. "The regulations requiring attendance on systematic 

Courses of Lectures ought not to require attendance on 
more than three Lectures weekly in any one Course. . 

7. “ Due time should be set aside for Practical V>orK in 
the various subjects. Attendance on a Practical Conire 
should be carefully ascertained and certified. By a * *® e ‘ 
tical Course is understood one In which work is done by 
student himself, under the direction of a duly qualiueo 


8. “In order to promote a practical system of C 
'eachlDg, tbeRegulatiouB should specify ‘HospitaH raence 
qth Clinical Instrnction.’ Ample time should he 
side lor Hospital Work, and means should bo taken i 
scertnin regularity oi attendance in the Wards ami yon 
atient Departments. Every candidate for the Final ir • 
ifsional Examination at the end of the fifth year shoo 

o required to give evidence that he has bad sulhcieot 
pportuDities of practical study.” . 

This Resolution relates to such offices ns the following. 
finical Medical Clerkship and Surgical Drcsscrship— 
ir in- or out-patients; Obstetrical Clerkship; post-raor« 

9. "hfo qualification in Medicine ongbt to be 
ithout evidence of clinical instruction in Intern 

} l rrfe?lionKrnmirintlon, —10. “With tbe c 
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securing attention to practical vrork in Education. the time 
d'eroled to tie practical p3rt of the examinations in all the 
subjects should be extended.’ 

lj. “The examination in the Elements of Physics (in- 
dndins Mechanics), Chemistry, and Biology should be 
pised before the beginning oi the second -winter session.” 

12. “Antecedent to the Final Examination there should 
be three Professional Examinations, arranged in snch 
manner as to secure doe continnity and sequence of study.” 

13. “ All examinations, except the Final Examination in 
Medicine, Surgery, and Midwifery, should he passed before 
the final year intended for clinical work.” 

U, “ The Final Examination in Medicine, SnrgeTy, and 
Midtrifen- must not be passed before tbe close ot the fifth 
year of medical stndy.” 

15. “The system of compensation as between the three 
different subjects of the qualifying examinations—viz., 
Medicine, Snrgery, and Midwifery—is contrary to the 
intention of the Medical Act (18S6),’and the Council directs 
the attention of the sereral medical authorities to this 


fact.” 

10. “The marks for the written and oral examinations 
in Medicine and Surgery at the Pinal Examination should 
rot exceed these for the clinical and practical portions of 
the examination.” 

1". “Seeing that the practice of different authorities 
vines on the question whether a student who fails to satisfy 
the Examiners in each of the several subjects of Medicine, 
Smgery, and Midwifery should be referred on all of them, 
or only on those in which he fails, the C juncil recommends 
that some general principle should be adopted with reference 
to this question ; and suggests that a percentage of not less 
thsn CO marks on each ot any two subjects—supposing that 
the pars.requirement be 50 per cent.—should exempt from 
re-examination in those two subjects.” 

IS. “The Council recommends to the Examining Bodies 


tie use of a percentage system of marks ; and, for facilita¬ 
te;: the work of the inspectors appointed by the Council, 
t-e adoption of a uniform pass mark oi 50 per cent.” 

19. “ VVith regard to the Course of Study and Examina- 
tezs which persons desirous of qualifying* for the medical 
preresston shall go through in order that they may become 
Pressed of the requisite knowledge and skill for the 
ernnent practice of the profession, the Council now resolves 
111 Its opinion, the following conditions onght to be 
enforced without exception on all who commence their 
teiinl studies at any time after Jan. 1, 1S92 
c «k?_” exceptions provided for under Eesolntion 3, the period 

ott. ‘T ,v.between the d3te of registration as a medical 
“i xi4 me date of Final Examination for any diploma which 
temalr? “a 1 y/ t0 ^ registered under the Medical Acta, must be a 
* V-.-. i., -:r,: fde study durin- not less than five years: 
f-.';*.. e V- : *- course of professional study and examinations the 

Syterts must be contained : (i.) Physics, including the 
echatnes of Solids and Fluids, and the rudiments of Heat, 
- Electricity ; (ii.) Chemistry, including the principles of the 
;details which bear on tbe study of Medicine; 
.. -“-fTAiy Bioloirr * fiv.\ AnTtfiTur * fv ^ Mstcviib 

Therapeutics ; (ix.) 
:e: (x.) Sur- 
) Midwifery, 
i Children; 

1 V, . ... --- Medicine; 

. i»>*l Mental Disease.” 

th a (ir.tr understood, as regards the above-mentioned subjects, 
nv.-V.vUr,, e -- e ;J no Opinion as to the manner in which the 
‘xteiatT-m 3 " combined or distributed for purposes of teaching or 

r ^ ;.V‘ t U'-Vj T e stated time3 daring the first four years of the 
'ill. k;- ! - c dents must pass such intermediate examinations 
ttvialftYA.ovif fIS“ n i?, c F 1° the successive earlier branches of 
r-z -,1 ....Y .. . .A-.',” , ’ while tending to promote a dee sequence in tbe 
*Uuh emV-c-U -1 t0 fifteen the final examination ot matters 

yT T 3 fueperiv be spared from it. ’ 

of 5"^*’ l‘ e Sistrar of the General Council 

Tsr.don tv ~ “5^ Council for England, 299, Oxford-street, 
Co-etii' Robertson, Registrar of the Branch 

li»a~d' \t n’ : 2,- . a > !• George-square, Edinburgh—E. L. 
Si, DiViou st^e^'jj^jj- 0 ^ ^** anc ^ 1 Council for Ireland, 

^**'^'- V ^'EE.-dTIES is the UNITED KINGDOM. 

a a kt of Examining Bodieswhoseex- 
>-vd,' r A,i "L & L thc , co ‘” a . itIO “ the Medical Council as 
bc’.u'tel'to JTuJ education, and have been recognised as 

trcvH.j tn V'i a? a “edieni or dental student; 

V -IJ- lCa t the l.iementarr c.itr. —J 


University of Oxford. —Junior Local Examinations; Cer¬ 
tificate to Include Latin and Mathematics, and also oneof 
these optional subjects—Greek, French, German. Senior 
Local Examinations; Certificate to include Latin and 
Mathematics. Besponsions. Moderations. Examination 
for a degree in Arts. 

University of Cambridge. —Junior Local Examinations; 
Certificate to include Latin and Mathematics, and also one 
of these optional subjects—Greek, Frencb, German. Senior 
Local Examinations; Certificate to include Latin and 
Mathematics. Higher Locai Examinations. Previous Ex¬ 
amination. Examination for a degree in Arts. 

University of Durham. —Examination for Certificate of 
Proficiency. Examination for students at the end of their 
first year. Examination for a degree in Arts. 

University of London.— Matriculation Examination. Pre¬ 
liminary Scientific (M.B.) Examination. Examination for 
a degree in Arts or Science. 

Victoria University. —Preliminary Examination ; Latin to 
be one of the subjects. Entrance Examination in Arts, to 
include all tbe subjects required. 

University of Edinburgh. —Local Examinations (Junior 
Certificate)*; Certificate to include English Literature, Arith¬ 
metic, Algebra, Geometry, Latin, and also one of these 
optional subjects—Greek, French, German. Local Exami¬ 
nations (Senior Certificate); Certificate to include English 
Literature, Arithmetic, Algebra, Geometry, Latin, and also 
one of these optional snbjects—Greek, Frencb, German. 
Preliminary Examination for Graduation in Science or 
Medicine and Surgery. Examination for a degree in Arts. 

University of Aberdeen. —Local Examinations (Junior 
Certificate)*; Certificate to include all the snbjects required. 
Local Examination (Senior Certificate); Certificate to in¬ 
clude English Literature, Arithmetic, Algebra, Geometry, 
Latin, and also one of these optional snbjects—Greek, 
French, German. Preliminary Examination for Gradua¬ 
tion in Medicine or Surgery. Examination for a degree in 
Arts. 

University cf Glasgorv. —Local Examinations (Junior Cer¬ 
tificate); Certificate to include all the snbjects required. 
Local Examinations (Senior Certificate); Certificate to in¬ 
clude English Literature, Arithmetic, Algebra, Geometry, 
Latin, and also one of these optional subjects—Greek, 
French, German. Preliminary Examination for Gradua¬ 
tion in Medicine or Surgery. 'Examination for a degree in 
Arts. 

University cf Si. A ndrenrs. —Local Examinations (Senior 
Certificate); Certificate to include English Literature, 
Arithmetic, Algebra, Geometry, Latin, and also one of these 
optional subjects—Greek, French, German. Local Exami¬ 
nations (Junior Certificate), to include all the subjects re¬ 
quired. Preliminary Examination for Graduation in Medi¬ 
cine or Surgery. Examination for a degree in Arts. 

University cf Dublin. —Public Entrance Examination. 
General Examination at end of Senior Freshman year. 
Examination for a degree in Arts. 

Doyc.l University of Ireland. —Matriculation Examination. 

Oxford and Cambridge Schools Examination Board .— 
Certificate to inclnde the following subjects, an adequate 
knowledge of English Graromer and Orthography, as shown 
in the course of the examination, to the satisfaction of the 
examiners, being held as conforming to the requirements of 
the Medical Council in regard to those subjects: (r.) Arith¬ 
metic, including Vulgar and Decimal Fractions ; (b) Algebra, 
including Simple Equations; (c) Geometry, including the 
first two bocks of Euclid ; (rf) Latin, including Translation 
acd Grammar; (e) Also one of these optional snbjects— 
Greek, Frencb, German. 

IL—Other Bodies named in Schedule (A) to Tits 
Medical Act. 

Apothecaries' Society of London .—Examination in Arts. 

ftcyal Colleges of Physicians and Surgeons of Edinburgh. _ 

Preliminary (combined) Examination in General Education. 

_ Ec.euity cf Physicians and Surgeons cf Glascorr. _Pre¬ 

liminary Examination in General Efncaticn. 

Day a l College cf Surgeons in Irdc.rd .—Preliminary Ex¬ 
amination ; Certificate to include Mathematics. 

HL— Examining Bodies in the . United Kingdom, 

NOT INCLUDED IN SCHEDULE (A) TO THE 

Medical Act, 1S5S. 

College cf Preeopfcrs.~{44\ Examination for a First Class 
Certificate, or Second Class Certificate of First or Second 
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Division, Algebra, Geometry, Latin, and either a Modern 
Language, or Greek, or Logic, having been taken. (45) Pre¬ 
liminary Examination for Medical Students. 

Intermediate Education Board of Ireland. — (4G) Junior 
Grade Examination, (47) Middle Grade Examination, 
(4S) Senior Grade Examination (Certificate in each case to 
include all the subjects required). 

Educational Institute of Scotland. —(40) Preliminary 
Medical Examination. 

Scotch Education Department. — (59) Leaving Certificates 

in each Grade and in Honoars, 

TV. —Indian, Colonial, and Foreign Universities 
and Colleges. 

‘‘The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination passed included all the subjects required by 
the General Medical Council. In the case of Natives of 
India or other Oriental countries, whose vernacular is other 
than English, an Examination in a Classic Oriental Language 
may he accepted instead of an Examination in Latin.” 


REGULATIONS 

OF THE 

MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 


The Second Examination may be passed after the com- 
pletion of the first. 

Scholarships -jo.—Scholarships in some branch of Natural 
Science (Cnemistry, Physics, Biology) of the average 
value of £SO per annum, tenable for four years and renew- 
able under certain conditions for a filth year, os well 83 
Exhibitions of_ a les 3 annual vatne, are awarded after com¬ 
petitive examination every’ year by some, from time to 
time by other, C alleges. Notices of vacancy &c. are published 
m the Zinircrsiti/ Gazette. In February there is competed 
for annually, by those who have obtained a first class in any 
Bcbool (Moderations or fiDai) or a Scholarship or Prize open 
to general competition in the University, one Radclifie 
Travelling Fellowship. It is tenable for three years, nnd is 
of the annual value of £200. The examination is partly 
scientific, partly medica’. The holdermusttravel abroad for 
the purpose of medical study, and take the degree of B.M. 
Oxon. A Rolleston Memorial PrizB is awarded once in two 
yearstomembers of the Universitiesoi Oxfordand Cambridge 
of nob more than ten years' standing for on original research 
in some Biological subject, including Physiology or Patho¬ 
logy. 

More detailed information may be obtained from tire 
Univerrity Calendar; the Examination Statutes, JS91, 
which contain the official schedules of the several snbjre's 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University; from the Begins 
Professor of Medicine; from the Professors in the sereral 
departments of science. 


UNIVERSITY OP OXFORD. 

There are two degrees in Medicine, B.M. and D.M., and 
iwo degrees In Surgery, B.Ch. and M.Ch. 

The B.M. and B.Ch. degrees are granted to those 
members of the University who have passed the Second 
Examination. Graduates'in Arts (B A. or M. A.) are alone 
eligible for these two degrees. In order to obtain the 
degrees of B.M. and B.Ch. the following examinations must 
be passed:—1. Preliminary subjects: Mechanics and Physics, 
-Chemistry, Animal Morphology and Botany. 2. Profes¬ 
sional. (a) First Examination : Subjects—Organic Chem¬ 
istry, unless the candidate has obtained a firsb or second 
Mass in Chemistry in the Natural Science School; Human 
Physiology, unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School; Human 
Anatomy, and Materia Medica with Pharmacy, (h) Second 
Examination : Subjects—Medicine. Surgery. Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi¬ 
mate dates of the examinations are as follows :—Prelimi¬ 
naries—Mechanics, Physic3 and Chemistry, November and 
. June; Animal Morphology nnd Botany, December and 
March; Professional First B M., June and December. 

-Vote.—The examination in June includes ail the subjects, 
that in December Anatomy and Physiology only, Second B.M. 
about the beginning of June. 

The degreeof D.M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 18SG, provided they have spent 
three years in the practice of Medicine after taking that 
degree, and have composed ft di«sertation on some medical 
subject! approved by the Regius Professor of Medicine, before 
whom it must be read In public; (2) who took the degree of 
p.M. subsequently to the end of Trinity Term, 1SSG, provided 
they have entered their thirty-ninth term and bare com¬ 
posed on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject Is dealt 
with. A book published within two years of the candidate s 
application for the degree may be substituted for a disserta¬ 
tion. The degree of M.Ch. is granted to Bachelors of Surgery 
of the University who have entered their twenty-seventh 
term, who are members of the enrgical staff of a recognised 
hospital, or have acted as Dresser or House Sutgeon in such 
a hospital for sir months, and who have passed an examina¬ 
tion In Snrgery, Surgical Anatomy, nnd Surgical Operations. 
‘This examination is held annually at the end of the Second 
B.M. Examination. 

The First Examination for the degrees of B.M. nnd B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nation has been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of_ the Colleges, or os 
a non-colleginte student, and keep nine terms by 
residence in tbe University. He must pass the Previous 
Examination in Classics and Mathematics, which may, and 
should if possible, be done immediately on coming into 
residence in October, or, what is better, obtain exemption 
through the Oxford and Cambridge Schools Examination 
Board or the Cambridge Local Examinations, before com¬ 
mencing residence. He may then devote himself to medical 
study in the University, attending the hospital and the 
medical lectures, dissecting &c. Or ho may, as nearly all 
students now do, proceed to take a degree in Arts, either 
continuing mathematical and classical study nnd passing 
the ordinary examinations for B.A., or going_out iu 
onB of the Honour Triposes. The Natural Stieuccs 
Tripos is the most appropriate, ns some of tbe rub;eels ere 
practically the same as those for the first nnd second M.15- 
examinations. _ _ 

For the degiee of Bachelor of j\Icdictnc (M.B.) five years 
of medical study are required. This time may be spent In 
Cambridge or at one of tbe recognised Schools of Medicine. 
The first three or fonr years are usually spent in 
Cambridge, the student remaining in the University 
Mil he has passed, say, the examination for tne 
S atural Sciences Tripos nnd the first and second examina¬ 
tions for M.B. Cambridge being now n complete School or 
Medicine, all tbe requisite lectures and hospital practice 
nay be attended here, and many students remain to attena 
ectures and hospital practice until they have passed th¬ 
irst part of tbe third examination for M.B. The supply 
■ubjects for Dissection, Practical Snrgery, &e-, is unnsnaiij 
abundant. , . . . 

There are three examinations for M.B. J’bc 
Chemistry and other branches of Physics, nnd in Llemenmry 
Biology. Tnese parts may be taken together or E M l . ar 5,J (' 
rhe.'mmd in Hnman Anatomy and Physiology’, nnd in t bar- 
macentical Chemistry. These may be taken together or 
reparatelv. Tbe third may also be token In two pane 

'viz., (1) Principles and Practice of Snrgery (with Operative 

and Clinical Surgery) and Midwifery and Diseases or 
Women, and (2) Pathology, Principles and I ractice 
Medicine, Elements of Hygiene and Medical Jurisprudence- 
The examinations arc partly in writing, partly oral, an 
partly practical, in the hospital, in tbe dissecting-room on 
In tbe laboratories. the 

As Operative and Clinical Surgery now form P 3rt3 ,°!; ( , 
third M.B. examination candidates who have passed do- 
parts of that examination are admitted to the degree 
Bachelor of Sergery ( ll.C ) without separate examination, 
and without keeping an Act. , 

The degree of Doctor ir. Medicine may be taken 
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rears after that of M B. or four years after that of 31.A. 
An Act has to be kept, consisting of an original Thesis 
•attained in the Public Schools, with rird-roce examination ; 
and an extempore Essav has to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine 
or State Medicine. ’ 

For the degree of Master in Surgery (M. C.) the candidate 
most have passed all the examinations for B.C. He is 
required to pass an examination in Surgical Anatomy and 
Surgical Operations, Pathology and the Principles and 
Practice of Surgery, and to write an extempore Essay on a 
Surgical Subject. Before he can be admitted to this 
examination two years at least must have elapsed from 
the time when he completed all required for the degree cf 
B.C. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology and 
Pharmacy may be obtained npon sending a stamped directed 
eavelope to the Assistant Registrary, Cambridge. Fall in- 
f’nnatlon is contained in the Cambridge University 
C’.kr.lar. 


UNIVERSITY OF LONDON. 

The Matriculation Examinations take place on the second 
Monday in January and the second Monday in Jnne. Candi¬ 
dates must be above sixteen years of age. The fee for the 
examination is £2. Provincial.examinations are appointed 
by the Senate from time to time at specified centres. Toe 
examination appointed for January 13th, 1S90. will be held at 
Birmingham, Cardiff, Glasgow, Leeds and Portsmouth, as 
well as at London. Thato appointed for June, 1S9D, will be 
held also at Bangor, Birmingham, Cardiff, Edinburgh, 
Epsom, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, 
Nottingham and Sheffield. Several scholarships, exhi 
bitions and prizes are associated with these examinations. 

The Preliminary Scientific (M.B.) Examination takes 
place twice in each year, once for Pass and Honours, com¬ 
mencing on the third Monday in July, and one for Pass 
candidates only on the third Monday in January. 1 No can¬ 
didate will be admitted to this examination until he shall 
v n ? lssed , tli e Matriculation Examination, nor unless he 
mil have given notice of his intention to the registrar at 
ieait ona calendar month before the commencement! of the 
examination. Fee for this examination, £5. 

Bachelor cf Medicine .—Every candidate for the degree of 
J,1: “®'°r.of Medicine will he required—l. To have passed 
the Matriculation Examination in this University. 2. To 
have passed the Preliminary Scientific Examination. 3. To 
hare been engaged in his professional studies during four 
. ean subsequently to passing the Preliminary Scientific 
Examination 2 at one or more of the medical institutions or 
tX f "“F* 64 this University, one year at leash of 
in ^ aTe been spent in one or more of the recognised 

’.nations or schools in the United Kingdom. 4. To pass 
two examinations in Medicine. 

tinn E xam,na t ,on -—The Intermediate Examina- 

j, Medicine takes place twice in each year, once for 
InW „ j Honours, commencing on the second Monday in 
tM ,4 \r ® nce for Pass candidates only, commencing on the 
tn ti,t. Dnd ^' f n January. No candidate shall he admitted 
'''ient;r Xtt w" nat -™ n un ' eis he have passed the Preliminary 
haw. xttmina tbm at least two years previously, and 
havirm' 0< ’ nc f d . certificates to the following effect:—1. Of 
F-an»nfi° mp e , ted kls nineteenth year. 2. Of having, sub- 
tioo ti.I t0 , l!l Y' lD S passed the Matriculation Examina- 
th“ ’moo; a i . oc. nt during two years at one or more of 
r B , institutions or schools recognised by this 

cvdi nf A’ having attended a course of lectures on 

f-jinlirp nV’i'v 01 t ne , subjects in the following list: De- 
PAtholneie.i ^? rp l Ca Anatomy, Histology and Physiology, 
(;.n„ ra ] p A na fcmy, Materia Medica and Pharmacy, 

1 fxgicne I Obstl°w r e , -u C 4^ Tlle 4 rapeatics,ForcnsiciIedlclEe ’ 
Md iXnre ,M netmd Diseases peculiar to Women 

having 'i? 4 t3 ii? le ^l ldne ' 3. Of having, subsequently 
h pn-sed the Preliminary Scientific Examina¬ 



tion, dissected daring two sessions. 4. Of having, subse¬ 
quently to having passed the Preliminary Scientific Exami¬ 
nation, attended a course of Practical Chemistry, compre¬ 
hending practical exercises in condncting.the more important 
processes of general and pharmaceutical chemistry, in 
applying tests for discovering the adulteration of articles of 
the Materia Medica and the presence and nature pf poisons, 
and in the examination of mineral waters, animal secretions, 
nrinary deposits, calcnli itc. 5. Of having attended to 
Practical Pharmacy and of having acquired a practical 
knowledge of the preparation of medicine'. These certifi¬ 
cates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the Registrar, at least 
four weeks before the commencement of the examination. 
Fee for this examination, £5. 

M.B. Examination ?—The M.B. Examination take3 place 
twice in each year—once for Pass and Honours, commencing 
on the last Monday in October; and once for Pass candi¬ 
dates only, commencing on the first Monday in May. No 
candidate will be admitted to this examination within 
two academical years of the time of his passing the Inter¬ 
mediate Examination unless he he a registered medical 
practitioner of not less than three years’ standing, in which 
case he must produce a certificate of having gone through 
the required course of training ah some time previously. 
Every candidate mush produce certificates showing that 
he has passed ail the previous examinations and of 
having attended a conrse of lectures on each of two of 
the subjects enumerated in Section 2 of the regula¬ 
tions for that examination, and for which the candidate 
had nob on that occasion presented certificates. 3. Of 
having conducted at least twenty labours. Certificates 
on this subject will be received from any legally qualified 
practitioner in Medicine. 4 Of haring attended the Surgical 
Practice of a recognised hospital or hospitals during two 
years, with clinical instruction and lectures on Clinical 
Surgery. 5. Of having attended the Medical Practice of a 
recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Medicine. 6. Of 
haviDg, after having attended Surgical and Medical Hospital 
Practice for at lease twelve months subsequently to passing 
the Intermediate Examination, attended to Practical Medi¬ 
cine, Surgery, or Obstetric Medicine, with special charge of 
patients, in a hospital, infirmary, dispensary, or parochial 
union daring six months, such attendance not to be cnnnted 
as part of either the Surgical or the Medical Hospital Prac¬ 
tice prescribed iu Clauses 4 and 5. 7. Of haviDg acquired 
proficiency in Vaccination. Certificates on this subject will_ 
be received only from the authorised vaccinators appointed 
by the Privy Council. The fee for this examination is £5. 

Bachelor of Surgery .—The examination for the degree of' 
Bachelor of Surgery takes place once in each year, and com¬ 
mences on the Tuesday following the first Monday in Decem¬ 
ber. Candidates must produce certificates to the following • 
effect:—1. Of haviDg passed the examination for the degree 
of Bachelor of Medtclne in this University. 2. Of having 
attended a conrse of instruction in Operative Surgery and' 
of having operated on the dead subject. Fee for this 
examination, £5 

Master in Surgery .—The examination for the degree of 
Mister in Surgery rakes place once in each year, and com¬ 
mences on the first Monday in December. 

Candidates must produce certificates to the following 
effect1. Of having taken the degree of Bachelor of Sur¬ 
gery in this University. 4 2. Of having attended, subsequently 
to having taken the degree of Bachelor of Surgery in this 
University : (r.) to Clinical or Practical Surgery dnriDg two 
years in a hospital or medical institution recognised by this 
University; or (?<) to Clinical or Practical Surgery daring 
one year in a hospital or medical institution recognised by 
this’University, and of haviDg been engaged dnnDg three 
years in the practice of his profession ; or (c) of having been 
engaged during five years in the practice of his profession, 
either before or after taking the degree of Bachelor of 


- uiiimuic i..'.uuua;nin wnonns passed the Inter* 

mediate Examination under the former re-nutations volt bo required to 
hove also parsed the exanan.ition in Phjoiolorv at some previous Inter¬ 
mediate Examination carried on undertbepreseni regulations, at which 
examination he shall not ho allowed to compete for Honours. 

* Candidates who have obtained the devree ot Bachelor of Medicine 
previously to 1S00 will be admitted to the examination for the decree of 
Master In Pureerv without bavin; taken the decree cf Bachelor of 
t-uretery; and in the care- of such candidates the attendance on snrci-al 
procure required by Desolation 2 may commence from the dale o! tbv 
•M.L. a^rree. 
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Sargery in this University. One year of attendance on 
Clinical or Practical Surgery, or tiro years of practice, will 
Fe dispensed with in the case of those candidates who at 
the B.S. Examination hare been placed in the first dirision. 
3. Of moral character, signed by two persons of respect¬ 
ability. 

Fee for this degree, £u. The examination is conducted 
by means of printed papers and viva-voce interrogation. 

Candidates will be examined in Mental Paysiology, espe¬ 
cially in its relations to mental disorder, and in Surgery. 

Any candidate for the degree of M.S. may transmit to 
the Registrar, not later than October 1st, a printed Disser¬ 
tation, Thesis, or Commentary, written in view of candi¬ 
dature, or published within two academical years imme¬ 
diately preceding, treating scientifically some special depart¬ 
ment of Surgical Science. 

Doctor of Medicine .—The examination for this degree 
takes place once in each year and commences on the first 
Monday in December. 

Candidates mast produce certificates to the following 
effect: 1. Of linking passed the examination for the degree 
of Bachelor of Mrdtctnein this University. 2. Of having 
attended, subsequently to having taken the degreB. of 
Bachelor of Medicine in this University, (a) to Clinical 
or Practical Medicine daring two years in a hospital or 
medical institution recognised by this University, or, if he 
enter for State Madictne, during two years to State Medi¬ 
cine; or (b) to Clinical or Practical Medicine during one 
year iu a hospital or medical institution recognised by this 
University, or during one year to State Medicine as above, 
and having been engaged daring three years in the practice 
of his profession ; or (e) of having been engaged during five 
years in the practice of his profession, either before or after 
taking the degree of Bachelor of Medicine in this University. 

Fee for this degree, £5. The examination is conducted 
by means of printed papers and viva-voce interrogation. 


in it at one of the ordinary examinations held for this 
purpose before they can proceed to the higher degree of 
M.S. They must also have obtained the degree of Bachelor 
in Snrgery of the University of Durham, and mnst have 
been engaged for at least two years, subsequently to the date 
of acquirement of the degree of Bachelor in Snrgery, in 
attendance on the practice of n recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. 

The subjects of examination are:—Principles and Prac¬ 
tice of Snrgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Snrgeiy. 

For the degree of Doctor in Medicine (M.D.) candidates 
mnst be of not less than twenty-fonr years of age, and mnst 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this snhjecb at the 
Preliminary Examination in Arts for theM.B. degree they 
must present themselves at Durham for examination in it 
at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M D. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Durham, and mnst have beui 
engaged for at least two years, subsequently to the date of 
acquirement of the degree of Bachelor in Medicine, in 
attendance on the practice of a recognised hospital, or in 
the military or naval services, or in medical and surgical 
practice. . . , 

Each candidate mnst write an Essay, based on original 
research or observation, on some medical subject selected by 
himself, and approved of by the Professor of Medicine, and 
mnst pass an examination thereon, and must he prepared to 
answer questions on the obher subjects of his cnnicnlnm so 
far as they are related to the snhject of the Essay. 

Candidates for any of the above degrees must give at least 
twenty-eight days notice to the Registrar of the College. 


UNIVERSITY OF DURHAM. 

Three Licences and six degrees in Medicine and Hygiene 
are conferred—viz., Licences in Medicine, in Snrgery, and in 
Sanitary Science; and the degrees of Bachelor in Medicine, 
Bachelor in Snrgery, Master iu Snrgery, Doctor in Medicine, 
Bachelor in Hygiene, and Doctor in Hygiene. 

For the degree of Bachelor in Medicine (M.D.) there are 
tfour professional examinations. 

The subjects for the First Examination are—Elementary 
Anatomy and Elementary Biology, Chemistry and Physics. 

The subjects for the Second Examination are—Anatomy, 
Physiology, Materia Medica, Therapeutics and Pharma¬ 
cology. . _ _ 

The subjects for the Third Examination are—Medi¬ 
cine. Snrgerv, Pathology, Medical Jurisprudence, Public 
He»ith and Practical Pharmacy. 

Tne subjects of the Fourth Examination are—Clinical 
Medicine, Clinical Snrgery, Midwifery and Diseases of 
Women and Children. 

N.B.—It is required that one of the five years of pro¬ 
fessional education shall be spent in attendance at the 
University Collfgo of Medicine, Newcastle-npon-Tyne. 
Candidates for the First Examination who have passed the 
First Examination of the Conjoint Board in England, and 
candidates who hold a qualification from^a recognised 
Licensing Body in the United Kingdom, will he exempt 
from the First Examinationof the University, except in the 
subjects of Chemistry with Physics and Botany. Candi¬ 
dates who have passed the First and Second Examinations 
of the Universby will be exempt from the First and Second 
Examinations ot the Conjoint Board. 

For the degree of Bachelor in Snrgery (11.S.) every can¬ 
didate must have passed the examination for the degree of 
Bachelor inMediclneof the University of Durham, and must 
have attended one course of ieotare3 on Operative Snrgery, 
and one coarse on Regional Anatomy. Candidates will be 
required to perform operations on the dead body, and to give 
proof of practical knowledge of the use of surgical instru¬ 
ments and appliances. ... , 

For the degree of Ma.-irr in Snrgery (M.S.) candidates 
must not be less than twenty-four yearn of age, and must 
satisfy the University ns to their knowledge of Greek. In 
case they shall not have parsed in this snhject at the 
PrelimInnrv Examination in Arts for the M.B. degree, 
they must’present themselves at Dnrbam for examination 


VICTORIA UNIVERSITY. 

Colleges of the University : Owens College, Manchester; 
University College, Liverpool; and Yorkshire College, 

L Four degrees in Medicine and Snrgery are conferred by 
the Victoria Univeraitv—viz., Bachelor of Medicine n 
Bachelor of Snrgery (M.B. and Ch.B.), Doctor of Medicine 

(M.D.), and Master of Snrgery (Ch.M ). 

All candidates for degrees in Medicine and Snrgery ore 
required—(1) to have matriculated in the University; and 
(2) to pass (either before or after matriculation) an exami¬ 
nation called the Entrance Examination in Arts, or to ba' e 
passed such other examination as may be recognised dj me 
University for this purpose. 5 . .. 

Degree of Bachelor of; Iff dieinc.— Before admission to the 
degree of M.B. candidates are required to present certihcates 
that they’will have attained the age ot twenty-one ye 
on the day of graduation, and that they have panned tne 
courses of study required by the University Kega 
during a period of not less than five years suhsenuen ly to 
the date of their registration by the General Medical Council, 
two of such years having been passed in o college 
University, and one year at least having been £ t “' 0 f p £.. 
college of the University subsequently to the date otgiv¬ 
ing the First M.B. Examination. All candidatesi forAbe 
degrees of Bachelor of -Medicine and Bachelor of Smgery 
are required, after matriculating, to satisfy tho exannncis 

in the several snbjects of the following examinations . toe 

First Examination, the Second Examination, and the! 

Deamination.— The snbjects of examination 
are as follows:-(!} Chemistry; (2) Elementary BWtgy- 
n\ Phvsics Candidates inusb have attended dan £ 
ieLt ole year courses both of lectures and of laboratory 
work in each of the above-named subjects. - t5on 

The Second Brand not ion.—The subjects of exommm 
are as follows (I) Anatomy; (2) Physiology, >°dudi °e 

: Tlie examination* at present recognisedare:A 1 :,T!)!jaj 

Oxford. t>. The Leaving Certificate; Examma.ion, of jmfce- 

Cambridge Hearts provided that it include I.a.in. . “, !ion Jet 

malice, and r.Iemen-.ary Mc-lianics ‘ The I inal 1- L 

Graduation In Arts ot any l nirerxity in Great Hrl-ain and 1 
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rUT^T r-emistrv and Histology; (3) Materia Medics tical instruction is regularly given; Clinical Meuicine and 
L-.emi.cy ana m.ro v J Clinical Surgery f courses of the same duration as those of 

f— tio- _The subjects of elimination not less than one hundred lectures, or two courses of three 

V-'ToW'-H-l) Paamacoloav and Therapeutics. (2) months’ lectures, being given atleast twice a week ;Medical 
^--i psioi^- and Morbid Anatomy. (3) Forensic Jurisprudence, Botany, andAsaturM History (including Zoo- 
'5kke and U—o’o~v, and Public Health. ( 4 ) Obstetrics logy), during courses including no. less than fifty lectures. 
'SrfcZZrt VVomen. (5) Surgerv, Systematic, Clinical ( 6 ) That he has attended, for atleast two years, the medical 
(6) Medicine. Systematic and Clinical, and snrgical practice of a general hospital which accammo- 
M Mental leases and Diseases of Children. - . dates not .fewm'than 


"l * Cl tiiUUIiaUOII UU tuc vs*. -- - _ __ _ , . _ _ ,, - - _ • .y * 

’-•‘ernvmrion in two parts, the first part consisting of class of Practical Materia Uedica andPharmacy in the tTm- 
v, c* of the subjects (l), (2) and (3), the second part versify of Edinburgh, or a sunilar class conducted in a 
... ‘ ■ •_, v v university or recognised school of medicine, or a similar class 


if -- *• •— . - 

Cia-'i'Ve* who fail to satisfv the examiners in a first cor ducted at the laboratory of a hospital or oi'pensary, or 
-srt n-«t either present themselves again in the subjects elsewhere, by a teacher recognised by the University Court; 

. . _ F ... . c . * _it.t. I.. kn. hw crinwatiflftochin Mr nnr locc 


L; rtleetel or in all the sis subjects of culmination. or that he has been engaged by apprenticeship for no, less 

Candidates for a final part ot the esaminations must have than two years with a registered medical practi JoDer, or a 
rcx;’*ted the fccrth r~irttr of medical stndv, in accordance member of the Pharmaceutical Society of Great Bntian, 
Thi the rernlations of the University. * or a member oi the Pharmaceutical Society of Ireland, 


crirsrji!). 

D::?!? r I)::io7 of 31?dicore.—Candidates are not 
tiriV.e fo: the degree of Doctor of Medicine uni ess 


Pharmacy Act, 1S6S, or the Pharmacy Act (Ireland), IS75, 
in the bone-fid? compounding and dispensing oi drugs, and 
the preparation of their officinal and other preparations 


isles for the dewee of Doctor of Medicine are required phvsician, a snrgeon or a member of the London or Dublin 
to peseat a printed Dissertation embodying the results Society of Apothecaries. (?) That he has attended, daring 
oi personal observations or original research, either in courses of not less than fifty hours' instruction, clssres of 


cictil Board of Medical Studies, shall have been recom- recognised by toe University Court. 

ntodsd by the General Board of Studies to the Council for Students of Medicine in the London Schools, and in the 
coteclacce in that behalf. Candidates mav be examined on school of the College ot Surgeons in Dublin, can obtain there 


“rnojeot connected with their dissertations. two cr.ni r:ed!ci out of the four required lor the Eiinburgh 

Urn? ,-'‘.Verier 0 / Screen;.—Candidates are not eligible degrees in Medicine. Courses of lectures in these schools 
.* the decree of Master of Surgerv unless thev have pre- and the courses of the medical teachers and of the science 

rv*- _J ., » . w r . ■, _TTr_t. n.n_._ j - _o .11_T_ 3 _ 


_ vi 01c or luuunc. *uun**»— -j --— — 1 

htigteal Anatomy; (2) Snrgical Pathology; (3) Practical except Materia Medica and Midwifery, which, when only 
, :: ?ny, including the performance of operations ou the three months’ courses, are not received as equivalent. One 
^ti-coiy ;(4) Clinical Surgery; (5) Ophthalmology. ccc: ' rr.edicrt may be constituted by attendance on Practical 

Anatomy and Hospital Practice daring tbe winter session. 
Another cr.r.m n edict:* by attending either (n) full winter 
UNIVERSITY - OF FnrKRTTRFtT courses on any twoof the following subjects—Anatomy, Phy- 

Ti-*« ' , *. ‘ . . siology. Chemistry, Pathology, Surgery, Medicine, Clinical 

degrees sre conferred by the L niversity o. Surgerv, Clinical Medicine ; or (b) on one such conree and 


*• -e same time obtain the degree or Bachelor ^ attendance on » third course, although unnecessary to 


cm 1 ^ 5 ;., tc aegrees or au±s. and O.Ah ransw there are no lecturers recognised by the Universitr Court a 
ttri:»q J.., ’ .J';'; *?-' certrfica.es—(c) That he has candidate can only have one cr.-i.-r rrff/ic,■■■••, and this is con- 

o.lowmg departmente of medical stituted by attendance at a onaliSed ho-pital along with a 
ku’.ttie'oi Medi.hno^nr^Ph Materia Medica, course of Practical Anatomy. But in a provincial school 

Sutft,M idwlfp-r ri 'U J *°' 0 ?y, I ractice of Medicine, Tvbere there are two or more lecturers recognised by this 

r~'rren and rTnorfi ^-Diseases peculiar to Women and University a second r.r.r.rs r-.rdievs may be made by at*end- 
('f-trieg no 1 - | a ^ “t 11111 ? coupes ance on at least two six months’ or one' six months’ and two 

fctttty, ; ! o yS?. ® n ® h , ncd ^ > Poetical tbree months’ recognised courses. 

: fine c; » . duration as those oicot less Every candidate mnst deliver, before tbe 31st dsv of 

: Practical MidwifeU-^n^tw iPi emU lP’‘ /March of the year in which he proposes to graduate, to" the 
'•rt’.re cues of o u..ended a. Dean of the Faculty of Medicine, a declaration in his own 

; tatdicai n-a-Htionyi^n-roi r? I ?v n 'f cde ^f e J 5 handwriting that he has completed his twenty-first year. 

A’ t ? ; “ and" also hw’..khl?/' he has amended Each candidate is examined, both in writing*and orally, 
---tn«,tv.p ra ^ fw at leas, .hree on chemistry. Botany and Natural History (Physics is 

of a midwifery t°sprrtil m wrhxcH prtan- no ^ required by the regulation of tbe Gacral Medical 
1 ^.. _ . ~ ---—— Connell), on Anatomy, Institutes of Medicine, Materia 


=d that rro-Iimt *todr-.f ■'■rio!! 
t:r h.-r: ill cor.:h«' Wter lorrr c: 
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tory, Materia Mediea and Pathology are condncted, as far 
as possible, by demonstrations of objects placed before the 
candidates. Students who profess themselves ready to 
submit to an examination in the first division of these 
subjects may be admitted to examination therein at tbe 
firso period of examination after they have completed their 
attendance on the necessary classes, provided always that 
it shall be lawful for students to proceed to examination in 
the said subjects under one or more of the following 
subdivisions—namely : (n) Botany and Natural History, 
(b) Chemistry (including Practical Chemistry), (c) Botanv 
and Chemistry (including Practical Chemistry), or (ft) 
Natural History and Chemistry (Including Practical 
Chemistry), at the first period of examination after they 
have completed attendance on the relative classes; and to 
proceed to examination in the remaining subject or subjects 
at a subsequent period of examination. Students who 
have passed their examination on the first division of these 
subjects may be admitted to examination on the second 
division at tbe end of their third year. The examination on 
the third and fourth divisions cannot tube place until the 
candidate has completed his fourth annus mcdicus. Candi¬ 
dates may, if they choose, he admitted to examination on 
the first two of these divisions at the end of their third 
vear. or to the four examinations at the end of their fourth 
yenr. 

The degree of Doctor of Medicine may ha conferred on 
any candidate who has obtained the M.B. and C.M, of 
the University, and who is of the age of twenty-four 
years, and produces a certificate of having been 
engaged, subsequently to his having received the 
degrees of M.B. and C.M , for at least two years in 
attendance on a hospital, or in a military or naval medical 
service, or in medical and surgical practice. Provided 
always that the degree of M.D. shall not be conferred on 
any person unless ho be a graduate in Arts of one of the 
Universities of England, Scotland or Ireland, or of such 
other universities as are above specified, or unless he shall 
before or atthetimeof hisobtainlng the degrees of M B. and 
C.B.,or there after, have passed a satisfactory examination on 
three of the subjects mentioned in Section If. of the statutes 
relative to preliminary examination. Two of these must 
he Greek and Logic or Moral Philosophy, and the third is 
to ha one of the following subjects, at the ontion of tbe 
candidate—namely, French, German. Higher Mathematics 
and Natural Philosophy. And provided also that the candt- 
date for the degreo of M.D. shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall be approved by the Faculty, on any 
branch of knowledge comprised in the Professional Examina¬ 
tions for the degrees of M.B. and C.M. which ho may have 
made a subject of study after having received these 


'fhefees for M.B. and C.M. aTe £22. Total fees and stamp 
for graduating as M.D. only, by regulations for students 
commencing before February, 1SGI, £25. The fees for ex¬ 
amination must be paid at the secretary s office ten days 
before the date thereof, and the fees for the degree ot M.D. 
and the stamp duty for tbe latter must be paid on or before 
the 15th day of July in the year of graduation. In the 
event of the candidate not passing any one of the pro¬ 
fessional Examinations, the fee is not returned ; bat he may 
appear at one subsequent examination without paying an 
extra fee, and at any future examination on paying one- 
half the fee. __ . 


UNIVERSITY OF GLASGOW 

Tbe fees for the degrees are £23 it. for M.B. and Ch.B., 
which are obtained together, £10 10 .«. (exclusive of stamp 
duty) for M.D., and £10 10j. for Cb.M. 

A syllabus containing further particulars nwy he ob 
tuned'by application to the assistant clerk, Matriculation 

Office, the University. . . _ . , , ._ 

The First. Second, and Third Professional Examinations 
are held in March and in October each year, and the Fourth 
or Final Examination is held annually in June and July. 

The candidate for the degrees of Bachelor of Medicine 
and Bachelor of Surgery must have been registered in the 
hooks of the General Medical Council nt least five years 
prior to the date of his graduation. Students should sec to 
registration without delay, as considerable trouble and 
disappointment have sometimes arisen through ignorance 
or neglect of this requirement. 


A degree in Arts or in Science (not being an honors 
degree) in any of the Universities of the United Klngdo 
or in any Colonial or Foreign University specially rccognk 
for the purpose by the University Court, shall exempt fro 
the preliminary examination, and the Joint Board 
Examiners appointed under the provisions of Ordinanc 
General No. S, by the Scottish Universities' Commlsrionei 
have power to determine what examinations, other tbs 
those lor the degrees before mentioned, shall be actepfi 
in place of the Preliminary Examination. 

This registration in the hooks of the Medical Cound 
which is imperative on candidates for any legal qnalificatii 
to practise whatsoever, is quite distinct from matriculatlc 
or other registration of students in the books of tl 
University. 

Professional Education. 

Duration, and Constitution of the Curriculum.—Cani 
dates shall he admitted to the degree of Bachelor of Med 
cine and Bachelor of Surgery oply after they have bee 
engaged in medical study for fire years,—the medical sesslo 
of each year, or annus vicdicus, being constituted by at lev 
two courses of nob less than one hundred lectures each, t 
by one snch course and two courses of not less than lift 
lectures each ; but in the case of the Clinical Courses I 
shall be sufficient that the lectures he given at least twice 

week during the prescribed periods. , 

Two of the five years of medical study must be in fh 
University of Glasgow. During each of the first four year 
the candidate must have attended at least two coarses t 
Instruction in the prescribed subjects, each course extendit 
over a session of not less than five months I or alternatively 
one such course along with two courses, each extending ove 
a session of nob less than two months and a half, mnnj 
tbe fifth year the candidate must he engaged in uinirt 
study for at least nine months at a public hospital or <si- 
pensary. The remaining three yeare may be spent in an. 
University of the United Kingdom, or in any recognsu 
Indian, colonial, or foreign University, or in recognise 
medical schools or nnder recognised teachers. 

All candidates availing themselves of the permiwiotiK 
attend the lectures of extra-academical teachers in Ws.R 

and nob being at the time matriculated students of It 

University, mast at the commencement of the year oinc 
attendance, enrol their names in a book kept hj the UBi 
versity for that purpose, paying a fee of thestatueawo 
as the matriculation fee paid by students of the Unir erssiJ, 
and haviDg, in respect of such payment, a right to we u. 
of the University Library. , „ trS . 

The fee for attendance on the lectures of ^ny 

academical teacher in Glasgow, with n viow to gradnr.Uon, 
shall be not less than Hie amount exigible for the con 

spending courses In the University. i [tie 

No attendance on lectures shall be reckoned « . 

teacher gives instruction in more tbnn one °j ^ 

branches of study, except in those cases where pml 
the University are at liberty to teach rooic ban ^ 

The terms for conferring Medical and Sorgt mi, i£?3; 
in Session 1892-3 are Nov. 101b, 1892; Feb. 9tb, 

April 21st, 1S93 ; and July 27th, 1893. la 

M.D. Examination.— The conditions for this degree 
great part similar to those which obtain » , s aa 

of Glasgow. Each candidate will be K fi“j^ d bcC qoent>y 
examination in Clinical Medicine at any peri d JIc 

to one year after obtaining hts M B. and C.i . ^ 

will also be required to write a Thesis. 5{j“ n n t sr.v 

going abroad ho may take the Clinical Exami g-r 

time after passing tbe M.B and C M. examlnatmm ^ 
the degree of Doctor of Medicine sball not bc co «en e0( )y 
him unless ho shall produce a certificate that, iBn o cq 
to having received the M.B. and CM *««"». 
engaged for at least one year in attendance In ^ c - 

wards of a hospital or in £ cien tffiew ork j„to:i- 

his profession, snch as is condncted in tho 
tories of the University or in tho naval1 or mm r . c) 

services, or for at least two years In pnwHce. £ the jzt? 

been exclusively snrglcak and unless his Tbets ' 
ment of the Faculty of Medicine is of exception!ijShelor 

Fees .-The fee to be paid for the degrees of 
.Medicine and Bachelor of Surgery shall e ^ „ 

guineas, and the proportion of this sum to - P y w 
candidate at each division of the examlnatlg a *j> TU 
regulated from time to time by the L nl f c r r ' }, r jce shall l '> 
feeto bo paid for the degree of Doctor of Medicine ^ 
tea guinea?, exclusive oi ctny stamp dutj 
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iiv be exigible. The fee to be paid for the degree of 
litter of Surgery shall be ten guineas. 

Oat-door Visitation .—Under the superintendence of a con- 
olting staff of physicians and surgeons connected with, the 
'Diversity, students in the last year of their course are 
emitted to visit and prescribe for the sick poor in the 
Lnderston district. For this no fee is Charged, and medicines 
,te dispensed gratis. Upwards of 3000 visits are made 
annslly. 

UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred aTe nearly 
:he fame as in the University of Edinburgh. 

Professional Examinations will be held twice in each 
rear—namely, in March and Jaly, directly after the close of 
:he winter and summer sessions, 

The fees for graduation are the same as in the University 
;f Elinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1; summer session 
alone, 10j. 

Candidates who commenced their medical studies before 
Kovember, 1801, are entitled to appear for examination 
for the degree of M D. after four years’ study, one of which 
amt hare been in the University of Aberdeen. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions: General 
trerer Hospital; Sick Children’s Hospital; General Dispen- 
»ry, and Lying-in and Vaccine Institutions daily’; Royal 
Lunatic Asylum; Eye Institution, in which is given clinical 
^hnriion 0 n Diseases of the Eye, and on the application 
of the Ophthalmoscope for their diagnosis. 

A diploma in Pablic Health is granted by the University 
to graduates in Medicine of a University in the United 
wiogdom only, after a special examination. The diploma 
Council Cn t® re ^ 011 tbo Register of the General Medical 

Application for further information should be addressed 
tothe Dean of the Medical Faculty. 

Ihe degrees of B S’, and D Sc. are granted, after 
vramtnatlou, In one of several specified departments of 
™ be selected by the candidate. For regulations 

P?iy to the Secretary of Science Department. 


UNIVERSITY OF ST. ANDREWS. 

*PW^,it e F ees ^ Medicine are granted—namolv, Bacheloi 
Master in Surgery (MB., CM), and 
‘Merhclne (M.D.). The curricula for these degrees 
Ire-n nn< i er which they are conferred, diffei 

‘Wan noticed be^. VerfiUy ° f Edinbur 8 h only 111 the P ar 

L’civcnU° ree f °J Medicine may he conferred by th< 

titioner ^ Andrewa on any registered medical prac 
rorition , a S e °i forty years whose professions 

UnlrerdiSd e.xper]fence are such as, in the estimation of tin 
twmlnaMew C ?- 1 , t 0 , ,bi m to that degree, and who shall, or 
•of his nrnfn«! 8atl i 3 i y the medical examiners of the sufficiency 
will not k , now \ ed gc j provided always that degree: 

’•baa ten In ° ncrrcd nnder this section on a greater numbe: 
about the y . e °r; 'f'be examinations are held yearly 

■Dean ol the Candidates must lodge with thi 

With apniirnHnn^ imI Faculty the following certificates, alon; 
ht-Meol n -.n v - foc n^nnssion to examination 1. A cer 
" Hologranh mSSF aba P tiam al certificate or an affidavit 
: ®f 8 cbnowle(lnnd tlfiCat ^ 3 i.; rom . nt deast three medical mer 
, la the la the medical profession o 

, iteS-na’usfnrt^ j *’ recommending the candidate t< 
i 'WUaud'nositlnn 0 l c 8tee,and testifying to his professions 
; 10i.), which AA Portion of the graduation fee (viz. 

; j-J appeir t 0 f ,r,j r a l be forfeited should the candidate fai 

■ factory cxamlmitir, aa ^ 0 tbo appointed. A satis 

■ 1? the following "i 1 ’Y r ! t cn nnd rir “ rocc t must be passei 
; f’treral Thcnuwnth- P . ttr \r le i I i ts 7"? lz '’ Materia Medica am 
. *';^klnc and Pnthijl’_^c d cad 'f Qr ''prudence, Practice o 
, tl 'femen and Child™ ’ SnrECry i Midwifery and Disease 

; "?£ for the degree o 

at leas 4, of i, : i ' l m Surqcry unleis twi 

; ‘-all bare Wa it ™!"?"" of medical aid surgical stud' 
• n .v C " C T ° i mor -°, of tbc following unlversitie 

, AV -rJt„ Ed nWh MOf ’ St - Aadr ew 8 , Glasgow 

i-olnburgh, Oxford and Cambridge; Trinit- 


College, Dublin ; Queen’s College, Belfast; Queen’s College, 
Cork ; and Queen’s College, Galway’. 

Subjecb always to the condition here specified, the studies 
for candidates for the degrees of Bachelor of Medicine and 
Mastery in Surgery will be under the following regulations: 
The remaining years of medical and surgical study may he 
either in one or more of the universities and colleges above 
specified, or in the hospital schools of London, or in the 
school of the College of Surgeons of Dublin, or under such 
private teachers of medicine as may from time to time 
receive recognition from the University Conrb. Attendance 
during at least six winter months on the Medical or Surgical 
practice of a general hospital which accommodates at ieasb 
eighty patients, and during the same period on a conrse of 
Practical Anatomy, may be reckoned as one of snch remain¬ 
ing years. 

Every candidate for examination for the degree of M.B. 
and C.M. is required to lodge a declaration of age, a state¬ 
ment of his course of study, his inaugural dissertation and 
all his certificates with the Dean of the Medical Faculty, 
on or before the 25th of March In each year. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation .—All students in the School of Physic in¬ 
tending to practise Physic must he matriculated, for which 
a fee of 5s. Is payable. No sbndenb can be admitted for the 
winter conrse after Nov. 25th. 

Previous Medical Examination .—Candidates for degrees 
in Medicine, Surgery and Midwifery are required to pass 
an examination in Physics, Chemistry, Botany, Comparative 
Anatomy, Descriptive Anatomy and Institutes of Medicine 
(Practical Histology and Physiology) previously to their 
degree examination. 

Bachelor in Medicine .—A candidate for this deg’ee must 
be a graduate in Arts, and may obtain the degree of Bachelor 
in Medicine at the same Commencements as that at which 
he receives his degree of B.A., or at any subsequent Com¬ 
mencements. The medical education of a Bachelor in Medi¬ 
cine is of five years’ duration, and comprises attendance on 
a single course of each of the following lectures:—Anatomy, 
Practical Anatomy, Chemistry, Materia Medica and Phar¬ 
macy, Physiology (two courses). Practice of Medicine, 
Botany, Medical Jurisprudence and Hygiene, Pathology, 
Heat, Electricity, Magnetism, Light and Sound, Zoology, 
three courses of nine months’ attendance on the Clinical 
Lectures of Sir Patrick Dun’s or other metropolitan hospital 
recognised by the B sard of Trinity College. Six months’ Dis¬ 
sections, three months’ Laboratory Instruction in Chemistry, 
three months’ Practical Histology, three months’ study of 
Mental Diseases, and one month’s instruction in Vaccina¬ 
tion are required. Any of the above-named courses may be 
attended at> any medical school in Dublin recognised by the 
Provost and Senior Fellows. Fee for the Liccat ad ~Exa- 
minandum , £5 ; for the M.B. degree, £11. 

Doctor in Medicine .—A Doctor in Medicine mnsb be M.B. 
of at least three years' standing, or have been qualified to 
take the degree of M.B. for three years, and must read a 
thesis or undergo an examination before the Regius Pro¬ 
fessor of Physic, in accordance with the rules and statutes 
of the University. Total amount of fees for this degree, £13. 

Bachelor in Surgery .—A Bachelor in Surgery must be a 
Bachelor in Arts, and have spent five years in the study 
of Surgery and Anatomy. He must also pass a public 
examination in the Hall before the Professors of tho 
School of Physic, having previously completed the pre¬ 
scribed curriculum of study, which includes the following 
additions to the courses named above for the M B. :—Theory 
of Snrgery, Operative Surgery, Two Courses of Dissections, 
Ophthalmic Surgery. 5 Candidates are required to perform 
surgical operations on the dead subject. Fee for the Liccat 
ad Examinandum, £5; for the degree of Bachelor in 
Surgery, £5. 

Master in Surgery .—A Master in Surgery must be n 
Bachelor in Surgery of the University ot Dablin, of not 
less than three years’ standing, and mnst produce satis¬ 
factory evidence of having been CDgnged for not less than 
two years from the date of his registration in the study, 


v Students in the School of rhv.de who matriculated l efore June SJncl, 
1ST,-- may obtain tho deme of Muster in Snrp-rv aceordinc to the rece- 
rations in force prerioudy to the creation of the decree of Bachelor in 
Surgery. 
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or study and practice, of his profession. He must then pass 
an examination in the following subjects:—1. Clinical 
Snrgery. 2. Operative Surgery. 3. Snrgical Pathology. 
4. Sargery. 5. Surgical Anatomy (on the dead subject) 
and one of the following optional subjects :—1. Surgery in 
one of its recognised branches—viz., Ophthalmic and Aural, 
Gynecological, and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Pee for the degree 
of Master in Surgery, £11. 

JJachclor in Obstetric Science. —The candidate for the 
II A.O. Examination must be a Bachelor in Arts, having 
previously completed the prescribed curriculum of study. 
The curriculum comprises the following, in addition to the 
complete course for the 5LB. :—Theory and Practice of 
Midwifery, one course (winter); Practical Midwifery, in¬ 
cluding Clinical Lectures, six months. The candidate is 
then required to pass an Examination in Practical Mid¬ 
wifery, Gynaecology and Obstetrical Anatomy. Fee for 
the degree of Bachelor in Obstetric Science, £1. There is 
no Herat fee. 

Master in Obstetric Science. —A Master in Obstetric 
Science roust have passed theM.B. and B.Ch. examinations, 
and produce a certificate of having attended a summer 
course in Obstetric Medicine and Surgery. 10 Ha is then 
required to pass an examination in the following subjects:— 
1. Practice of Midwifery. 2. Gym-ecology. 3. Anatomy of 
Female Pelvis and Elementary Embryology. 4. Clinical 
Gyn;o:ology. Fee for the degree of Master in Obstetric 
Science, £5. 

University Diplomas. —Candidates for the diplomas in 
Medicine, Surgery or Obstetric Science must he matricu¬ 
lated in Medicine, and must have completed two years in 
Arts and four years in Medical Studies. 

Diploma in Medicine. —The Medical Course and Exami¬ 
nation necessary for the diploma in Medicine are the same 
a9 for the degree of M.B., except that the candidate is not 
required to attend the Lectures on Botany and Comparative 
Anatomy, nor to pass the previous medical examination 
in those subjects. A diplonmto in Medicine, on completing 
his course in Arts and proceeding to the degree of B.A., 
may become a Bachelor in Medicine by attending the Lec¬ 
tures on Botany and Comparative Anatomy, passing the 
previous medical examination in those subjects, and paying 
the degree fees. Fee for the Liccat ad Examinandum, £5. 
Fee for the diploma in Medicine, £5. 

• Diploma in Surgery.— The Surgical Course nnd Examina¬ 
tion necessary for the diploma in Surgery are the some os 
for the degree of Bachelor in Surgery. Fee for the Herat ad 
Examinandum, £5. Fee for the diploma in Surgery, £5. 

Diploma in Obstetric Medicine. —The Course and Exami¬ 
nation for the diploma in Obstetric Science are the same as 
that for tho Bachelor In Obstetric Science. Fee for the 
diploma in Obstetric Science, £1. 

N.B.—Each candidate having completed the prescribed 
courses of study, passed the requisite qualifying examina¬ 
tions in Medicine, Surgery and Midwifery, and having con¬ 
ferred on him the corresponding degrees, will obtain from 
the Srnior Proctor a diploma entitling him to be entered on 
the Register of Medical Practitioners under the Medical 
Act, 1SSG. _ 

ROYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes and Scholar¬ 
ships in this University are open to stndcnts of either Eex. 

Candidates for any'degree in this University must have 
passed the Matriculation Examination. _ Students from 
other universities and colleges are included in this rule. _ 

The following degrees &c. arc conferred by the Uni¬ 
versity in this Faculty:—Bachelor of Medicine, Doctor of 
Medicine, Bachelor of Surgery,Master of Surgery, Bachelor 
of Obstetrics, Master of Obstetrics; in Sanitary Science, a 
special diploma ; in Mental Disease, a special diploma. 

The Medical Examinations, except that for the diploma 
in Sanitary Science, will bo held twice yearly—viz., in April 
nnd in October. Tho examination for the diploma in 
Sanitary Science will be held in July. 

The course for degrees in Medicine &c. is of at least five 
year-’ duration. 

The First Deamination ir. Medicine. —Students may not 


-' V.xi-ttry p-ulwvw* in Medicine ct the standing of M.D. are net 
required to attend this course. 


be admitted to this examination until tho lapse of two 
academical years from the time oi their matriculation 
They must also have previously passed the First University 
Examination. The subjects of this examination are Natural 
Philosophy, Theoretic Chemistry, Zoology and Botany. The 
examination in each subject will comprise two parts1. A 
written examination. 2. Practical work and oral examlna- 
tion. For Chemistry the practical examination takes place 
at the close of the second year. Particular weight will be 
given to the practical part of the examination. Candidates 
at the First Examination in Medicine who at the First 
University Examination in Arts did not obtain 30 per cent 
of the marks assigned to French or German will be required 
to present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent, of the marks 
assigned to either of those languages will involve the loss of 
the examination. 

The Second Examination in Medicine .—Students trill be 
admitted to this examination after the lapse of one 
academical year from the time of passing the First Examl- 1 
nation in Medicine, provided they have completed the first i 
period of the course of medical studies. The subjects for- " 
this examination are Anatomy, Physiology and Practical 
Chemistry. 1 

The Third Examination in Medicine .—Students will be t 


admitted to this examination after the lapse of one 
academical year from the time of passing the Second 
Examination in Medicine, provided tney have completed 
the third year of medical studies. The subjects for this- 
examination will be Anatomy, Physiology, and Materia 
Medica (Pharmacology). 

The Examination Jor the Medical Degrees .—Students will 
ha admitted to this examination after the lapse of one [t 
academical year from the time of passing the Third -4 
Examination in Medicine, provided they have completed u: 
the course of medical studies prescribed for the fourth yc&r. 
The examination consists of three parts or divisions:— 

(«) Medicine, including Therapeutics and Pathology, 




Mental Diseases, Medical Jurisprudence and Hygiene. 
(b) Surgery, Theoretical, Clinical, Operative; Snrgici. 


hi 


Anatomy, with Ophthalmology and Otology, (c) Mid¬ 
wifery and Gynrecology with Diseases of Children. Each 
part of this examination roust he passed as a whole. 
Upon completing satisfactorily his examination in nil three- 
divisions the candidate will, in addition to the parchment 
diplomas recording his admission to the Medical Degree* 
of M.B., B.Ch. and B.A.O., receive a certificate of havirg ^ 
passed a qualifying examination in the subjects of Medicine, !.», 
Surgery and Midwifery. The fee for this certificate xs A IP, 
which must ho paid prior to the candidate’s admission to jg 
the Medical Degrees. . ... 

M.D. Degree .—Candidates may he admitted to Mi-- .,-j; 
degree after the lapse of three academical years from tnc 
time of obtaining the degree of M.B. Every eandioa.c- ^ 
will be examined nb the bedside, and required to uingnost ^ 
at least three medical cases, and prescribe treatment, a , !t - 
to write detailed reports on at least two cases to be fC ‘Y.' hi, 
by the examiners and to discuss nil tho questions am £ 'k, 
thereon. , , 

The M. Ot. Degree .—This degree will he conferred only on ; - 
graduates in Medicine of the University of at ' ea5 „ -><, 

years’ standing. The examination for this degree will eo 
prise Snrgical Diseases nnd Snrgery, both theoretics - v ,■ 
operative; Surgical Anatomy; Ophthalmology ana uio i-j; 
and will include—(«) a written examination ; (») n c Z,..m 'Xe. 
examination ; (<•) an examination on Snrgical lns.rnm - a,^ 
and Appliances; (d) on examination in Operative oorg 

The Mastership in Obstetrics .—This degree will be coi. • , 
ferred only on graduates in Medicine of the bone --A t 
of at least three years’ standing. Tiie examination 
comprise the Theory and Practice of Midwifery anno -- , v 
eases of 'Women and Children and the Use of Instinm— , ,.p 
and Appliances, nnd will include—(c)a written exnmin >• M 

(b) n clinical examination ns far as practicable ; (e )' » .' •;>!: 
examination, with practical illustrations; (d) an cx - (a. 
tion on Instruments nnd Appliances. 


ROYAL COLLEGE OF SURGEONS OF ENGLAN^.. ‘j 

The diploma ofMcmbcrof this College is not $ 

apart from the licence of the Royal College ot t.’t 

except to students who commenced their profession- (it 

prior to Oct. 1st, 1SS1. u* 
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LOYAL COLLEGE OF PHYSICIANS OF LONDON. 

The licence of this College is no longer granted by itself, 
to stndents who commenced professional study prior 
lithe* 1stOctober, 1SS4, and consequently it is no longer 
necessary to publish the Regulations. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
LOYAL COLLEGE OF SURGEONS OF ENGLAND. 

Pejslciions relating to the several Examinations applicable 
to Candidates yrho commenced their Professional Educa¬ 
tion on cr after the 1st of October, ISS-f. 

Any candidate who desires to obtain both the licence of the 
Loyal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re¬ 
quired to comply with the following regulations, and to pais 
tne examinations hereinafter set forth. 

Pre'eainr.al Examinations. —There are three Professional 
Examinations, called herein the Eirst Examination, the 
Ssrcnd Examination, and the Third or Final Examination, 
each being partly written, partly oral, and partly practical. 
Tteie examinations will he held in the months of January, 
April, July, and October, unless otherwise appointed, 
fbery candidate intending to present himself for examina- 
toa is required to give notice in writing to Mr. F. G. 
Hsllet 1 , Secretmv of the Examining Board, Examination 
MI, Victoria E ubankment, YY.C., fourteen clear days 
te,ore the day on which the examination commences, 
transmitting at the same time the required certificates. 

The subjects of the Eirst Examination are—Chemistry, 
Cntnical Physic’, Materia Medica, Pharmacy, Elementary 
Anatomy, and Elementary Physiology. A candidate may 
this examination in three parts at different times, 
c: k e way present himself for the whole at one time. A 
ciniiaitc will he admitted to the examination on Cbe- 
matiy and Chemical Physics, Materia Medica, and Phar- 
on producing evidence of having been registered 
’\oedreal student by the General Medical Council, 
-urn havmg received instruction in Chemistry, Materia 
ana Pharmacy ; or he may take Materia Medica 
~~Jtmacy as part of the Second Examination; but he 
bs a dnutted to the examination on Elementary 
cf • Elementary Physiology earlier than the end 

^ter session at a medical school, or than the 
tVt^i l0a t, 0 * S"? s: ‘ x eeonths’ attendance at a recognised 
'ecnool during the ordinary sessions—he., exclusive 
a i ° August, and September. A candi- 

wlil n.-v j , one P art or morc of the First Examination 
tf ariosi , m 'tted to re-examination until after the lapse 
°* o°t less than three months from the date of 
Pets in iiitL -1V , 1 " Be re-examined in the subject or snb- 
thill cb be ..h? 5 Been rejected. Any candidate who 
exynWiJJf? ?3t ^Bactory evidence of having passed an 
cf n °, r a degree in Medicine on any of the subjects 

a ia tnir. ! - ecot l^ Ptrts of tliis examination conducted 
British ronn!?" United Kingdom, in India, or in a 
i- Y“* Be exsmpt from examination in those 
' Tt'-f ! 7 hlcb hc . Bm passed. 

fihoirj fnn° r *v^ Ia H s ^ n ^Bo First Examination areas 
• 1v . ll0le elimination, £10 10 j. ; for re- 

> —.-r-’-.On alter ipwi nn In . In r .1_ nn « 



Anatomy 

■' t 'Y^mimaieis required to present himself 

; f*. hw rci'l,^ .v^ Jmtoa D“ aD< l Pnysiology together until 
ether cf ;h— ;. rcqtured standard to pass in one or 

Pus in „„„ r^ e , c ' 3 ’ bat 110 candidate will be allowed 
, 13 °P e of the eubieets mthnni 


’ j., a : [ e. r toe lapse of not less than six 
C3 P‘Msdn"'.'«vu a ' e 0 , ? Po.'smg the First Examination, 
i3 ttrlilTuHon .. e “ co B aTlD S completed, subsequently 
. 0 medical.student, eighteen months of 

c" o! harfn-' medical school or schools, 

■ I., Clauses 4 i " « tbe teqnlations prescribed in 

/ ^ i 0 .i ' ““A"’- A candidate rejected in either 

• P ‘ , fBe Srcond Examination will not 

* vf*• ,; ' s than thrc<' "V 1la!tc r the lapse of a period 

' ^ ‘Brae months from the date of rejection, 

- In rejected ' *' JC !n Bject or subjects in which 


The fees-for admission to the Second Examination are 
as follows: for the whole examination, £10 10s.; for re¬ 
examination after rejection in either of the two parts, 

£3 3s. 

The subjects of the Final Examination are: Medicine, 
including Therapeutics, Medical Anatomy, and Pathology ; 
Snrgery, including Surgical Anatomy and Pathology ; Mid¬ 
wifery and Diseases peculiar to “Women. A candidate may 
present himself for examination in these three subjects or 
parts separately or at one time. A' candidate will be 
admitted to the'Third or Final Examination on producing 
evidence—(1) of being twenty-one years of age; (2) of 
having passed the Second Examination ; and (3) of having 
studied Medicine, Snrgery, and Midwifery, in accordance 
with the regulations prescribed in Section I.. Clauses 2 and 
6 to 11. The Colleges do not admit to either part of the 
Third or Final Examination any candidate (not exempted 
from registration) whose name has not been entered in the 
Medical Students’ Register at least forty-five months, nor 
till the expiration of two years after his having passed the 
Second Examination. A candidate rejected in the Third or 
Final Examination, or in one or more of the three parts into 
which he may have divided it, will not be admitted to re¬ 
examination until after the lapse of a period of not less than 
six months from the date of rejection, and he will be re¬ 
examined in the subject or subjects in which he previously 
faffed to pass. Any candidate who shall have obtained a 
Colonial, Indian, or Foreign qualification which entitles him 
to practise Medicine or Snrgery in the country where such 
qualification has been conferred, after a course of study and 
examination equivalent to thoserequired by the Regulations 
of the two Colleges, shall, on production of satisfactory 
evidence as to age and proficiency in Vaccination, he ad¬ 
missible to the Second and Third Examinations. 

The fee3 for admission to the Third or Final Examination 
are as follows: for the whole examination, £15 15s. ; for 
re-examination after rejection in Medicine, £5 os. ; for 
re-examination after rejection in Snrgery, £5 5s. ; for 
re examination after rejection in Midwifery, £3 3s. 


ROYAL COLLEGES OF PHYSICIANS AND SUR¬ 
GEONS OF EDINBURGH, AND FACULTY OF 

PHYSICIANS AND SURGEONS OE GLASGOW. - 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or in Glasgow, 
or in Edinburgh and Glasgow, the student mBy obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess another and opposite quali¬ 
fication in Medicine or Snrgery, as the case may be. Copies 
of the Regulations for the Single Licence of any of the 
Bodies may be had on application to the respective 
Secretaries. 

Professional Education. —1. Candidates who commence 
medical study before Jan. 1st, IS92, must have bsen en¬ 
gaged in professional study daring forty-five months from 
the date of registration as medical stndents by the General 
Medical Council, which period shall include not less than 
four winter sessions’ attendance at a recognised medical 
school. 2. The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction : Anatomy, one 
coarse, daring at least Bix months; Practical Anatomy, 
twelve months ; Chemistry, one course, six months ; Prac¬ 
tical or Analytical Chemistry, one course, three months ; 
Materia Medica, oce course, three months; Physiology, one 
course, six months; Practice of Medicine, one course, six 
months; Clinical Medicine, nine months ; Principles and 
Practice of Surgery, one course, six months; Cimical Sur¬ 
gery, nine months ; Midwifery and the Diseases of Women 
and Children, one coarse, three mornhs ; Medical Jurispru¬ 
dence, one course, three months : Pathological Anatomy, 
one course, three months. The six months’ courses 
delivered in Scotland must consist of not fewer than 
ICO lectures. The three months’ courses must consist 
of not fewer than fifty lectures. The number of lectures 
certified as attended at nny school not situated in Scot¬ 
land should not be less than three-fourths of the total 
number of lectures delivered id a conrsc. 3. The candidate 
must also produce the following certificates :—{a) Of having 
attended not less than six cares of labour, three of these 
to be conducted personally under the direct superintendence 
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of the practitioner who signs the certificate, who mast be 
a registered medical practitioner. (6) Of having attended, 
for three months, Instrnction In Practical Pharmacy ; the 
certificate to be signed by the teacher, who mnst be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy, 
(c) Of having attended for twenty-foar months the Medical 
and Surgical practice of a public general hospital contain- 
ing on on average at least eighty patients available for 
Clinical instrnction and possessing distinct staffs of phy¬ 
sicians and surgeons, (d) Of having attended for six months 
(or three months, with three months’ hospital clerkship) 
the practice of a public dispensary specially recognised by 
any of the above authorities; or the oat-patient practice 
of a recognised general hospital, or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has snch opportunities 
of imparting practical knowledge as shall he satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
Examinations, (c) Of having been instructed by a regis¬ 
tered medical practitioner in the Theory and Practice of 
Vaccination, and of having performed operations under the 
teacher’s inspection, during a period of not less than six 
weeks. 

Candidates will he subjected to three Professional 
Examinations, herein called the First Examination, the 
Second Examination and the Final Examination, to he 
conducted at separate times, partly in writing and partly 
practically and orally. 

First Examination. —Tho First Examination shall em¬ 
brace the two divisions of (1) Chemistry, 11 (2) Elementary 
Anatomy, 13 and Histology, 13 and shall take place not 
sooner than the end of the first year, including the period of 
a winter and a summer session. For the whole examination 
taken atone time the sum of £5 5 it. must he paid to theinspec tor 
of certificates not later than 4 i'.5t. on the Friday preceding 
it, after which no candidate will be entered. After rejection 
for re-entry In all subjects, £3 3s.; forre-cntiy after obtaining 
an absolute pass in one or two subjects, £2 2s. ; for 
entering for one division of subjects separately, £3 3s.; 
and for each re-entry nfter rejection, £2 2s. Any can¬ 
didate who shall produce satisfactory evidence of having 
parsed an equivalent examination in nny of the subjects 
of lire first examination before nny of tbe hoards specified 
in the Regulations will he exempt from examination in 
such subjects. 

Second Examination. —The Second Examination Bhall 
embrace the three subjects of (l) Anatomy, (2) Physiology, 
(3) Materia Medlcn nud Pharmacy, each of which Ehall con¬ 
stitute a division of the examination, and may be entered 
for separately, and shall not take place before the termina¬ 
tion of the summer session of tho second year of study, in¬ 
cluding two winters and two summers. The fees for admis¬ 
sion to this examination, payable not later than one week 
before tho day of examination, aro ns follows :—For the 
whole examination, £5 5s.; after rejection for re entry in 
all subjects, £3 3*.; for re-entry after obtaining an absolute 
pass in one or two subjects, £2 2s.; for entering for one sub¬ 
ject separately, £2 2*.; and for each re-entry after rejection, 
£2 2 j. Any candidate who shall produce satisfactory evi¬ 
dence of having passed an equivalent examination in &Dy 
of the subjects of the Second Examination before aDy of tbe 
boards specified in the Regulations will be exempt from 
examination in snch subject or subjects. 

Final Examination. —The Final Examination shall em¬ 
brace the three dlvislonsof—(1) the Principles and Practice 
of Medicine (including Therapeutics, Medical Anatomy, 
and Pathology) and Clinical Medicine; (2) the Principles, 

11 Tho exAminMinn in Chemistry shall embrace tiro following par- 
tlculin: Chcmicnl I*hvsic* (racaninp thereby licit, Ught, and JJec- 
iricity); the principal Non-Mctallic aiul Metallic Klements, ami their 
more common combinations; also Use leading Alcohols, Organic Acid. 4 *, 
r.thers. Car bo hydrates and Alkaloids, Tho candidate will alio be ex¬ 
amined practically in Testing. ; 

13 Klcmmtary Atntornyshall embrace: Anatomy of the Bones and | 
Joints of the whole body and of the Muscles, chief Bloodreisels, and ' 
»ttps of the rpper and Lower Kxtrernitles. _ 

w Hi<?oJ(Vy nil! beheld to include a knowledge and recognition of 1 
the morphological elements and structure of bkin. Bene, Cartilage, 
Fibrous Tissue, Hair, Nalls, Teeth, Blood, Muscle, NcrrousTissue anu 
the appearance ami distribution of all the different forms of Epithelium, 
along with a general knowledge of (he properties of cells. The Exa¬ 
mination on this subject wiU be practical and oral. 


and Practice of Surgery (including Surgical Anatomy and 
Surgical Pathology) and Clinical Surgery; (3) Midwlftiv 
and Gynrecology, Medical Jurisprudence, and Hygiene (anil 
which maybe entered for separately at different times); and 
shall not t3ke place before the termination of tho full period 
of study. The fees for this examination, payable non later 
than one week before the examination day, are as follows 
For the whole Examination, taken at one time, in the case 
of candidates who have passed the First and Second 
Examinations, £15 15s., £10 10s. of which shall bo returned 
to unsuccessful candidates. For entering for each of the 
three divisions of subjects separately, £0 Gs., and on re entry 
after rejection, £2 2s. in respeeb of each division or parr, 
thereof. This rule will also apply to any subsequent re¬ 
jection. Any candidate admitted to the Final Examina¬ 
tion. on the footing of having passed in tho subjects of 
the First and Second Examinations at n recognised board,, 
aha!!, on entering, pay the fall fee of £2C 5s. 

All candidates shall be subjected, in nc'dilion to the 
Written and Oral Examinations, to Practical Clinical 
Examinations in Medicine and Surgery, which shall include 
the Examination of Patients, Physical Diagnosis, the Uie. 
of the Microscope, Pathology of the Urine, Surgical 
Appliances, Bandages, Surface Markings Ac. 

Regulations foe Candidates Commencing Study 
after January 1st, 1892. 

The courses lasb for five years; the fifth year should be 
devoted to clinical work at one or more public hospitals or 
dispensaries. Six months of tho fifth year may be passed by 
the student ns n pupil to n registered practitioner possess¬ 
ing snch opportunities of imparting practical knowledge as 
moy be deemed satisfactory by tho Committee of Manage¬ 
ment. The student’s regularity of attendance in the wards 
and out-patient departments of tho hospitals and nt the 
post-mortem examinations should he duly ascertained ard 
noted on the certificate. . 

Candidates Bhnll bo subjected to four Professional Exami¬ 
nations : the First Examination, tho Second Examina¬ 
tion, tho Third Examination and the Final Examina¬ 
tion, to he conducted at separate times, portly in writing 
and partly practically and orally. Tho necessary schedule 
and certificates mnsb be lodged, and tho fees for these 
respective Examinations paid, at tho period of entering for 
tbe earliest of them. In tho event of failure the fee pain 
for ony snbseqnenb Examination from which a candidate 
had been precluded will ho returned to tbe candidate. 
Candidates may enter for all the subjects of on Examination 
nt one period, or may enter for and pass in any division or 
subjects thereof. A candidate roov bo exempted fro 
Examination in nny subject of tho First, Second, or 1 uu 
Examinations, on the production of a certificate P r0 ’””5 
that be has passed an equivalent Examination hriom any 
the recognised Boards, Buch certificate specifying tbo inn- 
jects of Examination. A candidate admitted to any Exn • 
nation on the footingof having passed in the subjects ot 
preceding Examination or Examinations at another do 
shall pay tlie fees exigible for snch preceding Exammat 
or Examinations, in addition to tho fee of tho Examlnati 
for which he enters. 

First Examination.— Tbo First Examination Bhall erobttc. 
the following divisions of subjects—(1) Physics, (-) 
mistry, (3) Eiementarv Biology. The fees payable 

admission to the First Examination shall he—for ifie who. 
Examination, £0. . _ , „ .(..it 

Second Examination.— The Second Examination tM 
embrace tbe following subjects Elementary , A . nat ° 
and Physiology, including Histology; nnd emdlMMmn 
be admitted to tbls Examination at tbo end of the sec 
year. The fees payable for admission to tbe Second exs 
nation shall be—for the whole Examination, £G. 

Third Examination .—The Third Examination shall , 
brace tho following divisions of subject- (1) j 
Anatomy, (2) Pathology, (3) Matcna Medicn and 
macy. The fees payable for admission to the Third r— 
na'ion fliall be—for tbo whole Examination, £G. , 

final Examination. —Tiie Final Examination shall n ■ 
passed earlier than tho end of tho fifth year of 
shall embrace tbe followingdivisions of subjects ; }({.: ,..j 
cine, including Therapeutic.-, Medical Anatomy, aui , 

Medicine; (2) Surgery, including Surgical. 

Surgery, and Diseases and injuries of tbcEyc 

and Diseases of Women and of New-born Children , 
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(1) ILdical Jurisprudence and Hygiene. All candidates 
fhril be subjected, in addition to the Written and Oral 
Criminations, to Practical Clinical Examinations in Medi¬ 
cine and Surgery, which shall include the Examination of 
Patients, Physical Diagnosis, the nse of toe Microscope, 
Pathology of the Urine, Sargical Appliances, Bandages, 
Surface markings, &c. The fees payable to the Final 
Inclination shall he,—for the whole Examination, £12, 
for re-entry in all subjects after rejection, £6: On entering 
for each division of subjects separately, £4, on re entry in 
cich division after rejection, £2. 

There ate six periods of Examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre Irrespective of the 
place of the previous examination. The Registrar in Edin- 
traroh is Mr. J. Robertson, 1, George-square ; and the 
Registrar In Glasgow, Mr. A. DancaD, 242, St. Vincent- 
street, to whom fees and certificates must be sent. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Tvo sets of regulations are at present in force, under 
which examinations take place for the conjoint diploma of 
these bodies. The older regulations, under which students 
who commenced their studies before Oct. 1st, 1S91, may 
be examined, have appeared in our Students' Number in 
previous years, and will be found on pp. 477 and 478 of our 
second volume of 18SS. The following regulations are 
obligatory on all students commencing on or after the date 
already mentioned 

Preliminary Examination and Registration. 


Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence— [a) of having, before 
entering on medical studies, passed a Preliminary Exami- 
5,™ n to general education recognised by the General 
Medical Council; and (i) of having been registered by that 
Council as a Student In Medicine. Each candidate before 
receiving bis diplomas must produce a registrar’s certificate 
• Oiter satisfactory evidence that he has attained the age 
or twenty-one years. 

E Iam '>wtion .—The subjects for examination 
-e Identical with those prescribed for the Preliminary 
usd p- 22 V General Council of Medical Education 
subi..s E «n tl ? n * ex - e Pb that it includes the additional 
rj*, n E Elcs * which may be passed at the Preliminary 
“jwton or at a subsequent Supplemental Examina- 
j. bt’Jij , n .t xt IS * ee °' In no case can Physics ba 

ed to the First Professional Examination. 


Professional Examinations. 

Ev,miLt2 Ml ^ ato 18 re qnircd to pass four Professlona 
Honul ?F e atl b' 16 en 'l of each year of hU profes 

or Oi.rir i C! ’ -i?° caD didate shall beadmitted to the Fina 
reieednn D, n o,/-xamlnatlon within three months of hii 
c-.ir-r 11 at < Urinal or Qualifying Examination by aui 
nr far ns nn! D i^°u^’ examinations shall he conductei 
<be candidate? ° ^ demonstration of objects placed befon 

qulrcd” }Jh— S ‘T n } ■f xnr ”inat'wn. —Every candidate is re 
Uoa, tonmd2l2 8 ' on t0 tll e First Professional Exemina 
of the p„i i ac ,!, ov ^^ ce ~( , )of having passed in the subject 
twine been Examination, including Physics ; (2) o 

iftiic.alCunrrf?. St<!r j^2 ls n ffl edical stndent by the Genera 
of (v) Irv-nrn,’ ^ i'i) of having attended inwinterncours 
*ud llhsectinr. 0 ^! metical Anatomy, (A) Demonstration 
Id) I’ra-Mcni f-Y aat . ^ lectures on Theoretical Chemistry 
(•) IViptuo ”h ein ut:y, three months’ summer course 
'otc* months In ‘j? n ®a-y—U) evidence of attendance fo 
H’erita! , Compounding Department of n Clinica 
"1 Mwiafetncnt n° n 'T- t . a etiall have satisfied the Commlttc 
t5 d shall rctnm i b'b* tneans of instruction are Bnflicient 
'be comtnn n .„,2„ , c Committee the names of its student 
C 'beb M>.r,,i5™ cnt .°{ 'bo conrse, together with a rccor 
*■*- on , 2 *." lta close; or (2) evidence of attend 
•'Real School ii,2' 1 radical Pharmacy in a recognise- 
dcuiomtrations • t ?, COCE ' 3 ‘ : °f not less than twent; 

*rrw.!cr,{,i n Ir ,, *' ' CFidence of having served a fni 
for ru l lc.i r 22 i' cars > or of lioving acted as pai 
‘ * b'^ntUte Anal w ‘ ,aa one . ycar in t!le establishment c 
apothecary or of a registered Pharmacenticc 


Chemist. 11 The fee for this examination is £15 15s. The 
subjects of the First Professional Examination are the 
following1. Chemistry: Elementary Chemistry—In¬ 
organic and Organic, as found in Roscoe’s Lessons on Ele¬ 
mentary Chemistry—with a practical examination in the 
Laboratory. 2. Anatomy: Bones, with attachments of 
Mascles and Ligaments—Joints. 3. Pharmacy : Practical 
Pharmacy, Dispensing of Drugs, Methods of Administration 
of Medicines, Reading of Prescriptions. 

Second Professional Examination —Every candidate is 
required, before admission to the Second. Professional Ex¬ 
amination, to produce evidence of having passed the Fust 
Professional Examination ; also certificates of having, in 
his second or a later year of professional study, attended— 
(1) A Medico-Chirurgical Hospital for nine months, together 
with evidence of having taken notes to the satisfaction of 
the physicians or surgeons in charge of the cases, and 
certified under their hands, of at leaso three Medical cases 
and three Surgical cases in the wards of a recognised 
Medico-Chirurgical Hospital. (2) Courses of Lectures as 
follow Winter courses: Practical Anatomy; Demon¬ 
strations and Dissections. Summer Courses (three months) : 
Histology ; Materia Medica. The fee for this examination 
is £10 105. The subjects of the Second Professional Ex¬ 
amination are the following—1. Anatomy: The Anatomy 
of the whole Human Body. 2. Histology 3 Hospital 
Practice : Methods of Physical Diagnosis ; Application of 
Urinary Tests; General Principles of the Treatment of 
Fractures, of Dislocations of Wounds and of Haemorrhages; 
Bandaging ; General Principles of Case-taking. 4 Physio¬ 
logy : Circulation ; Respiration ; Digestion. 5. Materia 
Medica Candidates are examined on three separate days. 

Third Professional Examination.— Every candidate is re¬ 
quired, before admission to the Third Professional Examina¬ 
tion, to produce evidence of having passed the Second Pro¬ 
fessional Examination ; also certificates of having in his 
third, or a later, year of professional study attended—(1) A 
Medico-Chirnrgical Hospital ’for nine months, or acted for 
six months as resident pupil, together with evidence of 
having taken notes to the satisfaction of the physicians and 
surgeons in charge of the cases, and certified under their 
hands, of at least three Medical cases and three Surgical 
caseB in the wards of a recognised Medico Chirnrgical Hos¬ 
pital. (2) Courses of Lectures as followWinter courses: 
Demonstrations and Dissections; Medicine; Surgery; 
Pnjsiology. Summer course (three months) : Medical Juris¬ 
prudence. The fee for this examination is £9 9s. The 
subjects for the Third Professional Examination are the 
following:—1. Anatomy : Surgical Anatomy. 2. Surgery : 
Surgery as in the Second Professional Examination ; also In¬ 
flammation, with its varieties and consequences ; Fractures; 
Dislocations; Injuries, mechanical, chemical, physical— 
their immediate and remote effects ; Hernia ; Sargical Dis¬ 
eases of Bloodvessels ; Diseases of Bones; Diseases of Joints; 
Pyaemia; Septicaemia. 3. Medicine : Medicine as in the 
Second Professional Examination; also Diseases of tho Heart) 
and Circalatoiy System, of the Respiratory Apparatus, of 
the Abdominal Cavity, of the Skin ; the Exanthema; and 
the Continued Fevers. 4. Physiology. 

Fourth or Final Professional Examination. —Every can¬ 
didate is required before admission to the Final Examina¬ 
tion to proauce evidence—(1) of having passed the Third 
Professional Examination; (2) of having in his fourth or 
a later year of professional study ( a ) attended a Medico- 
Chirurgical Hospital for nine months as extern pupil, or 
acted lor six months as resident pupil, unless a certificate 
to that effect has been accepted in tho third year; (A)' 3 a 
winter qourse of lectures on Midwifery ; Certificates will 
also be required—(I) Of havirg attended a recognised mid¬ 
wifery hospital or maternity tor six months in the winter 
or summer of the fourth year, with evidence of having been 
present at thirty labours. (2) Of having for not less than 
three months, in either the third or fourth year, studied 
fever in a recognised clinical hospital containing fever 
wards, and recorded from daily personal observation at 
least five cases of fever to the satisfaction of the attending 
clinical physician, as attested by bis signature. For tho 
purposes of this regulation the word " fever" is held to 


11 Licentiate Apothecaries and Licentiates of tho Fharmacenlica! 
Societies of Great JSritain and Ireland are exempt from attendance on 
Practical Pharmacy. 

15 On and after July 1st, 1S0I, a certificate of Iiarinc attended a 
course of lectures on Pathology will bo required in addition to tho 
abuse-named lectures. 
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include the following diseases only—viz., typhus, typhoid 
or enteric fever, scarlet fever, small-pox and measles. 
(3) Of having attended a course of Operative Surgery in the 
summer session of cither the third or the fourth year. (4) Of 
having attended, at a recognised ophthalmic and aural 
hospital or at a recognised ophthalmic and anral depart¬ 
ment of a general hospital, clinical lectures on Ophthalmic 
and Aural Surgery during a period of three months. The 
fee for this examination is £G Gs. The subjects for the 
Fourth or Final Examination are the following—1. Medi¬ 
cine. 2. Surgery. 3. Therapeutics. 4. Pathology. 5. Mid¬ 
wifery and Diseases peculiar to Women. G. Forensic 
Medicine in references to Medicine, Surgery and Mid¬ 
wifery; Hygiene. 7. Ophthalmic and Anral Snrgery. 15 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the same term ; 
o-, a 1 ) one term, in Medicine, including Therapeutics and 
Pathology and Clinical Medicine; at a second term, in 
Surgery, including Therapentics and Pathology, Ophthalmic 
and Aural Surgery, Clinical Snrgery and Operations ; at a 
third term, Midwifery, Gynmcology, Forensic Meoicine 
and Hygiene. Candidates musb pay the fall fee before 
being admitted to any part of the examination. Can¬ 
didates may take the groups in any order they please. No 
candidate will receive any diploma till the entire examina¬ 
tion is completed. _ 

SOCIETY OF APOTHECARIES OF LONDON. 

Every student purposing to study Medicine must pre¬ 
viously pass a Preliminary Examination in Arts qualifying 
for registration as medical student. 

The examination to he passed for the Diploma in Medicine, 
Snrgery and Midwifery, which is registrable under the pro¬ 
visions of the Medical Act, 18SG, are Primary and Final, all 
being written, oral and practical. The Primary Examina¬ 
tions are held quarterly on the first Wednesday and on the 
Monday and Thursday of thd same week in the months of 
Jan nary, April, Joly and October. The Final Examinations 
are held monthly, and consist of—(1) the examination in 
Surgery on the second Wednesday and following days; (2) the 
examination in Medicine and in Midwifery on the third 
Wednesday and on the Monday and Thursday of the same 
week. The course of medical study must extend over four 
years, and not less than three winter and two summer 
sessions must bo passed at a recognised hospital and school 
of medicine. Candidates intending to present themselves 
for examination musb give fourteen days’ notice. A form 
for the purpose will be sent on application. The fee mast 
he forwarded at the same time, with all required certifi¬ 
cates, to the secretary. The entire fee for the examinations 
is £10 10?., which in the event of failure is not returned. 
A fee of £3 3s. is required for every re examination. 

The course of study required to qualify for the Primaiy 
Examinations is ns follows;—Lectures on Chemistry and 
Chemical Physics, not less than six months; Practical 
Chemistry, three months; Materia Medica, three months; 
Pharmacy and Dispensing, three months, instruction In 
which must bo given by a registered medical practitioner; 
by a member of rhe Pharmaceutical Society; or in a public 
hospital, infirmary, or dispensary. Evidence of having re¬ 
ceived instruction in these subjects before registration ns 
medical students will he received. The first of the Primary 
Examinations may be passed at any period after registration. 
The second includes Anatomy, Physiology, and Histology ; 
to qualify for this examination the candidate mast have 
received instruction in Anatomy, not less than six months ; 
Practical Anatomy with Demonstrations, twelve months; 
Physiology, six months; Histology with Demonstrations, 
three months. Candidates will he excused any or all of the 
subjects of the Primary on producing evidence that they 
have passed eqnivalent examinations before an examining 
body recognised by the Medical Council. Both examina¬ 
tions of tho Primary may bo pissed the same evening. 

To qualify for the"Fined Examinations the following coarse 
of study must be observed : Hospital Practice, Surgical and 
Medical, with Post-mortem Examinations, not less than 


IS Students "bo comtnence-l study before July. 1 -TO. are exempt from 
l>oth the certificate for study anil the speci.il Ophthalmic examination, 
hut ivre liable to be examined by the surgical examiners in Ophthalmic 
Forgery. Those "ho commenced before February, IS-fi, are exempt 
from the special examination, on produrirv tho certificate of three 
months'clinical opfithalmnlocy reuuiri'd lief-me that date. Those srho 
commenced after February, 1 must pass the special examination. 


three winter and two summer sessions. No hospital i 
recognised for this purpose which is not in connexioi 
with an established medical school. Lectures on thi 
Principles and Practice of Snrgery. six months; Practlca 
Surgery, three months; Clinical Surgical Lectures, nint 
months ; Surgical Dresser, three months; Lectures on thi 
Principles and Practice of Medicine, six months; I'atho 
logy, three months ; Clinical Medical Lectures, nine months 
Medical Clinical Cieik, three months; Forensic Medicine 
Hygiene, and Insanity, three months; Lectures on Ob¬ 
stetric Medicine, including GyD.TCology, three months: 
Clinical Instruction in the same, threq months; a Coarse oi 
Practical Midwifery; attendance on Twenty Midwifer} 
Cases. The offices of Dresser and Clinical Clerk may be 
discharged at a hospital, infirmary, or dispensary where 
sufficient opportunities are afforded for the acquirement oi 
practical knowledge. 

The following regulations will apply to Btnden's who 
were registered on or sibsequent to January 1st, 1S92:— 

The examinations are : primary, held quarterly; inter¬ 
mediate, held monthly; and final, held monthly. 

The Primary Examination consists of two parts. 

Part I. includes Elementary Biology. Chemistry; the 
Principles of the Science which bear on the study oi 
Medicine. Chemical Physics, including the Elementary 
Mechanics of solids and fluids; Heat, Light, nnd Elec¬ 
tricity. Practical Chemistry. Materia Medica, including 
the Botany of the Pharmacopoeia. Pharmacy nnd Pre¬ 
scriptions. Part Ik includes Anatomy, Physiology and 
Histology. The Intermediate Examination also comlits of 
two parts, the Arab of which includes the Principles nnd 
Practice of Snrgery, Surgical Pathology nnd Surgical 
Anatomy. The tecond part includes [a) tho Principles 
and Practice of Medicine, inclnding Therapentics nnd 
Pharmacology. Pathology and Morbid Histology ; (e) 
Forensic Medicine, Hygiene, Theory nnd Practice of 
Vaccination, and Mental Diseases. The Final Examina¬ 
tion consists of three parts. Parb I. includes an Exami¬ 
nation of Surgical Cases, Operative Manipulation and 
Surgical Anatomy, and Instruments and Appliance?. 
Parc II. Includes an Examination of Medical Cates ana 
Medical Anatomy. Part III. inclndcs : Midwifery, Lyufe- 
cology and Diseases of New-born Children, and Obstetric 
Instruments nnd Appliance?. This examination cannot bo 
passed before the imi of the fifth year. . 

The examination for a Certificate to act ns an Assistant 
in Compounding nnd Dispensing Medicines is held on toe 
fourth Wednesday of every month, nnd will he ns follows? 
In Translating and Dispensing Prescriptions ; in tho 
Pharmacopoeia; in Materia Medica and Botany ; in i oa • 
macy and Pharmaceutic Chemistry. A week’s notice mat 
he giveD, with the fee of 2 guineas. . 

Prizes.—A Gold Medal and n Silver M»dal ere given 
annually by the Society for proficiency in Materia . lea 
and Pharmaceutic Chemistry. , . 

A Gold nnd a Silver Medal are also given for proficiency in 
Botany. The examination will take place in the montn 
June. Female candidates can compete. _ , , ... 

Dae notice of these examinations will bo given in 
medical journals. . 

Tickets of admission to the Lecture* on Botany, give J 
J. G. Baker, Esq., F.R.S., F.L.S., of ICeiv, at the Sotic‘ 
Garden at Chelsea, during the months of May, -June, 
July, can be had on application. c„; P tr 

Attendance is given dally at tho Hall of the • zA 
Blackfrinrs, E.C., from 10 to 4 o’clock, Saturdays excep.co. 

BOYAL COLLEGE OF SURGEONS IN IRELAND AND 
THE APOTHECARIES’ HALL OF IRELAND- 

Every candidate for the Conjoint Diplomas is teqnirtdJo 
pass a Preliminary Examination and four Irolc— 
Examinations. . . ... 

First J'rafcssioital Fxaminalion. —Candidates will 
nuired, before admission to the First Professional Lxa™ 
tloD, to produce evidence—I. Of having been regis e cu J 
the Medical Connell as medical students at least mu “i" 1 
before examination. 2. Of having attended (a) I 

m_r_»_ / nnn nnn U*- 
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Tee fee for this tximmahoa is £12 12s. Candidates ■Bill 
he "ezraiced on Physics, Chemistry, and Anatomy 
(OPeoiocy). , , 

Svora Prfessior.a! Examination. —Candidates must pro- 
ccm evidence of bavins passed the First Professional 
Rumination; also certificates of having subsequently ] 
attended—(o) a Medico-Chirnrgical Hospital for nine j 
months, and of having taken notes of at least three Medical 
cites and three Surgical cases, or a certificate of Clinical j 
Clerkship; (») the followingcourses of Lectures : (1) Demon- ] 
stations and Dissections; (2) Physiology; (3) Surgery, j 
^intercourses, sis months; (4) Materia Medics; (5) Practical 
Physiology. including Histology, summer courses, three 
months. "The fee for this examination is £7 7 s. Candidates 
•will he examined in Anatomy, Physiology, Materia Msdica, 
srd Pharmacy. 

Trtri Pnfesno?.nl Examination. —Candidates must pro¬ 
dace evidence of having passed the Second Professional 
Examination; also certificates of having subsequently 
attended—(c) a Medico-Chirurgic3l Hospital for six months 
as resident pupil, or for nine months as extern pupil, and, 
in the latter case, notes of at least three Medical and three 
Surgical cases, or of having acted as Clinical Clerk at any 
period; (?) the following courses of Lectures : (1) Demon¬ 
strations and Dissections; (2) Medicine; (3) Midwifery and 
Dheasss peculiar to Women, in winter courses (may he de- 
fetred to the fourth year); (4) Pathology; 17 (o) Medical Juris- 
t rrrdeu ce, ForensicMediclne, and Hygiene, in summer course. 
The fee for this examination is £7 Is. Candidates will be 
trimmed in Anatomy, Surgery, Medicine, and Medical and 
Snrcicil Pathology. 

PxsTth Professional Examination. —The candidate must 
pro-luce evidence—(1) Of having been registered as a 
medical student by the Medical Council at least forty-five 
months previously; (2) of having passed the Third Profes¬ 
sional Examination; (3) of having subsequently attended— 
v-) a Medico-Chimrgical Hospital for nine months as 
txtem pupil, or six months as resident pupil; (o) Lectures 

tsv-'rp 4 > n Pathology -trill not ba required until further 


on Midwifery, a winter course (unless taken in the thiid 
year); (o) a recognised Midwifery Hospital, or Maternity, 
for six months in the winter or summer of either the third 
or the fourth year, with evidence of having been present at 
thirty labours; (<f) of three months’ study of Fever in a 
Clinical Hospital containing -fever wards, and of having- 
taken notes of at least five cases of fever (attendance at a 
fever hospital will not be recognised if concurrent with 
that on Practical 3Iidwifery) ; (e) Operative Surgery in the. 
summersession of either the third orfonrth year; CO Clinical 
Lectures in Ophthalmic and Aural Surgery (three months) 
at a recognised Ophthalmic Hospital, or at an Ophthalmic 
Department of a General Hospital. The fee for this 
examination is £7 7s. Candidates will he examined in 
Medicine, Therapeutics, Surgery, Midwifery and Diseases 
peculiar to Women, Ophthalmic and Aural Surgery, and 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding proper medical and 
surgical qualifications are admissible tor the Doctorate of 
the University of Brussels, without any further curriculum. 
It is necessary, however, that all candidates should leave 
their diplomas with the Registrar of the University prior to 
the examination, and no one will he admitted until this 
condition has been complied with. The fees are—For in¬ 
scription of name, £S 12s.; for examination, £13 ; for legali¬ 
sation of diploma, 8s. —£22. The unsuccessful candidates 
may present themselves again three months after rejection, 
on paying one-half of the examination fees. Candidates 
who have paid in advance the fees for the three tests, and 
are unsuccessful in the first, recover the fees paid for the 
second and third examinations; these who fail in the second 
recover the fees paid for the third examination. The exa¬ 
mination consists of three tests, viz —1st Doctorate: Medi¬ 
cine; Special and General Pathology and Pathological 
Anatomy with the Microscope-. General Therapeutics; 
Mental Diseases; Diseases of Women and Children. 2nd 
Doctorate: Surgery; Surgical Pathology; Ophthalmology; 
Midwifery; Hygiene; Medical Jurisprudence (not including 


TABULATED STATEMENT OF EXAMINATION OK GRADUATION FEES PAYABLE TO THE VARIOUS 
BODIES IN THE UNITED KINGDOM GRANTING REGISTRABLE QUALIFICATIONS. 



Matriculation or ^^arv 
other Entrance 
Examination. 


. Intermediate j 
Scientific . 


First Decree or other 


Second Decree or 
Equivalent 


Examination. Examination. 


or Equivalent ; Kegistrable Qualification. ‘ Registrable Qunli 


UNIVERSITY cf OXFORD 


UNIVERSITY of CAMBRIDGE .. .. 

UNIVvtF^S- UOXPOX. 

iM'EEsITY of DURHAM. 


VNivrrSffi- c! r ST * axdrews .. 
tiliKGEl DUBLIN- (TRINITY 


About £5 (in¬ 
cluding fees to 
University and 
College). 

£5 (not including 
College fees, ! 
which Torv. 

£2 0 0 
£2 0 0 

£2 0 0 
£10 0 
£10 0 
£10 0 


About £12 (including fees to University and College). 


I M.B., £2 (in addition to 
j £7 for B.A.) 

t >LB. or B.S., £5. 

J LM. f £3; M.B. or B.S., 


M.D., £10. 


M.D. or M.S., £5. 
! M.D. or M.S., £0. 


£10 0 
£5 5 0 


M.B. dr C.M.. £11 P>*. 
M.B. and C.M., £2l. 
M.B. A C.M., £10 UK 

! M.B.. £lC;*B.Ch., £10 (in 
j addition to M.B. Sc II A. 


M.D., £.v Ss. 

! NED., £15. 

! M.D.. £5 f-s. 

1 M.D.. ET-i 1C«. 

M.D., £13; M.Cb. 
( ill; M.A.O., £5 


uoial university of Ireland.. 

cx 'H T -, r ; r! physicians. 

COLU:GK * 


SUE - 

N -"ICTY cf APOTHECARIES, Lear. 
A jj- f'f'U.r.cr. cf srr.or.ox>-. 


ittU.tarmJ. ■ u>ot1i,: Iarie 




i 

fee>); Lie. Med., £m ; 
Lie. Surg., £10; Lie. 





Ob% Sc., til. 


£1 0 

0 

£10 0 

M.B., ILCh., A B.A.O., 

M.D.,£5; 




£10. 

M.Ch. £5; 





M.A.O. 

£10 10 

0 

• £10 10 0 

L.ILC.P. A M.B.C.S., 

i F.R.C.P. 




£15 15s. 

| F.B.C.S., £15 35s. 

£5 5 

0 

£5 5 0 

’ L.B. C.P. Ed., LILC.S.EL. 

I 




, A L.F.P.S.CLa5., x20 7 N 

1 

j 

£15 15 

0 

£5 5 0 

i 

| L.K.Q. Coll. Phvx.. 




ar.d for Third 
Prof. Exam., 

| L.ILC.S. IrvL, £15 11*. 







£4 * 

0 

.... 

• LS.A., £c r.-. 


£12 12 

c 

£7 7 0 

! L.R.C.S. In L. E.V.II. 
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Pr^iural 
‘ Examination, 
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Toxicology). 3rd Doctorate: Clinical Examination in Medi¬ 
cine at the Hospital; Clinical Surgical Examination ; Ex¬ 
amination in Midwifery, consisting in obstetrical operations 
on the mannikin (model of pelvis) ; Examination in Opera¬ 
tive Surgery*, consisting in some of the nsnal operations on 
the dead subject, such as Amputation, Ligature of an 
Artery, &c.; Regional Anatomy on the Dead Bady, with 
Dissections. Great importance is attached to practical know¬ 
ledge, but candidates must also prove that they possess 
positive theoretical science- The examinations which are 
viva race take place on the first Tnesday in November, 
December, February, May and June. The three examina¬ 
tions may he got through in about a week. Saturday, 
before 2r.M., is the most eligible day for arriving, for candi¬ 
dates for whom time is an object. The examinations are 
conducted in English. There are in England at present 
about 600 graduates holding this degree. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Consequent upon the issue of the Royal Warrant of August, 
3S91, alterations have taken place in the designations of 
the departmental rank of the officers of the Army Medical 
Staff, and medical officers are also now placed, as regards 
sick leave of absence on full pay, on the same conditions as 
those laid down for regimental officers. By a subsequent 
Royal Warrant, dated Nov. 10th, 1891, Art. 12081 of the 
Pay Warrant was revised by inserting the words 
“an officer of our Medical Staff” after the words “comba¬ 
tant officer,” thus giving medical officers an equal title 
with combatant officers to reckon time on half-pay towards 
retirement, when the half-pay has been doe to ill-health 
contracted in the performance of military duty. The 
substantive ranks of officers of the Medical Staff 
carry precedence and other advantages attaching to the 
rank indicated by the military portion of it, with snch 
exceptions and within such limits as are laid down in the 
earlier Warrant. 

In the Gazette of Ang. 23tli, lS91,it wasannonneed that the 
Qneen had been pleased, by Royal Warrant, dated Ang. 7th, 
1S91, to approve of the following alterations of the designa¬ 
tions of the departmental rank of the officers of the Medical 
Staff now serving as followsSorgeons-General, ranking as 
Majors-General, to be Surgeons-Major-General; Deputy Sur- 
geons-General, ranking as Colonels, to be Surgeons-Colonel; 
Brigade-Surgeons, ranking as Lieutenant-Colonels, to be 
Surgeons-Lieutenant-Colonel; Snrgeons-Major, ranking as 
Lieutenant-Colonels, to be Surgeons-Lieutennnt-Colonel; 
Surgeons-Major, ranking as Majors, to be Snrgeons-Major; 
Surgeons, ranking as Captains, to be Surgeons-Captain. The 
rank of the Director-General of the Army Medical Depart¬ 
ment is that of Snrgeon-Major-Generai. 

[For the text of the Warrantor Aug. 7th for the Medical 
Staff, vide The Lancet of August 22nd, 1S91, page -159 
(i scy.] 

Admission into the Army and Indian Medical Services 
is gained as the result of competitive examination. 
Under special conditions, the admission may take place 
by nomination of the Secretary of State for War. Can¬ 
didates for both sen-ices must, before being admitted to 
examination, possess the double qualification to practise 
Medicine and Snrgen - , and be registered under the Medical 
Act, They are also* now required to produce certificates 
of having acted as a medical clinical clerk for six months, 
as surgical dresser for another six months, and of 
having had not less than three months’ instruction 
at an ophthalmic hospital, including a course on errors of 
refraction. They must also furnish satisfactory certificates of 
moral character. Candidates for the Army must he between 
the nges of twenty-one and twenty-eight, in good health, nnd 
both parents of unmixed European blood; for the Indian 
Service, between twenty-two nnd twenty-eight, of sound 
bodily health, and natural-born subjects of Her Majesty. 
Both are examined as to physical fitness by a Board of 
Medical Officers. These conditions being satisfied, the can¬ 
didate is admitted to the competitive examination, which is 
usually held in London twice a year, in the months of 
February and August. No candidate for the Army Medical 
Staff will he allowed to compete on more than two 
occasions. The subjects of examination are divided into 
cempuhDry nnd velanlary. Tnc former comprise Anatomy 


and Physiology, Surgeiy, Medicine, including Thera- 
pentics and the Diseases of Women and Children 
Chemistry and Pharmacy, and a practical knowled<* 0 0 f 
Drags. The eligibility ot the candidate for admission into 
the service is determined by the result of this part of tho 
examination. The voluntary subjects are French, German 
Comparative Anatomy, Zoology, Natural Philosophy,’ 
Physical Geography, and Botany, with especial reference to 
Materia Medica, and for the Indian service Hindustani. 
Although the results of the examination on voluntary 
subjects do not affect the question of the eligibility of the 
candidate for a commission, they influence his position on 
the lists, which is determined by the numbers obtained 
under the two heads conjointly. After having parsed this 
examination, the successful candidates for both sendees ate 
sent to the Army Medical School at Netley as “surgeons 
on probation, receiving a daily pay of 8s. and certain 
allowances, to go through a four months’ course of instruc¬ 
tion in the special duties required of them'in the sen-ice. 
Tlie staff of the school consists of four professors, all of 
them men of high standing in their special departments. 
The Professorship of Military Medicine is held by Deputy 
Surgeon-General Henry Cayley, I.M.S. Snrgeon-Lien- 
tenant-Coionel W. F. Stevenson, M.S, is Professor of 
Military Surgery; Snrgeon-Lieutenant-Colonel J. L. Notter, 
M.D., of Military Hygiene; and Dr. A. E. Wright, of Patho¬ 
logy. To each of these an Army Medical Officer is attached ns 
Assistant-Professor. The lectures on Military Surgery include 
gunshot and other wounds, transport of sick and wounded, 
duties of army medical officers in tho field, on boaid troopships 
and transports, recruiting, and other surgical duties incident 
to military service. Those on Military Medicine treat of 
tropical and other diseases to which soldiers are exposed in 
the course of their service, the mortality and invaliding 
by disease, in peace nnd war, at home and abroad, 
management of lunatics under the conditions of military 
service, See. The coarse of Hygiene comprises the exami¬ 
nation of water and air, the general principles of diet, with 
the quality and adulterations of food and beverages, the 
sanitary requirements of barracks, hospitals, and camps, tho 
clothing, duties, and exercises of tho soldier, and the cir¬ 
cumstances affecting his health, with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The surgeons on probation are detailed for 
duty in the wards of the hospital, under tho Professors nnd 
Assistant Professors of Medicine and Surgery. Here they 
are taught practically the details of the management of 
patients in a military hospital, the registration of their 
diseases, the duties of invaliding, the modes of filling 
np the regulation statistical retnras nnd other service 
documents. The surgeons on probation are provided 
with quarters, and are members of the mess at Netley. 
After having passed through the course of instruction 
they are examined on the subjects tangbt in the school, 
and their position on tho list recommended for commissions 
is determined by the combined results of the competitive 
aDd final examinations. At the close of each session five 
prizes are awarded : the Herbert Prize of £20 to the surgeon 
on probation who has obtained the highest number of marks 
at the London and Netlev examinations conjointly; the 
Parkcs Memorial Bronze Medal to tho one who gains the 
highest number of marks in the examination on Hygicncnt 
Netley, combined with those given for the answers to a 
special question set on the same subject; the Martin 
Memorial Gold Medal to the highest number of marks in 
the final examination on Military Medicine, with the 
addition of those gained for a ppecial question connected 
with it; the Montefiore Gold Medal and £21, awarded in 
the same manner for Military Snrgery ; and tho Montefiore 
Second Prize, consisting of works on Military Surgery, to 
the surgeon on probation who obtains tbe second highest 
numbers in this brand). 

The Surgeon-Lieutenants of the British Medical Service 
at the close of the Netley courses of instruction pass on to 
Aldershot, where they go through a systematiccourso otin- 
stnrction in ambulance drill and equitation. The Surgeon’ 
of the Indian Medical Service, who do not go to Alderslioj, 
undergo, while at Netley, a special course of instruction in 
ambulance drill nnd duties. 

Snrgeon-Licntenants, if recommended by the Dirccto^ 
General, Army Medical Department, are promotedI to i- 
Surgeon-Captains on completing three years’ full F 3 J 
service. 
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Samecn-Captains, if recommended by the Director- 
Geneml, are promoted to be Surgeon-Majors on completing 
tselre years’ foil-pay service, of -which three must have 
been abroad. Before being promoted they •prill be 
required to pass an examination. This examination 
may be taken at any time after their seventh year of 
service. 

The examination in Medicine and Surgery -will be held by 
two gentlemen appointed by the Secretary of State; that 
in Hygiene by the Professor of Hygiene, Army Medical 
School, Netley; and that in Regulations, Daties, Military 
Law Ac. by an administrative medical officer, nominated 
for the purpose by the Director- General. 

The examination will embrace the following subjects : 
o. Surgery and Surgical Anatomy. 6. Medicine and Patho¬ 
logy. e Hygiene, within the limits treated of in 
“ Parkes' Practical Hygienealso the regulations regard- 
itg the sanitation of garrisons, quarters, hospitals Ac., 
as well as of camp3 and hospitals in the field, and of trans¬ 
ports, troop and hospital ships, d. Daties of medical 
officers at home and abroad and at sea, as defined in 
regulations; also hospital organisation and administration 
in peace and war, including the transport of sick and 
wounded by land and sea. c. The administration, interior 
economy, command, and discipline of the Medical Staff 
Corps, together with a knowledge of the principles of 
military law and their practical application (unless a 
certificate of proficiency in military law has been obtained 
at a garrison class). 


A certificate will he required from a recognised teacher 
of surgery in any medical school, at home or abroad, in 
which operative snrgery is taught, showing that the medical 
officer has gone satisfactorily through a complete course 
of operative surgery during the period within which the 
examination must be taken, and that he is a competent 
operator. 

A report on any snbject of a practical professional 
character, to be selected by the officer himself, and 
certified to he his own composition and in his own hand- 
wntiug, will also be required. Considerable importance 
will be attached to the literary and scientific merits of this 
report. 


The examinations will he conducted by printed questions, 
wbich will enter so far into the subject matter of each bead 
selected for examination as to show that the officer’s know¬ 
ledge has been fully tested. 

T ae riions and answers will he forwarded, under a 
sealed confidential cover, to the Director-General for 
racsmission to the examiners, who wiU report to the 
irector-General as to the competence of the officer 

examined. 


.^y^'g^er qualification, such as M D , F.R C.S. &c., o 
th»A , 0I ? al ? ,^5T' ene an< i State Medicine, taken afte 
... aate ®‘ publication of these regulations, will not exemp 
tarpons from this examination. 

f'""Y^'i 0I V^ tt i 0r3 ar ?> tf recommended by the Directo 
Sa-t-f j' rm T Medical Department, promoted to b 
frii p*y f e^ tcnan *'Col°nels on completing twenty year 

m^fs°t^^i. t ' ono ^ nr, ’ eons '^-‘' e,l ^ €natl ^'Colonel for advance 
is ra«?..he grade ol Brigade-Surgeon-Lieutenant-Colone 
whii'b . 1 ?°, ,, e firwrads of ability and merit, in do term in in; 
tot>» . i *i°wmg points will be considered:—The office 
th» i m Ji ninst have been favourably reported on b- 

h* ram, v,. tuuitary and departmental officers under whoii 
fix! IVnnr^^ rtwyed, as Bet forth in tbeir Annua! Cjnfiden 
a ud mus * : physically fit for general sprvice 

««vicenudercxlu^ ! Ses? UaUfyinS forc5sn ^ hai * 

ij!^q^ ldp ‘“? ar Eson-Lientenant Colonel, to he eligible fc 
''a't ten *’ ar 8?on.Colonel, must have served abroad a 
All offi-rA tAj’ °‘W'hich three must have been in Indie 
lb; retire! , ; ?. cr rankoi Surgeon-Colonel are placed o 
rtak and‘tn, 18 " are fifty-five, and those of tha 

'hit in a-v JS,, a j° r -Gencral at the age of sixty, excer 
Ct «ssirv cl ' c * Q which it may be considers 

tv.ircv-’-* ra-^v “tcrest of the public service, the age t 
Irili ! 7 - bC CXtcndcd f° sixty-two. 

^t-hral"cT 1 fv Tri T' f '>~The alteration of titles r 

J-cm to tho.". n i - e Ind ! aa Service, bo as to a-rimllat 
Is a Rcxal -\Varra“T,V} rin -j ^ cd * < ‘ a ' Staff, was promulgate 
ujM " nuant dated Dec. 7th, 1S91. The articles < 


this Warrant were ordered to take effect from Ang. 7rb, 1891, 
the date of the Medical Staff Warrant. By this Warrant 
the ranks of the medical officers in the Indian military 
forces were declared to be substantive ranks, and to carry 
with them the same precedence and other advantages as the 
corresponding ranks in the Army Medical Staff, Including 
command over the medical officers and subordinates, native 
and European, engaged in hospital service. The function 
of military command is subject to the same restrictions as in 
the British service. An important provision of this‘Warrant 
is (hat Surgeon-Lientenants “shall be promoted" to the 
rank of Surgeon-Captain on completing three years’ full- 
psy service, Surgeon-Captains to the rank of Surgeon-Major 
after twelve years’ service, and Surgeon-Majors to the rank 
of Surgeon-Lientenant-Colonels after twenty years’ service. 
No examination to qualify for promotion is required. All 
promotions to higher grades are to he given by selection for 
abfiity and meric. In case of distinguished service in the 
field a medical officer may he at once promoted from any 
rank to the one next above it. The ages for compulsory 
retirement are the same as those for the Medical Staff 

Surgeons are promoted to Staff Surgeons after twelve 
years from date of entry, provided they pass the requisite 
examination; and Staff Surgeons to Fleet Surgeons after 
twenty years’ service if recommended by the Director- 
General.’Depnty Inspectors-General are promoted by selec¬ 
tion from the Fleet Surgeons, and Inspectois-General Horn 
the Deputy Inspectors-General having three years’ foreign, 
four years’ mixed, of which not less than two have been 
abroad, or five years’ home service in snch appointments as 
preclude foreign service, provided they have not refused to 
go abroad when called upon to do so. Inspectors and 
Deputy Inspectois-General aie retired compulsorily at 
sixty, and other grades at fifty-five years of age, and 
all ranks at any time if they have not served for five 
years. In calculating service for retired pay time on 
half-pay wiU he taken as equivalent to one-third service 
on full-pay. 

The following table?, showing the lates of pay and 
half-pay of the three branches, will probably he acceptable 
to students who entertain any intention of enteiing the 
public service:— 

At.mv. 


Rani. Hairs of Fay. Gratuities. With the Hank tf 

Daily. 

Surgeon on probation .. £0 S 0 .. — .. — 

Annual. 

Surg.-Lieut, or Surg.- 

Captain.200 0 0 .. .. .. 1-ieut. or Oapt 

Surg.-Capt- ait 5 years’ 

service . 250 0 0 .. — .. Captain 


Daily. 

Surg.-Capt aft 10 years’ 

service . 0 15 0 

Sunr.-Majnr or Surg.- 

Lirut-Col. 10 0 

Surg.-Major or Surg.- 
Lieut-CoL aft 15 years’ 
service . 12 C 


Surg.-Major or Surg.- 
Lieut.-Col. aft. IS years’ 
service . 


Surgeon-Lieut-Col.: 

„ alt 21 years* service 15 0 
» 25 M 1 7 C 

SO — 

Brigade Surgeon Lieut-Ccl. 1 10 0 
„ aft 5 years in rank 1 13 0 
,, umL 30 years’ service — 

„ aft CO f> — 

Surgeon-Colonel.2 0 0 

Surgeon-Major-General .. 2 15 0 


£1250* . 

. Captain 

— 

. Maj. or Lt.-CoL 

£1500* .. 

. Maj. or Lt.-CoL 

£250-0* .. 

Maj. or Lt.-CoL 

Half-pay. t 

£10 0., 
12 6.. 
ISO/. 

. Iieut-Colonel 

— 

Lieut-Colonel 

— 

(but always 

17 6 

senior to 

1 10 0 

Surg.-Lieut-CoL) 

1 15 0 .. 

Colonel 

2 0 0., 

M^jor-General 


• Applies efinally to Sorgeon-Lieutenant-Colonel, Surgeon-Major, 
Surgeon-Captain or Surgeon-Lieutenant, according to periods cl 
service— Le., ten, fifteen or eighteen years. 

t Half-pay is a!<o applicable to the ranks junior to Surgeon- 
Lieutenant-Colonel after twenty years’ service, as follows 

Surg.-Iieut-Col., Surg.-Major, Surg.-Capt., or Sarg.-Licut : 


Under 5 years’ serrice 
After 5 „ „ 

After 10 ,, „ 

After 15 „ 


Daily. 
£o o o 
o s o 
0 10 0 
C 23 C 
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Royal Navy. 


Rant 

Daily 

pay. 

Half¬ 

pay. 

jGratuitiesand retired pay. 

| Rank. Gratuity. 

Surgeon . 

£ e. d. 

£ s. 


0 II G 

0 G 

SurgeonandStaff 

aft. 2 years' £. p. in rank 

0 i3 G 

0 7 

Surgeon: 

4 It 

0 s 

aft. 8 years* f. p. £1000 



0 0 

12 „ 1500 

10 ;; 

0 is C 

0 10 

0 11 

16 „ 2250 

Staff-Surgeon: 



on promotion 

aft. 2 years’ f. p. in rank 

1 1 0 

0 12 

0 13 


4 „ 

G „ 

Fleet Surgeon: 

14 0 

0 24 

0 15 

Fleet-Surgeon. Daily. 

on promotion 

1 7 0 

0 17 

! aft. 20 years* £10 0 

alt. 2 years’ f. p. in rank 

.. 

! 0 IS 

24 „ 12 6 

4 M 

1 10 0 

0 19 

27 „ 15 0 

8 :: 

1 is 0 

1 0 

30 lt 1 10 0 

Deputy Inspector-General: 




on promotion 

aft. 2 years’ f. p. in rank 

2 2 0 

1 6 

I 7 

.. 1 15 0 

* 


1 0 

_ 2 0 0 

Inspector-General .. .. 

2 15 0 

I 18 



Indian Medical Service. 

From date of leaving Netley till embarkation, 10s. per diem. 
Pay and allowances in India. 


Rank. 

Years' 

sendee. 

Indian pay and allowances 
per Mensem. 

Brigade-Surgeon and 1 

25 and over 

When not holding an appoint¬ 
ment carrying higher pay. 

Its. a. p. 

SS3 12 0 

■Surgeon-Major .. / 

20 „ 

S52 

3 7 

15 „ 

C77 

G 11 

tf 

12 

| 640 14 G 

Surgeon. 

10 „ 

A. 

When not re- ! 
ceiling any 
staff allow¬ 
ance. 

Rs. a. p. 

451 14 5 

B. 

When receiv¬ 
ing staff al¬ 
lowance in 
addition. 

Its. a. p. 

410 9 5 


« ,. 

433 10 2 

392 5 2 



335 12 2 

304 44 2 

. 

under 5 

317 8 0 

2 SG 10 0 


METROPOLITAN MEDICAL SCHOOLS HAYING 
A COMPLETE CURRICULUM. 


Sr. Bartholomew’s Hospital and College. —The 
clinical practice of the hospital comprises a service of 750 
beds, of which C7G are in the hospital at Smithfield and 75 
are for convalescent patients at Swauley. 

Eight konse physicians and ten house surgeons are ap¬ 
pointed annually, each of them holding office for one year, 
and provided with rooms hy the hospital authorities. The 
ophthalmic house surgeon is appointed for six months, and 
is eligible for Te clection for a second term of six months. 
A midwifery assistant 13 appointed every six months and an 
extern midwifery assistant every three months. The senior 
assistant chloroformist and junior assistant cbloroformist 
ore appointed annually, and are provided with rooms. Two 
qualified assistant electricians are appointed every three 
months. No fee is paid for any of these appointments, and 
each receives a salary of £25. The clinical clerks, the ob¬ 
stetric clerks, the clerks to the medical out-patients, the 
dressers to the snrgical in-patients and to the ont-patients, 
and the dressers in the special departments are chosen from 
the diligent students. All the appointments are now free. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

Foundation and other Prises .—Two Open Scholarships in 
Science of the value of £75 each, tenable for one year, will 
be competed for in September. Candidates roust not be 
more than twenty-fire years 0 / age, and mast not have 
entered to the medical or snrgical practice of any metro- 

F ditnn medical school. The subjects of examination nre 
hysics and Chemistry for the one, Physiology and Eiolngy 
for the other.—Two Junior Open Scholarships, one of £150 


and one of £50, in the subjects of the Preliminary ScientiGi 
Examination of the London University, will be competed fo 
at the same time. Candidates must be under twenty year 
of age, and must become regular students.—The Jcaflresoi 
Exhibition, of the value of £20, is awarded at entrance afte 
examination in the subjects of general edneation. It is nov 
an OpenExhibition.— ASeniorScholarship,£50,inAnatomv 
Physiology and Chemistry.—Kirke’s Scholarship and Goli 
Medal in Clinical Medicine, value 40 guineas.—Lawrcnei 
Scholarship and Gold Medal, of the value of 40 guinea 
(founded in 1S73 by the family of the late Sir IVilliau 
Lawrence) —T wo Brackenbnry Scholarships in Medicim 
and Surgery, £30 each.—Four Junior Scholarships in tin 
subjects of study of the first year: 1st, £30: 2nd, £20: 3rd 
£25; 4th, £15. 

A prize of £15 for Anatomy hns been founded hy the lati 
Mr. Henry Sky nner, in memory of his brother; a Sebolarsld] 
of £50 confined to Cambridge graduates in Arts, by Mis: 
Shu ter in memory of her brother, formerly nssistan 
surgeon to St. Bartholomew’s Hospital; and a prize 0 
£1010s. by Sir F. A. Burrows, Bart., in memory of his father 
Sir George Burrows. 

The Medical School Buildings include three huge lectun 
theatres, a large dissecting room, a Bpaeious library (con 
taiDiogl3,000 volume?) a well-appointed museum of anatomy 
physiology, comparative anatomy, materia medica, hotan; 
ana pathological anatomy. There are laboratories fo 
chemistry, physiology, pathology', pharmacology, pttbli 
health and biology, giving ample accommodation in ever; 
department. 

Instruction in Preliminary Science is given to Univemt; 
of London students in chemistry, biology and phytic 
throughout the year. 

Laboratory Instruction for the D.P.H. is provided dnrin| 
the Eecond half of the winter and in the summer sessions. 


Charing-cross Hospital and College —Total fee? 
110 guineas if paid in a single sum on entry, or 121 guineas i 
paid in five instalments; for Dental students, 51 guineas, 0 
60 guineas in two equal instalments. Genera! students pa; 
proportionately lower fees, and are- admitted withon 
additional fee to the courses of Clinical Medicine am 
Surgery and to the practice of the Royal IVestminste 
Ophthalmic Hospital. They alone nre entitled to compel 
for the Scholarships, Gold Medal and Pereira Prize 
excepting the Golding Scholarship of £15, for which Denta 
students can also compete. 

Two Entrance Scholarships, of the value of 100 gninen 
and DO guineas respectively, are awarded annually a 
the commencement of each winter session after a com 
petitive examination in the following groups of subjects 
(1) English, including Language, Literature, Ilistor; 
and Geography; (2) Latin and Greek; (3) French am 
German ; (4) Mathematics, including Arithmetic, Algebn 
and Geometry; and Mechanics, including Statics am 
Dynamics; (5) Chemistry (Inorganic) ana Physic?, m 
eluding Acoustics, Heat and Electricity'; and (0) Animn 
and Vegetable Biology'. The value attached to each gronj 
of subjects is 1000 marks. No candidate may offer mm 
self for examination in more tbnn three of the above group 
of subjects, the selection of the groups being left entire;; 
to the candidate. The Scholarships will he awarded b; 
the School Committee to the two candidates who, on th 
report of the examiners, have shown the highest degree o 
excellence ; but no Scholarship will bo awarded unle??, 11 
the opinion of the examiners, a satisfactory standard ha 
been attained. In the first four groups the subjects (n 
regards extent and the authors selected) will be the *#m 
as those chosen for the Matriculation Examination of to 
University of London in the Jane immediately preceding 
in the fifth and sixth the same os those for the Prclimmar 
Scientific Examination of the fame University. Candi 
dates mnst give notice to the Librarian of their intenuo: 
to compete, and of the groups in which they offer them 
selves for examination, on or before Saturday, Sept. Ltn 
1SD2 The examination will commence at the School 0 
Monday, Sept. JOtb, at 10 a.M. The successful candidate 
will he required to enter forthwith for their complet 
medical education at Charing cro?s no«pitnl. 

A Scholarship of tiie valnc of 50 guineas >? open 1 
students from the University of Oxford who have pv*'’ 
the First M.B. Examination,''arid to students oftbAlinive 
sity of Cambridge who have passed the Second M.1I. r- x0 
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%\t gtebrtal Smart's Class <§ntk 


TABULAE LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE SESSION 1S92-93. 


- " V (in-lailip 


1 

ST. BARTHOL. H03P. A COLL, j 


ST. GEORGE'S HOSPITAL. j 

“ 

IICTOBES, Ac. 

i 






Fees. 1 






1 




Licturtl?. 


Un- | 
imited.' 

LuCxERZES. 

First 

Second 

Ln Cit 

One 

Tin- i 

i 


Course. 


Course. 

Course. 


Course. 

limited. { 

. WINTER SESSION. 


£ f. a. 

S s. d. 


£ $. d. 

; 

£ s. d. i 


£ s. d. 

£ *. <?.! 

PHYSIOLOGY. 

Dr. Klein 

9 9 0 


Dr. Mott 

S S 0 1 

... 

Dr. Bnckmaster 

7 7 0 

8 IS 6 





1 


Ditto, P/.yr. Chen. 

3 3 0 


EIOLOGr . 

’ ANATOMY. 

Dr. Shore 

7 7 0 

... 

Mr. C. Mitchell 

5 6 0 

... 



8 19 6 

Mr. Wal-bam 

9 9 0 

... 

Mr. Bov a 

7 7 0 

... 

Mr. Turner 

7 7 0 

Mr. Bruce Clarke 






Mr. Bass 



■ ANATOMCAL DEMOXSTRA- 

Messrs. Jessop, 

0 10 0 

... 

Mr. BDvd 

8 S 0 

... 

Mr. F. C. Kempson 

... 

... 

' TIOXS 

Herriugham, and 



Mr. Waterhouse 



Ditto, Ottevlogy 

3 3 0 



Berry 






ILuiology 

7 17 6 

CHEMTSTEY . 

Dr. Russell 

7 7 0 

... 1 

Mr. Heaton 

6 6 0 

... 

Dr. Eideal 

6 6 0 

MEDICINE. ... ... 

Sir D. Duckworth 

7 7 0 


Dr. Bruce 

7 7 0 

... 

Dr. Dickinson and 

7 7 0 

8 IS 6 

Dr. Gee 






Dr. Whipham 



SUEGEET . 

Mr. Willett 

7 7 0 

... 

Mr. B'oxam 

7 7 0 

... 

Mr. Pick 

7 7 0 

8 18 6 

' HOSPITAL PRACTICE: J" 

Mr. Marsh 

Dr. Andrew 

3 mths. 

}3 15 0 

Drs. Green, Bruce, 

3 mths. 

Fall 

Dr. Dickinson 

12 mths. 

31 10 0 

Dr. Church 

13 2 C 


and Abercrambia 

5 5 0 

p-riod 

Dr. Whipham 

10 10 0 


Path cuis. -1 

Dr. Gee 

6 mths. 


[To out-patients: 

6 mths. 

21 0 0 

Dr. Cavafr 

2 years 


Sir D. Duckworth 

9 19 0 


Dr. Lubbock, 

7 7 0 


Dr. Ewart 

21 0 0 


i 

Dr. Champoeya 

12 mths. 


| Dr. Willcocks, 

12 mths. 


Olft.PhyM.: 



L 

(05/ftf.) 

23 5 0 


Dr. Murray, 

10 10 0 


Dr. Dakin 



, r 

ASTrnmr-PETsiaira 

Dr. Hensley 


... 

Dr. Mott 

... 


Dr. Owen 

... 

... 

Dr. Brunton 

Dr. Norman Moore 



Praet. Millin'fenj: 

| Dr. Eoath 

3 3 0 


Dr. Penrose 



t 

Dr. S. West 

3 mths. 








Enaioy*' .( 

Messrs. Smith, 

13 2 6 

36 15 0 

j Mr. Bloxam 

3 mtbs. 

FaU 

Mr. Bouse, Mr. Pick, 

12 

31 10 0 : 

Willett, Lnugton, 

C mtbs. 


Mr. Morgan 

5 5 0 

period 

Mr. K a ward, 

months 


l 

( 

Maieb, and Butlin 

19 19 0 


j Mr. Stanley Bayd 

6 mths. 

21 0 0 

Mr. Bennett 

10 10 0 

j 

Messrs. Walfbam, 

12 mtbs. 

... 

' Mr. Sheild 

! Mr. Wainewright 
' Mr. Waterhouse 

7 7 0 

Full 

Ophth. Surg.: 

2 rears 

» 

Asssnsr-Scicxors. \ 

Cripps Bruce Clarkf, 
Bowl by, and 
Lockwood 

23 6 0 


I2mths. 
10 10 0 

Med. A 
Sur^. 
36 15 0 

Mr. B. Carter 

Mr. Dent 

Mr. Turner 

21 0 0 

; 


Ophth.-Surgt.: 










Mr. Power 






Atsiit. Ophth.: 



, PRACTICAL SUEGEET ... 

Mr. Vernon 

Mr. Bowlhj 

7 70 


1 Mr. Sheild 
'y Mr. Morgan 

5 6 0 


Mr. Frost 

Mr. Dent 

4 4 0 

... | 

strgical PATHOLOGY ... 

Mr. D’A. Power 








CLINICAL MEDICINE./ 

Drs. Andreis', 



The Physicians 


... 

| The 

... 


Church, Gee. & 



and Assistant- 



Physicians 



l 

Sir D. Duckworth 



; Physicians 





CLINICAL surgery. { 

Messrs. Smith, 
Willett, Lnnetou, 


... 

t The Surgeons 
j and Assistant- 

... 

... 

The 

| Snrvreona 

... 

... 

- riDT ' v irERY. Ac. 1 
RENTAL SURGERY 

Mar.b, and Butlin 
Dr, Champaeys 

... 

... 

\ Surgeons 

i Dr?. Black & Eoath 
j Mr. Fairbank 

... 

... 

Dr. Dakin 

Mr. H. L. Albert 

... 

... 

rCBLIC HEALTH. 

SUMMER SESSION. 
materia medica 

rHAF.MACOLJGV... . 

~EUY.Ac. ... ... “ 

Dr. Thorne 

3 3 0 

• 

} Mr. Coljer 

j Dr. Whitelcgge 

3 3 0 

... 

... 

... 


Dr. Brunton 

Dr. Cfcampneys 

7 7 0 

7 *7 0 


.! Dr. Willcccks 
Dr.WiMcocks 

1 Dr. Black 

4 4 0 

4 4 0 

::: 

Dr. Pentose 

Dr. Dakin 

4 14 6 

4 14 6 

5 15 C 

5 15 6 

EELICAL JURISPRUDENCE 

Rev. G. Henslow 
Dr. Eeusdey 

4 4 0 
4 4 0 

... 

'j X 

j» Dr. Abercrombie 

4 4 0 

... 

Dr. Owen 

4 4 6 

6 15 6 

THERAPEUTICS . 

PATHOLOGICAL AM ATOM y’ 

Dr. Norman Moore 

7 *7 0 

... 

,! Mr. Heaton (Tor.) 

• ' Dr. Will cocks 

Dr. Murray 

4 4 0 

... 

Dr. Penrose 

Dr. Eolleston 

4 4 6 

• 

PRACTICAL CHEAIISTRY ... 

(A in Winter) 

Dr. Russell 

6 5 0 


■i Mr. Heaton 

5 5 0 

220 

Dr. Eideal 

4 4 0 

... 

COMPARATIVE ANATOLIY... 

Dr. Shore 

2 12 C 


■i 



Dr. Buokmaster 

i iO 

4 A 0 


OPHTHALMIC SURGERY 

Sir. Tower 

3 3 0 

• 

'j 



1 Mr. B. Carter 




Mr. Vernon 



( Staff of Eoyal 



1 Frac*. JSri.: 



WHTIULEOLOGY ... 

McnoLOGY. . 

CENTAL SURGERY 

On V» inter) 

Dr. Clave Shaw 

3 *3 0 

... 

T West. Oph. Hcsp. 

1 Dr. Hwh Tok-.- 

4 *4 0 

... 

i Dr. Etran 

4 4 0 

::: 

Mr. Paterson 

2 12 G 

... 

1 Mr. Fairbank 



1 Mr. H. L. Albert 

... 

... 

RRactical surgery. 

Mr.Bowiby 

M r. D’A rey Power 

7 7 0 

... 

! Mr. Coljer 

| Mr. Sheild 

... 

... 

Mr. Dcat 

4 4 0 

... ; 

, P2A CnCAL PHYSIOLOGY.. 

(and in Winter) 
Drs. Harris, Csutlev 

10 10 0 


■ Dr. Mott 

6 6 0 

2 2 0 

< 

: Dr. Bcckmastcr 


_i 


end H-.t-.hfr 



j (£ in Winter) 



. 



0?L^.T C !V-- P/R-iUCY .. 

(and in Winter) 
Dr. Brunton 
} Mr. Lockwood 

6 G 0 

... 

1 

Mr. Pearco 

Mr. Sheild 

2 2 0 
f 

... 

, Mr. Turner 

2*2 0 

“_; 


Mr. Bowiby 



1 



Praet, iliJ r.? 



p.;r->ri S 0r THE EAR . 

Mr. D’A. Power 
Mr. Cnm.tcrbr.tch 



'•{ Mr.Shrild 



‘ Dr. Dikin 

Mr. Bull 



CLTIioP-'tT-cTr.Ic'^ - 

Mr. Crip ;-s 

... 

... 

Dr. S^ngs*,er 


... 

Dr. Carafy 

... 

... 

; *'■-^ 1:5 or ms throat 

r*. '-- 

Mr. Vs ham 
‘ Mr. Utt.ha 

-• 

... 

Dr. WiUeccks 

... 

... 

1 Mr. Den: 

Dr. Whipham 

... 

... 


* ’ft* cft ' * 

- 1 *U U rH" to .»«Kb 


...... yr.,£42; 2ndyr., : £115 10s.; rr, l«=t Win., £3i 13-\; 1st 

yr., £ 12 ; 4th jr., £42 Sum,2nd Yi'in..2udSurm,3ri Wis., 
" drc'SCTthir 4 ?). £23 2*. each t 


£1 11; cr.Dt ir., £S3IW\ Pi,; 
£4>13%CJ.; 3rd yr„£mO<, 
jr„ £2* !•>-. Cd. . 


C-i4 i-h 


- -’.al.-utf tit;. 


t Dentil ftc 
*•4" tv »te i»nti *rbo h«.v* circaly 
; * c 7 tcrtilicitfs cn j.inicg tic *ch«xl, 

: r 


imt? £:C li\. cr tiro ln«ts!-=r: 
iciin:.'.':'*-;a th*:r frducstloa at 
♦ Included la Material 
cc for ptrptiuil students. 

K 3 


,’sof 00 srsiara.* each. A pr p Ttlj’tte redurllm in 
ir*t:tutioai r.eoct.’.-cl ty ;!,t- Kcamiattc Iljsrds cm 
ediea. $ Included la Practical Surgery fc*. 
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[Sept. 3,1S92. 


TABULAE LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1S92-93— (continued.) 


LECTUEES, to. 

GUY'S HOSPITAL. 

KING'S COLLEGE AND HOSPITAL. 


1 Fees. 


1 Feis. 


Lectttbees. 

Fir^t 

Subscqut. 

LECTtTBTtKS. 

One 

PerrcIoiL 



Course. 

Course. 


Course. 

WINTER SESSION. 


£ s. 

£ s. d. 


£ e. d 

. £ r. d. 

PHYSIOLOGY .. . 

Mr. Goldinc-Bird,Dr. W«fh- 

10 10 0 

10 10 0 

Dr. Halliburton, Mr. Beale, 

S 8 0 



bourn, and Dr. Starling 



and Mr. lirodle 



ANATOHY, DESCRIPTIVE A SUBGICAL... 

Mr. Clement Lucas A 

10 10 0 

10 10 0 

Dr. Curnow 

6 0 0 



Mr. Jacobsoa 



or 







9 9 0 
Inc. Prac 


ANATOMICAL DEMONSTRATIONS . 

Mr. Dunn, Mr. Targett, A 

10 10 0 

10 10 0 

Dr.Curnow. Mr. A. S. Kenny 

Anatomy 
, 7 7 C 


CHEMISTRY. 

Mr. Fripp 



A Mr. A. W Cadman 



Dr. Stevenson & 

6 6 0 

6 6 0 

Mr. Thomson. Mr. Jobuson, 

8 8 0 



Mr. Groves 



A Mr. Jackgou 



MEDICINE ... 

Dr, Pye-Smith 

10 10 0 

10 10 0 

Dr. Beale 

8 8 0 



Dr. Tailor 






SURGERY ... ... ... ... ... ... ... ... 

PRACTICAL SURGERY . 

Mr. Hovrse & 

Mr. Davies-Collcy 

10 10 0 

10 10 0 

Mr. W. W. Chcjnc 

8 8 0 


Mr. Symonds & 

4 4 0 

4 4 0 

Messrs. Barrow, Carlcss, 

3 3 0 

... 


Mr. Lane 



A Bnrphard 




Dr. Pyc-Sraitb, 

3 months 

Perpetual 

Dr. Beale, Dr. Duffin 

Summer 

42 0 0 

HOSPITAL PRACTICE 

Dr. Tavlor, 

6 6 0 

43 0 0 

Dr. Playfair (<icc.) 

8 8 0 



Dr. Goodbart, 

6 months 


Dr. Burney Yco 

Winter 


PursicLLira ... •.. ... ... 

& Dr. Hale White 


Dr. Hayes (aeeoir.) 

11 11 0 




21 0 0 


Dr. Fcrricr, Dr. Curnow 

1 Year 



Dr. Galabin ( oltt.) 

Drs. Pitt, Pmy, 

1 year 


Dr. TIrar J 

18 18 0 


AssisrurT-PiTTEicuirs . 

Shaw, A 
Washbourn 

23 7 0 


Dr. Dalton 

Sir H. Becvor, Bart., M.B. 




Dr. Horrocks (oftif.) 

3 months 


Dr. Phlllipps (nee.) 




Mr. Durham, 

Perpetual 

Sir Joseph Lister, Bart. 

... 

... 


Mr. Howse. 

6 6 0 

42 0 0 

Mr. W. Rose 




Mr. Davies-Colley, 

G months 


A Mr. Clieyne 



SCXOKOSB ... . 

A iSIr. Eneas 

... 

Mr. A. S. Underwood 



Mr. Higgens (oph .), 

21 0 0 


(turg.-dentist) 




Mr. NewEnd-Pedley 



Mr. McHardy 




( dent .) 



(ophthalmic) 




Mr. L. Pnrves (aural) 

23 7 o 





Messrs. Golding-Bird, 


... 

Mr. Barrow 


... 

AESISTJJtl-SPBGBOHS ... ... 4 

Jacobson, Symonde, Lane, 
BratUy [oph.), & 

Magga (dent.) 



Mr. Car) ess 

Mr. Burghard 

Dr. Beale 




Dr*. Pye-Smith, Taylor, 

... 

... 

... 

... 


Goodbnrt, & Whiio 



Dr. Duffin 



CLINICAL MEDICINE ... .. • 

In Summer: 



Dr. B. Yco 



Drs. Pitt, Perry, 



Dr. Ferricr 




Shaw, & Wi^hbourn 



Dr. Cumow 




Messrs Durham, 



Sir Jorenh Lifter, Bart. 




Howse, Davics-Colley, 



(Emeritus) 



CLINICAL SURGERY. 

& Lac is 

In Summer: 

... 

... 

Mr. \Y. Rosa 



Mr. Golding-Bird, 



[Osteolojy: Dr. CarnowA 




Mr. Jacobson, 



Mr. a. S. Ivvnnyl 




Mr. Srmoudfi A Mr. Lano 





CLINICAL MIDWIFERY. 

Dr. Galabiu A Dr. Horrooks 

... 

... 

Dr. Playfafr A Dr. Hayrfl 

... 

... 


[Medical Classes: Dr. Shaw] 



[Stflte Medicine Labora¬ 




[Surgicjl Clattet: 



tories: Pr. W. K. Smith 



SUMMER SESSION. 

Mr. Symonds A Mr. LancJ 


j 

A Mr. Huntley] 



MATERIA MEDICA A THERAPEUTICS ... 

Dr. Hale White 

6 6 0 

6 6 0 | 

Dr. Tirard 

6 6 0 

... 

MIDWIFERY &.. 

Dr. Galabin 

6 6 0 

6 6 0 

Dr. Playfair, Dr. Hayes 

6 5 0 


BOTANY... 


6 6 0 

6 6 0 | 

Mr. Groves 

4 4 0 

... 

BIOLOGY . 

Mr. Rcddard, *Dr. Campbell, 

10 10 o 

10 10 0 

Dr. Halliburton, Mr. Beale, 

... 

... 

Mr.Target!, and Ur.Fawcett 



and Mr. Brodlo 



MEDICAL JURISPRUDENCE. 

Or. Stevenson 

6 6 0 

6 6 0 

Dr. W. R. Smith 

6 6 0 


DISEASES OF WOMEN . 

Dr. Galabtu 

6 6 0 

6 6 0 

Dr. Playfair 

0.0 0 

... 

PRACTICAL CHEMISTRY .. 

Mr. Groves and Mr. Wade 

6 6 0 

6 6 0 ( 

Merer*. Thomson, Johnson, 

... 




A H, JarkfOii 



PRACTICAL PHYSIOLOGY . 

Mr. Tubbv, Dr. C rnpbell. 

7 7 0 

7 7 0 

Dr. Halliburton, Mr.Beale, 

6 5 0 

... 

and Dr. Fawcett 


' 

ana Mr. Brodie 

1 11 c 


NEURO-PATHOLOGY . 

10 1*6 0 

... i 

Dr. Fcrrifr A Dr. Turner 


PRACTICAL BIOLOGY . 

Mr. Reaaajd, Dr. Campbell, 

10 10 0 : 

Mr- Beale, Mr. Brodlo 

8 8 0* 

*** 

Mr.Targe't, and Dr. Fawcett 



Mr. W. G. Adamo 

2 2 0 


NATURAL PHILOSOPHY. 

Mr. Rciuold 

6 6 0 

6 6 0 ’ 

Mr. F. J. Bell 

4 4 0 


COMPARATIVE ANATOMY . 

... 

6 6 0 

6 6 0 

(in W later) 



PATHOLOGY AND MORBID ANATOMY... 

Drs. Pitt, Perry, A Sbarr 

6 6 0 

6 6 0. 

Dr. Duffin, Dr. Dalton 

3 3 0 

... 

bacteriology. .. 

Dr. Washbourn 

2 2 0 

2 2 0 

Mr.CrookfihankAMr.IIewIett 

3 3 0 

*-* 

OPERATIVE SURGERY . 

Mr. Symonds 

6 6 0 

6 6 0 

Mr. A. B. Barrow 

2 2 0 


MORBID HISTOLOGY . 

Dr. Pitt A Mr. Lane 

6 6 0 

6 6 0 

Dr. Dalton 

**• 

... 

OPHTHALMIC SURGERY . 

Mr. lHccena 

3 3 0 

3 3 0 

Mr. McHardy 

3 3 0 


PSYCHOLOGICAL MEDICINE . 

Dr. Sarare 

3 3 0 

3 3 0 

Dr. Ernest White 

... 


DENTAL SURGERY . 

Mr. Ncwland-Pcdley 

... 

... i 

Mr. A. S. Underwood 

... 

*** 

AURAL SURGERY . 

Mr. L. Purvci 

... 

... , 

Dr. Pritchard 

... 

... 

demonst. OF CUTANEOUS DISEASES... 

Dr. Perry 

... 

... 

Dr. Dcffia 

... 


VACCINATION . 


... 

... 

31 r. Webb 

1 *1 o 

... 

PUBLIC HEALTH . 

Mr. Tamer 

3 3 0 

3 3 0 

Dr. Kelly 

... 

PRACTICAL PHARMACY . 

Mr. Collier 

3 3 0 

3 3 0 

Mr. Wilmot 

Clin. Therep.: Dr. B. Yeol 

3 3 0 





" 

Praei. I\tlho!.: Dr. Dalt-io) 

6 5 0 

•— 

F*x for Lecture*, and Hospital Medical and 

f£lB5: or by two Instalment* o 

£7510«.; erby four 

£135; or in two annual ioitilnj'Ti* J 

I Surtrical IVaetiee . 

V In^aImu«»Bor£52lO^£52lO^£311t«.»ndO:L \ 



——‘ 


* Eltmcntary Court e, £ *> l*» 
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T VPT7LAP LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
‘ .MEDICAL SCHOOLS, FOR THE SESSION 1S92-93 —[continued.)__ 


LECTURES, tc. 


i WINTER SESSION. 

! PHTSIOLOGT . 

; expeediental phtsiol. 

' PATHOL. A AIOBBID ATt.IT. 

i AXATOHT, DESCEIPTIVE A 
' SCEGICAL. 

: ANATOMICAL DEMONSTEA- 
i T10.VS. 

' CHEMISTRY . 


MEDICINE. 

[SCEGEET ... .. 

\ PEAenCAL SCEGEET. 

’ PRACTICAL MIDWIEEF.T.. 
j PEACTICAL MEDICINE . 

i EOSPITAL PRACTICE: 

1 


PCTiicuys... 


Acthah-Pkisicuss 


6nojon 


LONDON HOSPITAL. 


Lzcirzizs. 


Mr.Maasell MonEm 
ilr.Mansell Moullm 
Dr. James Anderton 

Hr. F. Treves 

[Tract. Anaf.r 
Mr.T. H. Opeashaar]; 

PrcdL : Mr. Pa;e 
[Ezp.P.'iyr: 

Mr. Page] 

Dr. Stephen 
Mackenzie 
Mr. McCarthy 

Mr. J. Hn»chin- 
son, jun. 

DrsHermau A Lewer: 


Fe*s. 


One Per- 
Cours?. pcunl. 


£ *. <L 
7 7 0 

3 *3 0 
7 7 0 
7 7 0 

S *5 0 
3 3 0 

7 7 0 

7 7 0 

5 5 0 

5 5 0 


£ e. d. 


AsnfnrT-SrsGKOJrs . 

UNICAL MEDICINE ... 
UNICAL SCEGEET . 

SUMMER SESSION. 

hm5pectics ca ::. ::: 

- ;;; 

! oxitologt :! . SPECDEXCE 
S'N!! CAL cHEjiisTnt 
^OCaEMlSTEV ... 

•AT-'-ohjOsmoGri" ::: 
Inatomt. 4 ” moebid 
ITERATIVE SCEGEET ... 

SS PHTSIOLOGT... 

scdpe.' 1 ' T ““ -icno- 

SCEGEET ... 

? E E 

I^Plnf.tT I!E THr.OAT 
v «. 1IIAEM. i DISPEXS. 


Drs. H. Jackson, 
Fenwick, 
Mackenzie, 
Sansorc, 
Turner, 

Herman (ob/t.) 9 
Smith. Warner, 
Balff, 

Lewers (o&sf.) 
Dr. Anderson 
Dr. Percy Kidd 
Dr. J. F. Smith 
Mr.W.Tay (Op\.) 
Mr. McCarthy 
Mr. F. Treves 
Mr. C. Mansell 
Monliin 
Mr. Hurry 
Fenwick 

Dr.Wiakes A Mr. 
T.M.Hovell(d[t:r.) 

U Mr. Barret; (Dent.) 


Mr. Etc 
C Oph'Jial.) 

Hr. J. Hutchmson, 
[jun., Mr.upeoi-baw, 
Mr. H. P. Dean 
The Physicians 
and Aasi.-Phys. 
The Surgeons 
and Asst.-burg. 


3 

mihs. 
10 0 
6 

. ruths. 
flS 15 0 
1 year 
‘ 0 0 


10 


21 


3 

. mthF. 
[10 10 0 
6 

. mths. 
[15 15 0 
Ijear 
21 0 0 


Dr. Warner and 1 
a Demonstrator / 
Dr. Herman 


4 4 0 

5 5 0 


i I, 

25 5 0 J 


26 6 0 


Dr. F.J.Saith 4 40 

Dr. F. J. Smiiti 4 4 0 

Mr. Pcjje 5 6 0 

Mr. H. P. Dean 

Mr. Ere [330 
Dr.Jnmc* Anderson | 3 3 0 

Mr. McCarthy A Mr.! 5 5 0 
J. Huiclilsod, jan. 1 
Mr.Maaeell MouHin i 4 
Mr. Maa**U MoulUnj 
(i in Winter) 

Mr. Lve 
Dr. Hewitt 

Dr. W<ukc» f 2 2 0 
Mr. Barrett [220 

Dr. Steph. Mackenzie 


Mr. Mark IIore .1 
Mr. Bohcrtfon 


t*V v ’* required 'i 

■H-l-a .. ‘“dSa.-sical ( J 3 las-.. 


3 3 0 


ST. AT AP. VS HOSPITAL. 


M3DDLESEN HOSPITAL. 


Lzcrruzns. 


Dr. Waller 

Mr. Silcock 
Dr. Maguire 
Mr. E. Lane 

Dr. Hill 
Mr. Konghton 

Dr. Wright, F.B.S. 
Mr. Lecn 


Dr. Chcadle 
Dr. Lees 
Mr. Owen 
Mr. Page 
Mr.Pcpper. Mr. 
Crowle (csiirtant) 


Dr. Broad hen t 
Dr. Cheadle 
Dr. Lees 
To Ouz-patiaiis: 

Drs. Sidney 
Phillip?, Msgnire, 
and Luff 


Dr. Handheld 
Jones (els.) 

Mr. Norton 
Mr. Owen 
Mr. Pane 
To Oaf pctier.ti: 
Mr. Pepper 
Mr. Siscoek 
Mr. J. £. Lane 
i Mr. Critchett k 
Mr. Jalcr (ophlh.) 


Mr. Field (ccr.) 
Mr. Morris 

I (ttin) 

: Mr. Morton Smale 
j (denial) 

Dr. Brcadbent 

Mr. Morton 


Dr. Phillips 
Dr. Phillips 
Dr. M. H. Jones 


Dr. Luff 
Dr. Luff 
Dr. Wright 


Mr. Silcock 
Dr. Maguire 
Mr. Pepper 

Dr. Waller 

j! * 

ii Mr. Juler 

Mr. Dans 
ii Mr. Fidd 

Mr. Morton Smale 

Mr. Morris 
Sir J. C ichten- 
B.-owne 
Dr. bptcer 


Fns. 


One I Per- {• 
Scssicn.1 petuaL i- 


LZCIL'L NR . 0 . 


£ s, d-|jS s.<L\', 

7 0 0 
4 ’o 0 

8 0 0 


6 0 0 


8 0 0 
8 0 0 
4 0 0 


3 

mths. 
4 0 0 
6 

mths. 
7 0 0 
1 yrar 
12 0 0 


3 

mths. 
4 0 0 
6 

mths. 
7 0 0 
1 Tear 
12 ’0 0 


4 0 0 


5 0 0 
3 0 0 


4 0 0 
4 ”6 0 


2 2 0 


2 2 0 
3 ”6 0 


24 0 0 


24 0 0 


Mr. Lowne 


Mr.Hensman 

Messrs. Hensman, 
Brodie, Hartley, A 
Wells ' 
Mr. W. Fester 


Dr. Cayley 

Mr. H. Morris 

Mr. A. Clark 

Dr. Eoiall 
Drs. Conpland k 
Pringle 
Dr. W. Cayley 
Dr. Coup lin’d 
Dr. D. Howell 
Dr. Fowl»r 
Dr. W. Duncan (o5r?.)] 
Dr. Pringle (sxin) 

{ Dr. Biss 
Dr. Pringle 
Dr. W. Pasteur 
Dr. W. K_ Winter 
Dr.Baxall (o&rt.) 

Mr. Hulke 
Mr. G. Lawson 
Mr. Morris 
Mr. Andrew Clark 
Mr.S. Bennett 
(denial) 
Mr.Laag(cpA) 
Mr. Her.‘■man 
(aura/) 


Mr. Pearce Gould 
Mr. J. R. Sutton 
<| Mr. W. Hern 
ij (ouirt. dcthzi) 

!J The Phyri cians 

ii 

The Surgeons 
Snperiutend. 
orP.-M.exam.: 
Dr. F. Voclcker 

Dr. Bis 5 
Dr. W. Dancan 
lectures 

,1 Dr. Pi stcur 

“« Mr. W* Foster 

i. Mr. J. b. Snttor? 
[i D'.V.ebt*r 
Dr. Fowler 

•j 

,! Mr. A. CUik 


II 


; cr 130 guineas by 
3 instalments. 


I. 


Perpetual stadraUhip £130; or, 
3ft year, £0; 2nd year, AtO; 
3rd year, LZi; 4th year. £25. 


. f Messrs. Loire?, *1 
Karor, Youcp, !- 
t A DM\n J 
31 r. Lang 
Mr. G. L. >orton 
Mr. II carman 
Mr.Storer Bennett 
(m Winter) 

Dr. Prinule. 

, Dr. Ml.tie 

! 2!r. Hcnsman 

Mr. Tardoa 
[Pai.Hiclri? . 
Dr. Ta tear] ; 

£105 0 


Fxis. 


One 

Session. 


£ ?. d. 
10 10 0 
6 6 0 


12 12 0 
6 6 0 


[10 10 0 
10 10 0 
S S 0 

5 5 0 
8 8 0 

3 

mths. 

6 U 0 


3 

mths. 
6 11 0 


2 2 0 
6 G 0 


5 0 

*5 0 

4 0 

6 0 
3 0 

5 0 


Per¬ 
petual. i 


£ {£.; 


6 5 0! ... 


1 1 0 ! 
... ! 
M1 I 

! 

: “i o | 

i 

3 ‘i o ! 


-?■ i:-b end HVriVr.f, lit. Lalff. Hr. 1 

1 s LEi_ Yl 'iiV“-vf 'vA , .cr„l, £Z 1 . Tut-ir, Dr. 

T ' lU -‘. Dr. S. Pul.jp, ,-j Ur. LaC 
. ——rid ilotpiul: Helical Tatar, Dr. S. 


Err, Mr. Page, Dr. Hadley, and Dr. Schcrsteia ; and In the Winter. Fee (or the whale 
Soltan Feaw'ck ; Surgidi Tutor, Mr. Jonathan Hutchinson,jan. 

; Ub-t. do.. Dr. IL Joces ; Szrrua’. co., Mr, Crowle—tn meg tout year thrire we:kly. 
Martin; burgieai Tutor, Mr. Pearce Gouli. 5 la Winter. 
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TABULAE LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
__MEDICAL SCHOOLS, FOR THE SESSION 1S92-93 —(continued.) 



I ST. THOMAS'S HOSPITAL 

1! UNIVERSITY COLLEGE AND 

il _ 




AND SCHOOL. 


‘I HOSPITAL. 


WESTMINSTER HOSPITAL. 

LECTURES, ic. 

Lecturers. 

I Fees. 

• 

[ Fees. 


j Fiia 


! One 

[ Per- 

; Lecturers. 

One 

Per- 

Lecturers. 

j First 

?nb f cqt. 

Cocrs* 



l Coulee. 

f petual. 

i 

Course. 

petual. 


Course 

WINTER SESSION. 


} 

i £ s. d 

'£«.<?. 

1 

£ s. d 

£ f. (? 


£ f. c? 

£t.d. 

PHYSIOLOGY . 

Dr. Sherrington 

|lO 10 0 

1 - 

J *Profe?sor 

3. 5. 


Dr. Abraham 

6 6 0 

2 2 0 

PRACTICAL PHYSIOLOGY AND 

•Dr. T. C. Charles 

'lO 10 0 

... 

[ E. A. Schafer 
•Prof. Scbiifcr and 

&7gs. 
2 4. 





HISTOLOGY 

PHYS. DEMONSTRATIONS. 

[Mr. Hem 

Dr. Sherrington i., 


j Mr. J. B. ParcODB 

A 7 gs. 


and in Summer 

0 0 0 

2 *2 0 

ANATOMY. DESCRIPTIVE AND 
SURGICAL 

Mr. Anderson 
Mr. Matins 

10 10 0 

... 

j Prof. Thane 

10 10 0 

.7 

Mr. iilcek 

7 1 0 

s 1 o 

ANATOM. DEMONSTRATIONS... 

Messrs. Anderson ,12 mtbs. 

... 

Dr. P. Flemming 

8 8 0 


Mr. Stonbara 

6 5 0 

3 30 


o: Making, 
Messrs. Parsons, 

; 10 10 0 


| Mr. Pollard. & 

1 Mr. G. F. Blacker 



£lZoriid Histology: 
Dr. Ilebb] 



Abbott, & 

1 


Dr. AY. J. Mickle 

2 2 0 




PATHOLOGICAL ANATOMY ... 

Robinson* 

Dr. Hadden 

1 

s S 0 


(Mental Phys.). 

3 3 0 





CHEMISTRY . 

(Practical Course\ 






... 


Mr. Dunstan 

7 7 0 

... 

Profs. Ramsay 

6 6 0 


Dr. Dupr£ and 

0 GO 

2 20 

MEDICINE. 

Dr. Ord 



and Plimpton 



Dr. Wilson Hake 



7 70 


Prof. IL C. BastiaD 

9 9 0 

11 11 0 

Dr. Sturges 

6 G 0 

... 

SURGERY . 

Df. Pavre 









Sir IV. MaeCormnc 

7 7 0 


; Prof. Marcus Beck 

7 7 0 

8 8 0 

Mr. Cowell 

G 6 0 

... 

GENERAL PATHOLOGY . 

Mr. Clatton 

! 














4 40 

2 2 0 

NATURAL PHILOSOPHY . 


6 6 0 

... 

i \Chem. Physics: 

1 11 6 

... 

Mr. Somerville 

... 

HOSPITAL PRACTICE: f 

Dr?. Ord, Harley," 

3 mtli c . 

73 10 0 

Drs. Ringer, 

12 mihs. 

36 16 0 

Drs. Sturges, 

3 mtbs. 

... 


A Payne, 
Sharkey, Culling- 

21 0 0 


Bastian, Roberts, 

21 0 0 


AlIchiD, Donkin, 

5 6 0 


Phtbiciabs .. -{ 

1 

6 rnthe. 


Poore, Barlow, 



Potter (oli»M, &. 

G mth«. 


worth (Obit.), 

2G 6 0 


Williams (olst.j. 



For (5bin) 

8 8 0 



Semon (Throat) 

1 year 


& Crocker (-Sirin) 



[Aenr. A- yffienism: 



l 


38 35 0 




Dr. Merrier, £2 2e.] 










Dr. Hall' 



f 

Drs. Hadden, 



Drs. Bradford, 


... 

Dr. Bennett 

... 


ABsisiJLri-PnrsicrjLr.-s ... 

Aelnnd, and 



Spencer (o&r/.), 



Dr. Murrell 



Hawkins, 



and Martin 



Dr. Hcbb 

... 

... 


Cory (obit.) 






Dr. Grigg (Obit.) 
Dr.Hall (Throat) 

3 ruths. 


r 

Sir Wm. 



Prof?. 0. Heath 



Mr. Cowell 



Mae Cormac, 



and M. Beck 



Mr. Davy 

6 6 0 



Mr. MacKellar, 



Mr. A. E. Barker 



Mr. Macnnmara 

6 mths. 



Mr. Clutton, 



Mr.E.J.Godlrc 



Dr. Walker (rfral.) 

8 6 0 


Scbgeoks .. 

Mr. Anderson 



Prof. J. Tweedy 


... 

[ Ophth.Prae 




Mr. Nettleship 



Mr. Ilatchinson 



Mr. Cowotl] 




(opAMaL) 



(dent.) 



[Orthopaedic: 

Mr. Davy] 
[Aural: Mr. Black] 



f 

Messrs. Pitts 
Mnkins, Bat'le, A 



Ory. Chemist n/: 
•Prof. Ramsay 

3 3 0 




Messrs. Cooke, 

AssisTAjrr-ScEGEorrs ... *< 

1 

Ballance (-duraf). 

... 


Prof. V. Horsley A 

... 

... 

... 

... 

Mr. Law ford 



Mr. Bilton Pollard 



Bond, Stonham, 



l 

(OphthaL). 






& Spencer 



CLINICAL MEDICINE. 

The Physicians 

... 


The Physicians 

... 

... 

The rb)iiiinl>3 

... 

... 

CLINICAL SURGERY . 

The Surgeons 



The Surgeons 

... 

... 

The SurgcoDs 

... 

... 

CLINICAL MIDWIFERY', Ac. ... 

in rotation 

Dr. Calltngrrorth 



Dr. Williams 


_ 

Dr. Potter 

... 

... 

lr«r..- Dr.Coryl 



Dr. H. Spencer 



f Path. Dem.: Dr. 




[Obstet. Demons.: 



I [Bacterial., £4 4s. 



Hebb, weekly] 




Dr. Coryl 



for Univ. Coll. 



(Minor Sura. 



SUMMER SESSION. 



• students; £8 6s. 
for others.] 



$ Banlogir.gy 



MATERIA MEDICA, Ac. 

Dr. Hadden 

5 5 0 


Prof. Roberts 

GOO 

7 7 0 

Dr. Murrell 

3 3 0 

i "i o 

MIDWIFERY, &c. 

Dr. Cullingworth 

8 8 0 


Prof. Williams 

G G 0 

7 7 0 

Dr. Potter 


BOTANY . 

Mr. A. W. 

3 3 0 

... 

Prof. Oliver 

3 13 0 

... 


... 


MEDICAL JURISPRUDENCE ... 


5 C 0 


Prof. G. V. Pcore 

6 6 0 

6 G 0 

Mr. Bond, Pr. Grigg 

3 3 0 

1 1 0 







Dr. Dupr£ ( Tox.) 

PRACTICAL CHEMISTRY ... 

Mr. Dumtan 

6 G 0 

... 

Dr. Ramsay 

5 6 0 

... 

Dr.WilSAuIlake 

4 4 0 


i STATE MEDICINE. 



- 

Prof. CorfieJd 


... 

Dr. M*rekr 



MENTAL DISEASES . 

Dr. Raynor 

3 3 0 


Dr. Mick If 

1 1 0 

... 

i I o 

** 

hygiene and pub. health... 

Dr. E. Seaton 

3 3 0 

... 

Pro f . Coriicld 

3 3 0 

... t 

D.-. 31. Cojeman 

... j 

CLINICAL MEDICINE . 

The Physicians 

... 


As in Winter 

... 

... , 


... 

... j 

COMPARATIVE ANATOMY . 

Mr. Parsons 

2 2 0 

... 

tProf. Weldon 

6 0 0 

... 


2 3 0 

... 1 

PATHOLOGY A MORE. ANATOMY' 

(with Zoology) 
Dr. Starkey 

9 8 0 


Prof. Horsley 

6 6 0 

1 

7 7 0 j 

Dr. Iltbb 

4 40 

i 

... J 

11 ACT \ BIOLOGY . 

OPHTHALMIC SURGERY . 

f Mr. Nettleship 

3 3 0 

... 

I’rcf. Boy. e 
tProf. J. Tweedy 

4 4 0 

2 2 0 

... 

Mr. Cowell 

I 1 0 

J j 

DENTAL SURGERY . 

i £Mr. Lawford 
■ Mr. Truman 



+Mr. S. J. Hut- 

... 

... 

Dr. Walker 

2 2 0 

1 i 





cUnson 



Mr. Davy 

5 5 0 

i 

i practical surgery . 


G G 0 


fMr.IJilti n Pollard 

6 6 0 

... 

! 




tMr. R. d. G ’dies 





i 


Pill?, & Kallancc 



fMr. Barker 






■ PRACTICAL MEDICINE . 

Dr. Ariar.d 

3 3 0 

... 

TrU. 

... 

... ■ 



• 

, elementary II10logy. 


8 G 0 

... 

Wcidcnt A Oil vert. 

4 4 0 

- i, ! 

... 

... 

5 

. PRACTICAL OR> 1ETRICa. 

! Dr*. Cc-j A Tate 
| 2Ir. Pitta 

3 3 0 


... 1 
•Mr. R. J. Godlce 

5 ”s 0 


... 

4 4 0 


. OPERATIVE SURGERY . 

5 5 0 


... - 

... 

0 6 0 

l 

PRACTICAL PHARMACY . 

Mr. Lallan re 
Mr. White 

3 3 0 


Mr. Gcrrard 

3 3 0 

... i 

Mr. Tanner 

2 2 0 

— ; 


ns-' cn*.; or by two is f ia 

I 

Imectr, i 

> £lJ-> 10*.: cr 1.x 1 

nstilmcn 

1 

t; 

rjCIIC; or two icfta 

]tr.r cl . 

[pi S!*I Of A.' J 

Fas :j r Lectcrc> ar. - 1 1 i osp:ta. Irz cLt •( LTil'-’t. 

orb* f« urta*t 4 J- 
IZ ),aad £ 121 ^. ! 

j £62 if... «a at it. 


i nnd ill allrm'el;. 



,* Ic Ir-rrn.::. f la Wider. J I'r«; to «=dtstj of t!.t t3«p:«T. I tVlettr mi Eessre. 
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ruination, and who have not entered at any London medical 
school. Subjects: Anatomy and Physiology, including 
Histology. The examination for this Scholarship, which 
will be%artly practical, will he held on Sept. 19th and 
"O'h Notice to compete must he sent in on or before 
Saturday, Sept. 17tb, 1S92. The successful candidate will 
be required to enter forthwith at Charing-cross Hospital 
for the completion of his curriculum. The Llewellyn 
Scholarship of £25, for students who have just completed 
their attendance on lectures; and the Golding Scholarship 
of £15, for both General and Dental students who have 
just completed their first year. The Pereira Prize of 
£5 is open to all general students, and is awarded annually 
for the best clinical reports. The Governors' Gold Medal is 
giren for excellence in clinical work. Silver or Bronze 
Medals, or an equivalent in Books, are awarded to the most 
distinguished students in all classes; and special prizes in 
the classes of Dental Surgery, Physiology and Practical 
Histology. In consequence of the larger number of students 
year by year joining the school it %vas found necessary in 
18S9 to increase the accommodation for practical instruc¬ 
tion. The adjoining premises were therefore acquired, and 
on the space thus gained there have now been erected 
new buildings, including physiological and pathological 
laboratories, a materia medica museum and an anatomical 
theatre. The existing dissecting-room and the chemical 
theatre have been enlarged. A larger and well-lighted 
room has been provided for the pathological museum and 
the space thus set free has been devoted partly to the en¬ 
largement of the library, but chiefly to the providing 
of a reading-room for the Students’ Club. 

.Classes for the Preliminary Scientific Examination of the 
University of London are held at this Medical School. The 
fee for the whole course, which begins in October, is 
15 guineas. 


St. George’s Hospital. —Perpetual pupils, by payment 
of £150 in three instalments, or £145 in one sum, are entitled 
to admission to the medical and surgical practice; to com¬ 
pete for prizes and exhibitions; to hold the appointments 
of house physician and house surgeon, assistant house 
physician and assistant house surgeon, ophthalmic assistant, 
“4 to become clinical clerks for two periods of three 
months each, nnd dressers for similar periods, free of 
a ny charge. Gentlemen are admitted to the hospital 
practice and lectures required by the College of Physicians 
jjf Surgeons nnd the Society of Apothecaries on payment 
Jt the commencement of the first year of study, 
7 the commencement of the second year of study, £40 
or the third and £20 for each subsequent year of attend- 
ee. On payment of the fourth instalment the pupil may 
h^« 0 m< y 3 e^ P, ,, ' tun ' , P rov *ded that the Dean can certify that 
ti“ as keen satisfactory. These payments entitle 
hold the offices of clinical clerk and dresser for 
of hn toeoths each, and to become a candidate for the offices 
. ,? s . e , ,Psician and house surgeon. Perpetual pupils 

and'« . ‘Of the offices of curator of the museum, medical 

ch,t„fl' r ° lea . toglstrar, demonstrator of anatomy and 
O'l^tont. These are all salaried offices. The 
) nc Mswtant is resident, with a salary of £ 100 . 
men • ^, c ’‘ 0 J ars ^'P s - —£145, open to sons of medical 

ti,,;’ v \? , ~o 0 each, open to all students commencing 
vhn iJ'T' Indies; two of £G5 each, open to students 
or f'nmi C -1 1 a _ sl K ne fi up for or passed the Oxford First M.B. 

° r Umbndce Second M.B. 

William Brown Exhibition of £100 per 
r,[ St two years, open to any perpetual pupil 

win flii'ii i . 8 , °.i 3 under twenty-live years of age, and 
to 1 * i ta,nei1 a A>Pl°“ a or licence entitling liim 

Kmhr.'i' M 11 Practitioner of medicine or surgery in 
thc^c\ 0 T.,;^t- n j ears previously to the period fixed for 
Pronci^V'V? kUily). The examination is to test the 
c'lrcerv i i' c cafdblate in Medicine, Midwifery and 
lhowp Ophthalmic Surgery.—The William 

)'tars fo- ,. b ’ u,r ! P cr annum, tenable for three 

frrfenion ? e / tt fitness for the exercise of the medical 
la thri'r ti,u !or mor al conduct, open to perpetual pupils 
(hiterts* o’* r.i V?~‘ r ? tudy.—Sir Chnrlcs Clarke's Prize 
work rcnlo -77 • ^? nFO ‘“) for good conduct and for clinical 
Very p.:., ( 1 A a i- 11 ; service of the hospital; the Bracken- 
la Screen- ,i7 lcr ' vn I'io £32; the Brnckenbury Prize 
Th'rar,.V'n’\T‘! le , • the Treasurer's Prize, £10 10 -. ; the 
‘• l; c Ack-.l'ii,:. tfio.Urodie Prize for Clinical Surgery; 

• e for Clinical Medicine; the Pollock Prize 


in Physiology; the Henry Charles Johnson Prize in 
Anatomy; and General Proficiency Prizes, value £10 10s. 
each, for students of each year. 


Guy’s Hospital. — Appointments: House physicians, 
house surgeons, assistant house physicians and assistant 
house surgeons, obstetric residents, clinical assistants, 
surgeons’ and assistant surgeons’ dressers, surgical ward 
clerks, clinical clerks, post-mortem clerks, extern obstetric 
attendants and dressers and clerks in the special depart¬ 
ments are appointed from among the students npon the 
recommendation of the medical staff, according to merit 
and without extra payment. The house physicians, of 
whom there are four, hold office for six months each. The 
assistant house physicians, who hold office for three months, 
attend in the Ont-patient Department four afternoons in 
the week, and see all the cases not seen by the assistant 
physician of the day. The house physicians have the care 
of the patients in the medical wards, and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there arefour, hold 
office for six months each, and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons. The snrgeons’ dressers are selected from those 
students who have completed their third winter session, and 
have been most diligent in the junior appointments. They 
hold office for three or six months. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the hospital 
free of expense. The obstetric residents, two in number, 
are provided with board and lodging in the college free of 
expense. 

Scholarships, Prizes etc.—Entrance Scholarships in Arts 
(£131 5s. and £52 10 .?.). Subjects: Latin, Greek, French, 
German and Mathematics. — Entrance Scholarships in 
Science (£131 5s. and £52 10s). Subjects: Inorganic 
Chemistry, Zoology, Botany and Physics. The examination 
begins on Tuesday, Sept. 27th.—First-year students: First 
prize £50, second prize £25, for Anatomy, Physiology and 
Chemistry ; the Arthur Durham Prize for Dissection, £5 
to first-year students, £15 to those of later years —For 
second-year students : First prize £25, second prize £10, for 
Anatomy, Physiology and Materia Medica. The Sands 
Cox Scholarship of £15 (tenable for three years) for Physio¬ 
logy. The Michael Harris prize of £10 for Anatomy.— 
For third-year students : First prize £25, second prize £10, 
for Medical and Surgical Anatomy, Midwifery and Thera¬ 
peutics. The Beaney Prize of 30 guineas for Materia 
Medica.—For fourth-year students: First prize £25, second 
prize £10, for Medicine, Surgery’, Midwifery and Medical 
Jurisprudence. The Golding Bird Prize of £33 for Methods 
of Diagnosis in Disease. — For senior students : The 
Treasurer’s Gold Medal for Clinical Medicine; the Treasurer’s 
Gold Medal for Clinical Surgery; the Gurney’ Hoare Prize of 
£25 for Clinical Reports and Commentaries; and the Beaney 
Prize of 30 guineas for Pathology. The Physical Society’ 
awards a prize of £5 to the author of the best Essay on a 
selected subject; a prize of £7 for the best paper read'before 
the Society’, and two prizes of £4 to the members who have 
most distinguished themselves in the debates of the session. 

Fees. —1. A perpetual ticket, including admission to 
lectures, demonstrations and hospital practice, competition 
for prizes and eligibility’ for hospital appointments, may be 
obtained—(rr) by the payment of £150 on entrance; 
(5) by two payments of £7510.'’., one on entrance, the other at 
the commencement of the ensuing session; (c) by the pay¬ 
ment of four annual instalments nt the commencement of 
each academical year: first year £52 10.?., second year 
£52 10s., third year £31 10?., fourth year £21. 2. A 
reduction is made in tho fec3 for a perpetual ticket in the 
case of students who have spent one or more years at 
another medical school. Stndents entering as second- 
year students nro charged for their first year nt Guy’s 
Hospital £52 10.'., second year £12, third year £42, 
or £130 in one sum on entrance. Students en¬ 
tering as third-year students are charged for their first 
year at Guy’s Hospital £52 10'., second year £31 IP?., or 
£80 in one sum on entrance. This fee Is payable bv Cam- 
bridge stndents who have passed in Anatomy and Physiology 
at the Second M.B. Examination. 

The College.— The College stands npon a site fronting tho 
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east gate of the hospital, and is connected •with it by a 
subway. The building has been planned to serve as a 
Residential College for Students, and at the same time to 
provide accommodation for the Students’ Club. 


King’s College. — The physicians’ assistants, the 
physician-accoucheur’s assistant, the ophthalmic clinical 
assistant, the senior clerks, and the house surgeons and 
senior dressers are selected by examination, whilst the 
junior clerkships and dresserships ore appointed in order, 
in consideration oi their former work in the medical echool, 
from among these matriculated students. Rooms and 
commons are provided at the hospital for the resident officers 
free of charge. Rooms are provided within the walls of the 
College for the residence of matriculated students. 

Scholarships .—Warneford Scholarships: Two of £25 per 
annum for three years for Literature. One additional 
Scholarship of £25 per annum for two years will he 
awarded this year. Science: One of £30 and one of £20 
each for two years. Sambrooke: One of £G0 and one of 
£40 for Science. Knbbetb Scholarship of £20 per annum for 
Science. College Scholarships: One of £40 per annum for 
two years ; one of £30 for one year; three of £20 for one 
year. The Daniell Scholarship for Chemistry, of the 
annual value of £20. Sambrooke Registrarahips, of the 
annual value of £50 each, and tenable for two years, are 
open to all matriculated students who have filled any one 
of the higher appointments of the hospital, or who have 
become Associates. The Leathes Prizes, value £7, and the 
Warneford Prizes, value £40, are given annually amongst 
the matriculated medical students. A Surgical Clinical 
Prize of £3 is given. The Todd Medical Clinical Prize 
consists of a bronze medal and hooks to the value of £4 4s. 
The Tanner Prize for Obstetric Medicine, value £10, and 
the Carter Gold Medal and Prize for Botany, value £15, 
are given annually in July. Class Prizes, value £3 3s. 
each, are awarded annually in every subject. A Warneford 
Scholarship of £25 per annum for two years for third-year 
subjects is awarded annually to resident students only. 


London Hospital and College. —The Medical School 
of the London Hospital has lately been entirely remodelled 
and rebuilt. The present buildings were opened by their 
Royal Highnesses the Prince and Princess of >> ales on 
May 21st, lbS7, the accommodation now afforded being move 
than double that which was provided in the old buildings. 
The hospital, which is the largest in Great Britain, contains 
nearly 800 beds. Last year the number of in-patients was 
S455, out-patients 112,092 and the number of accidents 

The following Scholarships and Prizes will he offered for 
competition during the ensuing winter and summer ses¬ 
sions:—Two Entrance Scholarships in Natural Science, o! 
the value of £75 and £50 respectively, will he offered for 
competition on September 28th, 29th, and 30th, 189— The 
subjects are Physics, Botany, Zoology and Inorganic 
Chemistry. The successful candidates must forthwith 
become fall pupils of the hospital and school, if not already 
entered, and are not eligible to compete for the Biixton 
Scholarships.—The two Buxton Scholarships, value £3U and 
£20, will be offered for competition on October 5th. Gcb, and 
7th, 1892. The subjects are those appointed by the 
General Council of Medical Education and Registration as 
the subjects of the Preliminary Examination.-—A bctiolcr- 
ship, value £25, in Anatomy, Physiology, and Chemistrj, 
•wilt he competed foT at the commencement of the summer 
session by first and second-year students.—A Scholarship, 
valnc £20,in Anatomy and Physiology, forfirstycar students. 
(At tho end of the sumrner session.) The Letheov J nze, 
valne £30, for proficiency in Chemistry. (At the end ot the 
summer session.) Open"to all full students who have com¬ 
pleted their second summer session np to the termination ot 
their fonrtli year from entrance.—A Hospital Scholarship, 
valnc £20, for proficiency and zeal in Clinical Medicine. 
(At the end of the winter session.)—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical bnrgery. 
(At the end of the wintersesrion.)—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical O JStetncs. 
(At the end of June) — The Sutton Scholarship, valne 
£20. in Pathology. — The Duckworth Nelson Prize, value 
£toj will be offered biennially for competition at the end of 
the winter session, and be open to all students on similar 
conditions to those of the Hospital Scholarships. The sub¬ 


jects of examination will he Practical Medicine and Surgery. 
—The Hutchinson Prize, value £35, will he given triennially 
to the author of the best essay upon a subject in Clinical 
Surgery. Candidates must be fall students of the hospital 
who have not been registered more than ten years.—Out¬ 
patients’ Dressers’ Prizes. Six prizes, of the aggregate 
valne of £60, will he oflered for competition at the'end of 
the winter session. Candidates mnst pass an examination 
in Minor Snrgery, and have dressed diligently for twelve 
months.—Practical Anatomy Prizes, value £G and £4. 

Special classes are held throughout the year for (he 
Preliminary Scientific Intermediate M.B. Examinations of 
the University of London and for tho Primary and Pass 
Examinations for the Fellowship of the Royal College of 
Surgeons. Special entries can also he made for Medical and 
Surgical Practice, the Operative Surgery classes &c. 

Instruction is given throughout the year in all the details 
required for the diploma in Public Health. 

In addition to the regular courses oi lectures, there will ho 
given during the winter and summer sessions a course of 
lectures on Clinical Medicine by Sir Andrew Clark, Bart, 
F.R.S., Emeritus Professor of Clinical Medicine, and a course 
of lectures on Clinical Surgery by- Mr. Jonathan Hutchinson, 
F.R.S., Emeritus Professor of Clinical Snrgery. 


St. Mary’s Hospital.—T here are three house phy¬ 
sicians and three house surgeons, each appointed for six 
months, and two obstetric officers, each appointed for six 
months. They hoard free of expense in the hospital, except 
that the obstetric officer resides outside the hospital for the 
first three months. These appointments are awarded after 
competition, withont additional fee. Two demonstrators 
of anatomy are appointed annually, with a salary of £/0 
and £50 respectively; and a demonstrator of physiology, ot 
£100 a year. All these officers are eligible for re-election. 
There is also a demonstratorship in pathological anatomy 
twice annually, of the value of £15, and tenable for six 
months ; the holder of this scholarship will assist the 
pathologist in the discharge of duties in the museum nna 
deadhouse. Two prosectors of anatomy and two assistant 
demonstrators of physiology are appointed annually, nna 
receive a certificate and £5 each for satisfactory service in 
their respective departments. AH students are require;! to 
perform the duties of clinical clerk and dresser during the 
last two years of their curriculum. Students of the tnira 
year and of subsequent years are also appointed as clerks 
and dressers to assist the physicians and surgeons in charge 
of the out-patients. The hospital contains 281 beds, i wo 
wards are appropriated to the Diseases of Children, nn 
one to those of Women ; beds ore also provided for Upumai- 
mie, Aural, and Cutaneous cases. Thero is nn ont-pnticn 
department for diseases of children. Special assistance t 
riven to intending candidates for the final examinations o 
the Medical, Surgical, and Obstetric tutors. The ClarCDce 
Memorial wing will contain (1) a new Out-patients Cmp 
menr, (2) Lying-in Wards, (3) a Residential Colkce 
Medical Officers and Students, (4) additional Special'> w , 
(5) a Nurses’ Home. This will add 100 beds to rho Hispid, 
making 3S1 in all, ot an estimated cost of £}CO,000. ID 
prospcctns may he had on application lo Mr. I. H. Mnaic , 
the School Secretory, or to G. P. Field, Dean. , 

Scholarships, Prices, and Appointments: Scholarship 
offered for open competition previous!)/ tn entering as <v 
Medical School. —Entrance Scholarships : The following wil^ 
he offered for competition on Sept. 26tli nnd2/tb, at lUA-u. 
One Scholarship in Natural Science, of the valne « 
guineas, open to any gentleman who lias 
winter F<?s?ion of study at a medical school Three 
-Iiipa in Natural Science, each of the value of o°^ 1DC ,^ 
under the same conditions One Scholarship, of the 
of 125 guineas, open to students from Epsom College, 
tons of medical men, ond who have not completeda v«» 
session of study'at a medical school. This Scholars P 
not given by competition. Two Scholarships, each 
guineas, open to students from the Universities of Ox otd, 
Cambridge, or other University, who have not“"‘A? ,£ e 
anv London medical school. Tlic examination lo 
Scholarships will be conducted according to the *9^^ 
of the Preliminary Scientific Exammntion of Lo 

U In addition to the Open Entrance ScholanWp. 

Prizes, and nsnal Appointments, Scholarships will t - 
for competition at the end of each year, open to all p F 
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T;.e-e Scholarships are of the value of £20, £25, and £30 
Lr t'h* first, second, and third years respectively. 

A residence for students, 33 and 35, Westboume-terrace, 
W in connexion with the hospital, is under the charge of a 
vrarden, Mr. E. Ronghton, M.D., F.R.C S., who is prepared 
to receive applications from students desiring to enter upon 
residence during the ensuing session. Terms: £60.for the 
academical year. Qualified medical men are admitted to 
unlimited attendance on hospital practice at a fee of £15 15s. 


Middlesex Hospital. —The hospital contains .320 beds, 
and during the past year 3018 patients were treated in the 
wards, and 3S,318 attended as out-patients. There is a 
special department for patients suffering from cancer, con- 
siding of four wards, containing thirty-four beds; here 
cancer patients are received and attended for a period 
limited only by the duration of their disease. 

The Medical School buildings have been reconstructed 
and very greatly added to quite recently, and are well pro¬ 
vided with all necessary accommodation for students. The 
Museum is large and rich. Students can take out books 
from the extensive School Library and read them at their 
era homes. 


Scholarships Ac. — Two Entrance Scholarships of the 
value of £100 and £00 are offered for competition just 
before the commencement of each winter session. An 
Exhibition of £10 10s. is competed for by students at the 
cVe of their first winter session. The Hctley Prize of 
£ij and the Governors’ Prize of £21 are open to competi¬ 
tion among students at the close of their third year. The 
subjects of examination are Clinical Medicine, Surgery &c. 
The Lyell Gold Medal is awarded annually for proficiency 
in Surgical Anatomy and Practical Surgery. The Murray 
Gold Medal and Scholarship, founded in connexion with 
t.ie University of Aberdeen, are awarded every third year 
toastndent of this hospital; it will be next open for com- 
petition in May, 1S95. Two Broderip Scholarships, of the 
va.ne of £00 and £40, are awarded annually to those 
sowents m their fourth year who pass the best examina- 
Lon m Clinical Medicine, Clinical Surgery, and Morbid 
ootomy. Valuable prizes are given in each class. 

Hospital Appointments. —Clinical Clerkships and Dresser- 
“j 13 in all departments are allotted to students without 
K-iin.uen , / Eighteen Resident Appointments are 
niM*. i v * rom the P u Pil 3 of the hospital, each appoint- 

nent extending over sue months. 

,u ' s designed to meet the requirements of 

I’ritftiLu- Colleges of Physicians and Surgeons and of the 
P .„ i °i London, Cambridge &c. Special Classes 
M.IJ i P r £P ttrc students for the Preliminary Scientific 
tifu fi V. Examination and for the Primary Examine- 
? ™ diploma of F.R.C.S. Eng. 

College to accommodate about thirty 
£10 in, 'g 0 * 1 ! 3 the hospital. The charge for residence i; 
ihe room p, ' P er terra, according to the position oi 

tho rVvllnl_it r ®*kfaat, luncheon, and dinner are supplied ir 

S lk ’i at a very moderate charge. 
h’0 0 Lompo3itipn Fee for the entire curriculum it 

Tin b fj, f ' or . guineas if paid in three instalments 
bipunei, if , 'i. cntal. Curriculum is 54 guineas, o: 
t’civcrritip- . ’ a ’^ ln . t'™ instalments. Students from thi 
are received on special terms. 


Year 1S92-93.- 


} >; T ihrn.vn A w S ®°SMTAL.-i»rfcM for the _ ...._ 

^Alnrai s4pi.„” t f u , 1 en t' ,: 1 'f"’ 0 Entrance Scholarships ii 
r Tca to nil .ic value of £150 and £G0 respectively 
•'-! f ;r «t V. A cr -r students, will he awarded durin 
I’tyda, Chrmtp.l? tlctober, after an examination ii 
2. v, kgv nt nithcr Physiology', Botacy, o 

Ti>. MioiUm ° P i 0a of the candidate; the Williar 
**irdc4 each, P r ? c oeds of £1000 consols, i 
g 1 ' tnid fin ^ ’ n ’ 50 prizes of £20 and £10; Eiunmci 

..'-o’xrshh, nt cop r ,n C0D< t,'J' c a, r students: The l’cacoc 
IT,' 'hi., r. re ,* and the Musgrovo Scholar.-hip * 

:;■« the Liglict ulni Vi C " nm I ! y t® the students who Rhi 


uiu students who sna 
f. the e _.J f c °A n the first-class list in the examint 
1*fortp n viw.. ™ second winter session; they ni 
l n • >,P rov 'ded the holder obtains a place i 
‘ r ,\ '’inter tiri-f-, c"c l'! 'l’ u ’ n t "interexamination: umkin 
;;/• , lor Third .,~* S r K , s and £10; summer, £15 un 
<u '*<»cntK (winter): Second tenure < 
--=tr, £i;*; Bd '].••• and prizes of £ 20 , £13, and £1C 
~ • ll:c Grainger Testimonial Pii; 


of £15 annually is awarded to students for original work 
in Anatomy and Physiology. The Cheselden Medal for 
Surgery an"d Surgical Anatomy, and the Mead Medal for 
Practical Medicine, ate awarded annually to fourth-year 
students. The BeaDey Scholarship for Surgery and Surgical 
Pathology of the value of £52 10?., awarded biennially 
to students who have completed their fourth but not their 
sixth year. The Solly Medal, with a prize of from 10 to 20 
guineas, will be awarded biennially to a student of the third, 
fourth, fifth, or sixth year, for the best report of surgical 
cases. The Treasurer’s Gold Medal, for general proficiency 
and good conduct, is awarded annually to a fourth-year 
student. There are numerous appointments for students 
who have completed their courses. 

Fees. —The composition fee to Hospital Practice and 
Lectures may be paid in the following ways :—1. £150 on 
entrance in one sum. 2. £157 10s. in instalments. ( a) By 
two payments, £85 on entrance and £7210s. at the beginning 
of the second year; (5) by three payments, £75 at the 
beginning of the first year, £50 at the beginning of the 
second year, and £32 10s. at the beginning of the third 
year; (c) by four payments, £65 at the beginning of the 
first year, £50 at the beginning of the second year, £30 at 
the beginning of the third year, and £1210s. at thebeginning 
of tbe fourth year. Gentlemen entering at Sb. Thomas’s 
for Lectures and Hospital Practice of the second and 
subsequent years pay £130 on entrance or three instalments 
of £52 10s,, £42, and £42. Students entering for Lectures 
and Hospital Practice of third and subsequent years pay a 
composition fee of £80, or £5210s on entrance, and £31 10s. 
one year subsequently. The fee for attendance on the 
general subjects required of students in Dental Surgery is 
for the two years £65, or, by Instalments, £55 for the firsb 
year and £15 for the second year. If certificates for Dental 
Practice are also required, the special fee for that subject 
has to be paid. _ 

University College, London.— Composition Fees.— 
I. For the entire medical education required by the Exa¬ 
mining Board in England and the Society of Apothecaries, 
130 guineas, if paid in one sum at the commencement of the 
course, 135 guineas, if paid by instalments, as follows— 
first year, GO guineas; second year, 50 guineas; third year, 
25 guineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—112 guineas, if paid in 
one sum; 117 guineas, if paid by instalments, as follows— 
first year, 50 guineas; second year, 40 guineas; third year, 
27 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 50 guineas. 4. For the course of instruction for 
the Final M. B. Examination of the University of London, 
70 guineas, if paid in one sum; 72 guineas, if paid by in¬ 
stalments, as follows—first year, 40 guineas ; second year, 
32 guineas. 5 Composition fee for Dental Students, G5 
gnineas. 6 Composition fee for the whole course of 
instruction for the Preliminary Scientific (M.B.) Examina¬ 
tion of the University of London, 34 guineas. 

Exhibitions, Prizes, Ac. —Three Entrance Exhibitions, of 
the respective values of £100, £G0, and £40 per annum, 
tenable for one year, are annually awarded, upon examina¬ 
tion by printed papers, to gentlemen who are nbout to com¬ 
mence their first; winter attendance in a medical school. 
The subjects of the examination arc—Chemistry, Physics, 
Botany, and Zoology. The Atkinson Morley Surgical 
Scholarship of £45, tenable for three years, is annually 
awarded to the student who, upon examination, is found to 
possess the greatest proGciencv in the Theory and Practice 
of Surgery. The Sharpey Physiological Scholarship of 
about £105 per annum. Filliter Exhibition : a prize of 
£30 is awarded annually, in July, to the most proficient 
student in the cla=s of Pathological Anatomy. An Atchison 
Scholarship, value about £55 per annum, tenable for two 
years. The ClufT Memorial Prize, value about £13, every 
second year to the most prolicient in Anatomy, Physiology, 
and Chemistry. The Enchsen Prize: n surgeon’s operating 
case of the value of £10 10?., awarded yearly to the student 
of the cl.vs of Practical Surgery who shall most distinguish 
himself by manipulative skill. Tiio Morris Bursary of £1G 
a year, tenable for two years. Besides the above, gold and 
silver medals and other prizes a:e awarded in each class. 

Several professors mid other gentlemen connected with 
the College receive students to reside with them; and in 
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the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families; among these are several medical gentlemen 
and clergymen. 

The annual dinner of the old and present students of the 
Faculty of Medicine will be held at the Hotel Mctropole on 
Thursday, Oct. 1st, at 6.30 p.m. Sir G. Buchanan, M.D., 
will preside. _ 


"Westminster Hospital. — The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopredics, and for Diseases of Women, and a special 
ward for Children. The Anatomical Museum is constantly 
open to the students. There are also a Pathological Museum 
and a Materia Medica Museum. 

A curator of the museum and a pathologist, with salaries of 
£40 and £50 respectively, and a medical and surgical registrar, 
each with a salary of £40, are appointed annually. Two house 
physicians, two house surgeons, and a resident obstetric 
assistant are appointed for sis months after examination, 
and are provided with rooms and commons. Clinical 
assistants to the physicians and surgeons, and to the 
officers in charge of special departments, are appointed 
from among qualified students of the hospital. 

Preliminary Scientific and Intermediate (M.B.) Examina¬ 
tions of the University of London —Arrangements have been 
made for holding classes in the subjects of the Preliminary 
Scientific (MB.) Examination. The total fees for these 
will he 12 guineas. Students will also he required to 
attend the Lectures on Chemistry and Practical Chemistry 
delivered in the School, the fees for which, 6 and 4 guineas 
respectively, will he a first instalment of the General Com¬ 
position Fees. These classes will commence in October. 
Special classes for the Intermediate M.B., and for the First 
F.R.C.S. Examinations will be held, also commencing in 
October. For these, an extra fee of 10 guineas will be 
charged for the former and 7 guineas for the latter. 
Anatomy, Mr. Black and Mr. Stonham; Physiology, Dr. 
Abraham; Chemistry, Dr. Hake; Materia Medica, Dr. 
Murrell. Any of the above classes are open to other than 
Students of the School, on conditions to be learned on 
application to the Dean. 

Scholarships and Prizes .—A Science Scholarship, value 
£60, is offered nnnnally; the Guthrie and Entrance Scholar¬ 
ships, on alt ernatey ears,value £G0; a Senior Scholarship, value 
£40, to Oxford and Cambridge students; and Two Entrance 
Scholarships, value £40. Entrance Scholarship, summer 
session, vnlue £10. A £20 Entrance Scholarship is offered 
annually to Dental students. The Treasurer’s Prize, an 
Exhibition in Anatomy, Physiology, and Chemistry, value 
£10 10s., tenable for one year, for first-year men. The Pre¬ 
sident’s Prize, a Scholarship in Anatomy, Histology, and 
Physiology, value £21, given by his Grace the Duke of 
Westminster, President of the Hospital, to a student of the 
second year (to be styled Assistant Demonstrator). At the 
end of the fourth winter session, prizes of £5 each (books 
or instruments) in Clinical Medicine and Clinical Surgery. 
Frederick Bird Medal and Prize, valne £15. Subjects of 
examination: Medicine, Midwifery, Diseases of Women and 
Children, and Pathology. Chadwick Prize for General Pro¬ 
ficiency, £21 (books or instruments), to the most meritorious 
student or students of any year not exceeding the fifth. In 
most of the classes special prizes, value about 2 guineas 
each, are given. _ 

London Scitool of Medicine for Women, SO, Handel- 
street, Bnmswick-sqnare, W.C.—The winter session of this 
School, which is in connexion with the Koval Free Hos¬ 
pital, Gray's-inn-road, will begin on Oct. 1st, 1S92, and will 
end on March 1st, 1893. Tue summer session will begin on 
May 1st, and will end on July 31st, 1893. No student will 
be admitted to the study of Medicine who has not com¬ 
pleted her eighteenth year. The admission of students 
rests exclusively with the Executive Council. 

Scholarships av.d Prizes .—The Executive Council offers 
annually a Scholarship of £59 to women preparing for the 
tu'dica! profession. The following scholarships will be offered 
for competition on Sept. 22cd and 25rd, 1S92:—1. ThcScholar- 
ship, valne £50, open to all candidates who have passed a 
preliminary examination in Arts recognised by the General 
Medical Connell. 2. The Jnbilce Scholarship, valuc£25a year 
for fonr years, open only to candidates willing to practise in 
India under the Countess of Dafferin's I'nnd. The Stuart Mill 


Scholarship is offered once in fonr years to ladies willin'” to 
practise Medicine in India in connexion with the National 
Association for Supplying FemaleMedical Aid to tbcWomen 
of India. The United Kingdom Branch of the National 
Association for Supplying Female Medical Aid to the "Women 
of India also provides funds for the Dufferin and Jnlile-> 
Scholarships, each of the valne of £25 a year for fonr yean, at 
the School, to students who will enter into a legal arrnn'-e- 
ment to practise in India under the Countess of Dafferin’s 
Fund on the completion of their course of study. The 
Gilchrist Trustees offer a Scholarship of £50 a year for five 
years to the student of the School who takes the hkhest 
position in the Preliminary Scientific M.B. Examination of 
the University of London. Three Scholarships, each 
of the valne of £100 a year for three years, will 
be offered yearly to girls under nineteen years of age 
on the first day of the examination, whose parents resiae 
within the metropolitan area ns defined in the Ele¬ 
mentary Education Act, by the trustees of the St Dnnstan’t 
charities. The holders must fit themselves for the practice 
of a profession, medical or otherwise. The Scholarships 
will be tenable at any place of higher education approved 
by the governors. The Helen Prideanx Memorial Fond 
(£505) has been invested, and the income derived from it 
will he given as a prize every second or third year to a 
graduate of the School, for the further prosecution of her 
medical studies, at the discretion of the trustees. There is 
also a small fond from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help, to obtain additional experience in operative 
midwifery. Prizes and Certificates of Honour are avoided 
in each class at the end of tho session. The Wood Prize 
for Operative Midwifery', value £5 5s., will he offered at the 
end of the winter session, 1892. Secretary, Miss Heaton. 


METROPOLITAN ANCILLARY SCHOOLS OF 
MEDICINE. 

The following institutions offer a partial curriculnm in 
the form of classes dealing with particular subjects, or 
adapted to special circumstances. 

Bethlem HosriTAL.— This hospital is open for the 
admission of two Resident Clinical Assistants who here 
recently obtained their diplomas to practise Medicine ami 
Surgery. They will be permitted to reside in the hospital 
for a term generally not exceeding six months, and will be 
provided with such apartments, rations, and attendance a? 
the Committee shall consider reasonable. They will be 
under the direction of the Resident Physician, and will ho 
elected by the Committee from candidates whose testimonials 
appear to be most satisfactory. A limited number of medical 
students who have completed the third year of study are 
allowed to attend the practice of the hospital free, ana 
qualified practitioners may attend for a period of tarec 
months on payment of a fee. 

Hospital fop. Consumption and Diseases of the 
Chest, Brompton.—Four Ho nee Physicians reside in tue 
hospital for a period of six months. Pnpils are admitted to 
the practice of the hospital; terms £1 lx. for one montu: 
six months £5 5s. ; perpetual £10 lOr. Lectures an 
Clinical Demonstrations are given throughout the year O 
members of the medical staff on Wednesdays and Endays 
at four. Tho medical practice of the hospital is rccognisci 
by the University of London, the Apothecaries’ Socie.y. 
and the Army and Navy and Indian Medical Boards. I 
hospital contains 321 beds in the two buildings. 

Cite of London Hosfital for Diseases of the oin>‘< 
Victoria-park.—Daring the past year 1230 in-patients i.a 
been admitted, and the large number of 25,500 ca«cs t> 
been treated Eincc the opening of the wards in ISoJ 
number of out patients treated during 1891 was lo.ut., m 
489,S99 since the commencement of the institution In It -• 
Information as to medical instruction can bo obtained -< 
application to the Secretary of the Clinical Snb-commlt>-- 
nt the hospital. Consulting Physicians: Vre. J. Antii .c- 
and E. L. Birkctt. Consulting .Surgeon: Mr. •>. J-ri- 
Erichsc-n, F.R.S. Physicians: Dr?. J. C. Tnorovgo.-r 



J. Hadlev, and E. H. Colbcck. 

Central London Throat and Ear Hospital, o 

n-road.—The ospital contains acaommoontion tor! 


inn 
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wen in-patients, and has a very extensive out-patient 
d?panrient, which is open to all medical practitioners and 
students for the purpose of clinical demonstration and 
h-tmetion during the hours of the surgeons] visits. Daring 
riepist ™.r 6250 out-patients and 2SS in-patients were 
tested. "Fee for three months’ attendance, 3 guineas ; for 
•ii north?, 5 guineas. A course of lectures on the special 
testes treated at this hospital will he,delivered during the 
■sinter souths by members of the staff. The date of these 
lectures is announced in the medical journals prior to their 
ccrurescemeat. They are free to qualified practitioners 
sui sdrsneed students of medicine. Consulting Surgeon: 
Mr. Thomas Nunn. Surgeons: Mr. Lennox Browne, Dr. 
Arthur Groin, Dr. Dundas Grant, Mr. Percy Jakins, and 
Mr. T. VT. Commit Jones. Assistant Surgeon: Mr. "Walter 
Fowler sod Mr. Wyatt Wingrave. Registrar and Pathologist: 
Dr. Echo way. Dental Surgeon: Air. George "Wallis. Defects 
c: Speech: Mr. William Van Praagh. Secretary: Mr. 
E:hard Kershaw. 

Total Hospital toe Child res' and Women, Waterloo- 
inige-roid(instituted 1S16).—Consulting Physicians: Dr. 
Wil&s, Dr. John Williams, Dr. G. V. Poore, and Dr. Geo. 
L'per. Consulting Surgeon: Arthur Durham. Physicians: 
Drs- W. Gow, Alex. Haig, Septimns Sunderland, and 
S. W. Wheaton. Surgeon: Mr. H. C. Jacobson. Sur¬ 
geon-Dentist: Mr. Alfred Barnard. Resident Medical 
05:er: Dr. Richards. Assistant Surgeon: Marmadnke 
trefii _ Secretary: Mr. R. G. Kestin. Advanced students 
in Medicine, and such practitioners as may desire it, are 
{emitted to attend the practice of this hospital gratis. If 
a certificate signifying such attendance he required, the 
rm of £5 5 j. must he paid to the physicians and surgeons 
a creinary conjointiy. Anaesthetist and Registrar: Dr. 
Ih-er. Consulting Surgeon-Dentist: Mr. Walter White- 


■wv TA - L F . 0E Momen, Soho-square, W.—In connexion 
vita this institution there has been for some years a well- 
trriatsed Clinical Department, which has lately been en¬ 
amel under the title of the London School of Gvnrecologv. 



. --- physicians 

“-*d in-door patients. The appointments are nominally 
me dicalmen and to students of medicine 
‘■pp', third year," hut in the selection of candidates 
CLLEyy 13 given to gentlemen already engaged 

The large numbers of out-patients afford quite 
rrj_w' a opportunities for practical instruction in the use 
-Atia 7‘ r ’* lca ■astrument?, and for the study of diseases 
sc* PW-* m'luien. A coarse of lectures on the Anatomy 
,,.1 °''7 0! Female Pelvic Organs is given during 

a member of the Staff. Clinical lectures 
tiro ; -”v„ *? VvT ^P^^tinS Theatre on alternate Thursdays, 
.—.’.'g''"' winter and summer sessions. Valuable 
sgTVm.-n* IiH’: .i ter annually, open to past 

” i three months’ 

: obtained bv 



■The school having 


:! A'-V'-”- 1 1 - London University and the Society 

-e:c ‘f a deportment for Curriculum work has 

rr-.tircmm't’ *? ,Y 1 ' 1C r '- s tmction is given meeting the 
■VrL 1 7’v- 1 . * 1 0 ar -- two years cf medical studies, 
is ar r "Tered in regard to practical work 

fi DySlOlOJIT. *Vlf» linpa in n? *V* o 



a P^.tT n3 to take part in the 
icac-iing,” which is the main feature of 
of such the Bland 
ring the privilege of 


•■'o years cf the Medical 


' V-‘. , . .1' it]'■.. ' g cncouragenicnt 
‘‘•rr ti-Tllif’f 1 ’ l \ offered, confer: 

% K 7 t!l - Tret two V 

cf t-e Rbyal Colleges of I’hv 
1- > i'- v.h,*’ utntiemtn rejected at their .Anatomical 
hi:) r .HU’rimary R.C.S., or Second 
r r »jr r Ajlt n p” from this school for the 


A, '"Pigmentary work thev arc now 
C; , --^-orc re-examination. Thi? school 
tr>, b‘ ; e requirements of qualified 

-'* r anccu Muicnts — i.e., rentlcmen 


wishing either to obtain some of the higher qualifica¬ 
tions, or to compete for appointments in Her Majesty’s 
Army, Navy, and Indian "Medical Services. The in¬ 
struction is given on the dissected and undissected body, 
with normal and pathological specimens, microscopical pre¬ 
parations, chemical, physiological, and surgical apparatns, 
splints, Ac. The school possesses a good collection of 
physiological apparatus, allowing of the demonstration to 
the class of the great bulk of the usual practical exercises in 
Physiology; also chemical apparatus, allowing every 
student not only so see, but to repeat for himself, the 
analysis of the principal food-stuff?, and fluids and solids 
of the body, and also all the usual reactions, tests, &c. 
Gentlemen preparing for the Higher Examinations receive 
special instruction in the more difficult subjects, and have 
the advantage of personally repeating the practical exer¬ 
cises in Physiology above alluded to. The operations of 
Surgery are "performed by the students on the dead body. 
Private address : 40, Bruns wick-square, W.C. 

Royal Hospital foe Diseases of the Chest, City- 
road. (Established 1S14.)—This hospital has recently been 
enlarged by the addition of a very complete ont-patients’ 
department, and also by the erection of a new wing, which 
provides accommodation for SO in-patients. Expenditure 
for 1S91, £6322; income (including legacies), £7SS0. 

Royal Ear Hospital, Frith-street, Soho-square, W. 
(Founded 1S16, for the special treatment of Diseases of the 
Ear.)—During 1S91, 153 in-patients and 2742 out-patients 
were treated; attendances S297. The cliniqne of the hospital 
is open to medical practitioners and advanced students by 
previous arrangement with the Secretary. Surgeons: Urban 
Pritchard, M.D., F.K.C.S., FarqnharMatheson, MB, C.M, 
and G. L. Cheatie, F.R.C S. Secretary: M. C. Paddy. 

Great Northern' Central Hospital, HoUowaylroad. 
Consulting Physician: Sir Andrew Clark, Bart., M.D. 
Consulting Surgeons : Sir W. S. Savory, Bart., and William 
Adams. Physicians: Drs. Cholmelev, Burnet, Beale, Beevor, 
Syers, and Galloway. Obstetric Physicians: Drs. W. S. A. 
Griffith and L. Remfrv. Snrgeons: Messrs. J. Macresdy, 

C. B. Lockwood, H. W. AHinghsm, P. T. B. Beale, and 
Raymond Johnson. Ophthalmic Sr.rgeon: Mr. A. Stanford 
Morton. Aural Surgeon: Mr. W. R. _ H. Stewart. Throat 
Department: Mr. W. Spencer Watson. Skin Department: 
Dr. Cook. Dental Surgeon: Mr. Traer Harris. The new 
buildings in the Hoiloway-road have been recently erected, 
and the practice of the ho=pital is open to qualified prac¬ 
titioners and senior students. Clinical assistants are ap¬ 
pointed in the wards and out-patient department. Farther 
information can be obtained on application to the Hon. 
Secretaire of the Medical Committee, Dr. Syers, 3, Devonshire- 
street, W. 

London Temperance Hospital, Hampstead-road, N.W. 
(Established 1S73.)-— Phvsician? : Dr. B. W. Richardson, 
F.R.C.P., F.B.S.; Dr. j. J. Ridge. Surgeon : Dr. W. J. 
Collins, F.R.C.S. Dental Sr.rgeon : Mr. A. Alexander. The 
hospital contains 110 beds. The in-patients average 750 
and the ont-patients 3500 a year. The medical and 
surgical practice of the hospital is open to students and 
practitioners. Special departments for Ophthalmology and 
Gynaecology. Operations, Mondays and Thursdays, 3.30. 
Classes will he held dnring the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. Appointments, vacancies 
for which are advertised in the medical journals : Registrar 
and Pathologist; Senior and Junior House Surgeons". For 
particulars us to hospital practice and classes nnplv at the 
hospital to Dr. W. J. Collin?. 

National Hospital fortheParalysed and Epileptic 
(Albany Memorial), Ijaeen rquare, Bloomsbury.—The new 
hospital, with the Finchley brunch, contains 170 beds r.ud 
cots. The phvsician? attend every Monday, Tccsdav, 
Wednesday, and Friday, a: 2.30 r.M. In- and" out-patient 
practice and ekctrical-room treatment at that hour. 
Physicians: Drs. Ramskiil,Ilaghiings Jackson, Bum:,!,and 
B.a?:ic.n. Physician? for Out-patient?: Drs. W. It. Gower*, 

D. Fe-rier, Ormerod, and Beevor. Assistant Physitiau? : 
Drs. James Anccrsnn r.nl Teeth. Surgeons: Mc??rr. Victor 
Horsley and C. A. Ballaccc. Ophthalmic Surgeons : Mcsrr-. 
R. Bindmoll Carter and Marcus Gunn. Aural Surgc-m : 
Mr. A. I". Cnmbrrbateh. Laryngologist: Dr. Felix S- nun. 
Aw?:hetLt: Dr. Dudley Buxton. Patho’ogist r.r.d Regi-trar: 
Dr. Taylor. House Physician? : Dr?, lbsum and Wp -1. 
Medical practitioners and senior students rruv attend the 
practice after signing their names in the clerk's "owe. Tnc 
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new wing, containing a clinical theatre and operating room, 
two small 'wards for surgical case3, a surgeons’ room, an 
nnrcsthetic room, and together with a library and museum, 
is now completed. 

Queen Charlotte’s Lying-in Hospital and Mid- 
1Y1FERY TRAINING School, Marylebone-road, N. W.—Con¬ 
sulting Physician: Dr. Brodie. Consulting Surgeons: 
Mr. H. Lee and Sir William Mac Cormac. Physicians to 
In-patients: Dr. W. Hope and Dr. W. C. Grigg. Phy¬ 
sicians to Out-patients: Drl W. S. A Griffith and Dr. W. 
Rivers Pollock. This hospital, which has been recently 
enlarged, receives nearly 1000 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi 
parous cases — upwards of three-fourths of the total 
admissions. Clinical instruction is given on the more im¬ 
portant cases which present themselves. Certificates of 
attendance at thia hospital are recognised by all universities, 
colleges, and licensing bodies. Pupil midwives and monthly 
nurses are received and specially trained. Fees: Medical 
Students, £3 3s. for one week; £5 Gs. for two weeks; 
£G 16s. 6 d. for four weeks, exclusive of board and lodging. 
Pupil Midwives, £'2G 5s. for three months; Pupil Nurses, 
£15 15s. for twelve weeks, and £11 Os. 6tf. for eight weeks; 
these include board and lodging. For further particulars, 
application should be made to Mr. G. Owen Ryan, Secre¬ 
tary, at the Hospital. 

Seamen’s Hospital Society, Dreadnought Hospital, 
Greenwich, S.E. (235 beds). —- Royal Victoria and Albert 
Dock Hospital, E. (18 beds). Dispensaries: East India 
Dock-road, E., and Gravesend. This institution is es¬ 
tablished for the relief of seamen of all nations. Casualties 
are received at all hours. Apartments are provided in the 
house of the Principal Medical Officer for students. 
Honorary Consulting Physicians: Dr. Robert Barnes, 
F.R.C.P., aud Sir Richard Qaain, Bart., F.R.C.P. Visit¬ 
ing Physicians: Dr. John Cnrnow, F.R.C.P., and Dr. John 
Anderson, C.I.E., M.R.C.P. Visiting Physician to the 
Royal Victoria and Albert Dock Hospital: Dr. Patrick 
Man son, LL D., M.R.C.P. Honorary Consulting Surgeon : 
Mr. J. N. Davies-Col ley, F.R C.S. Visiting Surgeon: Mr. G. 
Robertson Turner, F.R C S. Principal Medical Officer: Mr. 
V. Johnson Smith, F.R.C.S. Ophthalmic Surgeon : Mr. D. 
S. Conn, F.R.C.S. House Physician : Dr. M. Spencer, 
M.R.C.P. House Surgeon : Mr. Arthur Jems, M.B., B S , 
M.R.C.S. Branch Hospital:—House Surgeon : Dr. C. H. 
Preston, L.R.C.P. Jimior House Snrgeon: Dr. Frank L. 
Wod, Cli.B. Gravesend Dispensary-.— Surgeon: Mr. 0. R. 
Richmond. Secretory: Mr. P. Micelli. , . 

Hospital for Sick Children, Great Ormond-street, 
Bloomsbnry, VAC., and Cromwell House, Highgate.— 
The hospital contains 127 beds, and 52 beds at the country 
branch, forming a total of 179. There are ten Clinical Clerk¬ 
ship”, and the number will shortly be increased to sixteen, 
tenable bv nil students who have taken out a ticket for the 
hospital. * Senior students should not forget that there is 
here a thoroughly organised system of clinical instruction 
both in the medical and surgical wards. Lectures are given 
at intervals bv members of the staff. The hospital oners 
great facilities" for postgraduate teaching and for hospital 

PI Royal London Ophthalmic Hospital, Moorfields — 
The hospital, founded in 1S04, nnd considerably enlarged in 
1S7G, now contains ICO beds for patients, which were 
occupied during lost year by 1892 persons. The out¬ 
patients are yearly over 25,000; attendances, 109, rob in 
1891. Operations are performed daily from HPto 1 o clock, 
and ibrcc surgeons attend on each (lav. Studcm-s are 
admitted to the practice. Fee for six months, £■> ; 

perpetual, £5 5s. Classes, demonstrations, and lectures are 
penouicnllv given, to wlr'-h perpetual students are admitted 
free. Students of the! pital arc eligible for the ollice ol 
house snrgeon, or may <»e appointed clinical and junior 
assistants. The Secretary, Mr. Robert J. Newstcad, will 
furnish further information, ns may he desired. 

Roy m. Westminster Ophthalmic Hospital, King 
William-street, West Strand. — The hospital contains oO 
beds: and the patients, who number 10,009 annually, are 
seen at 1 o'clock, nnd operations pcrfoimed daily at2o clock. 
The following arc the days of attendance of the surgeons : 
Mr. Power and Mr. Rouse (Consulting Snrgeons); Mr. 
Cowell and Mr. Jnler, Wednesday and Sstmday; Mr. Mac- 


naumra and Mr. Wamewright, Tuesday and Friday; Mr. 
Hartridge, Mr. Frcst, and Mr. Dodd, Monday and Thurs¬ 
day. The practice of the hospital is open to practitioners 
and students. Fees for six months, £3 3:.; perpetual, £5 5s. 
Students of the hospital are eligible for the post of horse 
snrgeon. Special demonstrations and lectures will he given 
dnnng the session, commencing in October; for details see 
weekly journals. Clinical Assistants (who must be duly 
qualified) to the Surgeons are appointed for periods of six 
months. Secretary-: Mr. T. Beattie-Carapbell. 

Royal Orthopaedic Hospital, 297, Oxford-strect.— 
Surgeons : Messrs. B. E. Brodhnrst, H. A. Reeves, anil 
Charles Read. Assistant Snrgeon: Mr. H.F. Baker. House 
Surgeon: Mr. C. Ernest Baker. Secretary: Mr. Masked. 
Operations on Mondays an 2 p.M. The hospital is open to 
all legally qualified practitioners. Pupils are admitted to 
witness the practice of the hospital on the following terms: 
six months, £3 3v ; twelve months, £5 5s.; perpetual, £1010c. 

St. Peter's Hospital for Stone and Urinary Dis¬ 
eases. Henrietta-street, Covent-garden.—Established I860. 
New Hospital hnilt 1SS2. Honorary Snrgeons: Mr. E R. 
Heyoock, Mr. F. Swinfoid Edwards, Mr. E. Hurry Fenwick, 
Mr. Reginald Harrison. Pathologist: Mr. E. Hurry I'ennick. 
The hospital contains 2-1 beds and 3 private wards. Con¬ 
sultations are held and operations are performed each Wed¬ 
nesday and Friday at 2 P.M. A course of lectures upon 
Urinary Diseases is delivered every year by members of the 
staff, whilst clinical instruction in the wards and out¬ 
patient department is given daily throughout the year. 
The attendance of practitioners and senior students is in¬ 
vited. A limited number of clinical assistants is appointed 
to the out-patients. „ 

College of State Medicine, 101, Great Bn»ell- 
street, W.C.—The m-ual three and six months’courses in 
Hygiene and Public Health by Professor A. Wynter i.lyth 
will be given during the winter session. The Public Health 
and Bacteriological Laboratories will be open daily from 
10 to 4 P.M. from Monday, Oct. 3rd. Gentlemen can obtain 
tickets for either laboratory, or enter for a three or six 
months’ course. Provision Is mode for gentlemen tinner- 
takiDg original research.— Hcscarch Scholarship: A bchoinr- 
ship of the value of £100 for one year will he awarded to the 
candidate best qualified to carry out an original research hj 
the use of bacteriological and chemical methods. Applica¬ 
tions Bhonld reach the Honorary Secretary not later than 
Oct. 15th. Candidates must be prepared to conduct t. ei. 
work in the College laboratories, and devote five boars a 
day to the Fame. For fnrther particulars address the tion. 
Secretary, W. Robert Cornish, Esq. 

Volunteer Medical Staff Corps (Londoj. ao.i- 

PANIES), G2, St. Martin’s-lane.— Hon. Commandant: bmps™- 

General Sir William Guyer Hnnter, K.C.M.G., M-P-Q- 11 - • 
Commandant : Surgeon-Lieutenant.Colonel A. T. INorr • 
The Volunteer Medical Staff Corps bears tho same relation 
to the Volunteer Armv ns the Medical Staff Corps ben‘ 
the regular Army. The course of trninmg has the p •• 
advantage of affording, in addition to a knonlcdfc • 
ordinary military duties, special ambulance „ 

useful in all ronka of life. All who have gone throngu the 
ranks of tbis corps are capable of rendering valuable a 
any accident, and in cases of emergency may ' >c r u ’ c , n 
of saving lives which would otherwise be lost. In 
to the Company and Battalion drills of an ordinary mm •- 
corps, the special training includes stretcher, . 

litter drill; the use of improvised seats and stretch p . i 
use and application of bandages, splints, &c.; lectm-fs, j, 
the officers on first aid to the injured, and on the cWm 
of anatomy, physiology, hygiene, and nnmng.i'' 
also a Shooting Clnb in the Corps, in which ^ 

and facilities for practice of rifle shooting » b 
Lectures BTe delivered during the winter ! ’ c i | '. i0 ^ n! , y 
Adjutant, Surgeon-Captain J. T. S. Hayes. v.a gi^ any 
information re^pectmjr the above on applicatio 
head-quartern, 62. St. Martin s-lane, \\ . C. T 

School of the Pharmaceutical Societi of w c 
RITAIN-— Chemistry: Professor Dunstan, M.A., j 


Mcdica: Me. Gre^n^h. 1M.U, ‘uvdnf** 

Mr. Joseph Incc. F.L.S. Tim session ■ commences on V eon 
day, Oct Stb.at 10 a.m. Medical students, or T^'f^orts 
to enter the medical profession, are admitted to ‘ (gt 

fire., and to conrses of Practical Chemistry- . PI “ ^ 

■ - - ■ • • for further information, 


admission to the school, or 
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m»cle to the Dean of the school, Professor Dunstan, 
17, Bloomsbury-square, London, W.C. The introdnctory 
Ed'dress will be delivered on Wednesday, Oet. 5th, at 3 P.M. 

City School of Chemistry and Pharmacy, Limited, 
27, Chancery-lane, W.C.—This school was established in 
1S32 for the advancement of pharmaceutical education. 
Lecturers and Demonstrators : Mr. Maurice Williams, 
Principal; Mr. Thomas A. Ellwood. F.I.C., F.C.S., &c. ; 
}[r. Martin J. Cole, Microscopist; Mr. Herbert J. Killick, 
Curator. Subjects: Theoretical and Practical Chemistry, 
Chemical Physics, Theoretical and Practical Pharmacy, 
Materia Medica and Therapeutics. Lectines and Demon¬ 
strations are given daily by the Principal, and the student 
U allowed unlimited laboratory- and pharmacy practice. 
Application for particulars should he made to the Principal. 

Sot’TH London School of Pharmacy, Limited.— This 
school was established in 1868 and incorporated in 1888 as 
a pnblic company. The managing director is Dr. John 
Muter, M.A., F.K.S.E., F.C.S., P.T.C., who lectures on 
Chemistry, Physics, and Botany. The other lecturers are: 
Mr. IV. H. Dodd, F.C.S. (Materia Medica and Pharmacy); 
Mr. L. De Koningh, P.I.C., F.C.S. (Analytical Chemistry); 
assisted by a staff of competent demonstrators. The depart¬ 
ment most valuable to medical students is the Medical and 
General Science Tutorial Department. The subjects taught 
arc: For First B.Sc. and Preliminary Scientific: Inorganic 
and Practical Chemistry. For First M.B. : Organic Che- 
mistry, Analysis and Pharmaceutical Chemistry and Materia 
Medica. For Apothecaries' Hall and the Conjoint Colleges: 
Chemistry, Botany, and Materia Medica. For Pass M.B. 
loud,: Practical Toxicology and Forensic Medicine. For 
Sanitary Science qualifications : Practical Chemistry and 
Microscopy. Particulars as to fees may be had from the 
Secretary, 32a, Kennington-road, London, S.E. 

College of Chemistry and Pharmacy, 
Charlotte-street, Portland-place, W.—The special classes 
i students in Chemistry, Materia Medica, and 
rmacy started two years ago have proved very successful, 
p f*®' which were erected by the late Dr. W. de la 
»rc n d We suited for the purpose for which they 


lh?Rni-^5e LI ‘ EGE 0F Science (with which is incorporated 
Mr il °F M inks).— Biology: Professor Huxley, 

Mr- Howes and (up to Sept. 22nd) Dr. Scott. Chemistry: 
Gcolnr-v. 1 ^?) a ? d idr-Wynne. Physics: Professor Rucker. 
K t 0o ft' ) ^ r ? f . es50r Jpdd. ■ The arrangement which this 
thewmrU wlt l c ^ r * nln hospitals has fallen through, and 
i are no longer available for their purpose. 

ua . Pitee a ry and Scientific Institution, 
fc»v« Wn Chancery-lane.—Special arrangements 

Biolo-v nr,? u or th c instruction'of students in Chemistry, 
Pb Ti'- ic? ’ in conformit y w ‘th the 
PrilimSrL®’ Intermediate and Final B.Sc., the 
twin of rr l<? - ntl ®? andthe Intermediate M B. Examina- 
fally illnstmtn,?iT Cr8lt ^ I jt,n< ion. The lectures will be 
lcrfndlviilnni?! 1 hyexpenmeuts, and provision will be made 

•PPlytothefft^. ”“ ch ‘ r ” ■ " 
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i subject. For particulars 


HOSPITALS AFFORDING FACILITIES FOR 
Ali S CUMCAI ’ OBSERVATION, 
ml 59 Hospital, 4, Margaret-street 

futerhoodin 18V>*fnv in " -—F-mndcd by the All Saint; 
and einbt •? r .I ncn J a ble Diseases. Twelve beds foi 
Bast il-,, . ^ U S nnder the age of ten years. 

roRWos?pv- PI pi AI ' - F0R Children and Dis 
•Sains: Dr Pn S? Glatms-road, Sbodwell, E—Phy 
P r - d. A Courts " C S. Sronh, Dr. Horatio B. Donkin nnc 
LA -Hanm t A;,u, Su ??, , ; n9: .^ Ir - I{ - W. Parker nnd Mr. 
At'l Dr. li -r ? n J,I hysicians : Dr. Dawson William: 
I-oMcon. Admird« P . , distant Surgeon: Mr. H. B 

■*! lent Me] plm? ° r of Anrestlietics: Mr. Thomas Bird, 
b : . Cr( ^v 'n‘ 0 ' r:c " : Or-Ernest Hare. House Surgeon 
fi 1 'rtieUvi 1 n f , 1}s I lcIan: Alr. G. Norman. Secrc 
t?!i v irs. The host,it„i il . La dy Superintendent: Miss F. A 
-.V* 5 *-P«!ent* S«nlLi}“ S 102cot? > and on “ avcra S< 


j. . -roa-1 s']- ITAE ror - Sick Children, Southwark 

V. 5f V r - I»r. JameTv p al .V, nf; Physicians: Or. W. S 

-I'-inr Screen,- \'r C \T',? rt an<1 Dr - Vrcdk. Tavloi 
l -* v - i'byrlchn,: n r- 'V Morrnnt Hakcr arid Mr. II G 
Drs - Nestor Tirard, Fred. Willcocks 


G. A. Carpenter and W. Soltau Fenwick. Surgeons: 
Messrs. R. Clement Lucas, G. H. Makins, F. S. Eve and 
J. H. Targets. Ophthalmic Surgeon: Dr. W. A. Brailey. 
Dental Surgeon- Mr. R. Denison Pedley. Senior Resident 
Medical Officer: Mr. T. G. Stevens. Jurrior Resident 
Medical Officer and Registrar: Mr. Hugh Ralph. Hon. 
Secretary: Dr. L. Dobree Chepmell. 

Victoria Hospital for Children, Chelsea, S.W. 
(with which is incorporated St. Gabriel’s Hospital for 
Infants). —The hospital contains 90 beds and has a large 
ont-patient department (nearly 1000 weekly); the home at 
Broadstairs has 50 beds, and the home at Onnrchfields 1& 
beds. Consulting Physician: Dr. W. H. Walshe. Con¬ 
sulting Surgeons: Mr. Erichsen and Mr. Cowell. Phy¬ 
sicians: Dr. Ridge Jones and Dr. Dawtrey Drewitt. 
Physicians to the ont-patients: Drs. Montague Murray, 
Walter Carr, W. Wallis Ord and Humphry I). Rolleston. 
Surgeons: Messrs. Pick and Clutton. Surgeons to the 
Out-patients: Messrs. D’Arcy Power and Raymond Johnson. 
Ophthalmic Surgeon: Mr. W. J. Holmes Spicer. Dental 
Surgeon: Mr. Percy Smith. Anresthetist: Paul Frank 
Moline. M.D. House Surgeon: Mr. H. G. G. Cook House 
Physician: Dr.R. C. M. Colvin-Smith. Secretaiy: Captain 
W. C. Blount, R.N. Out-patients are seen daily as under:— 
Medical and surgical cases: Daily, at 12.30, and every 
afternoon at 1.30. Dental cases: Saturdays, at 9 A.M. 

West London Hospital, Hammersmith-road, W.— 
This hospital has 101 beds. About 1400 in-patients and 
20,000 ont-patients, whose attendances number 60,000, are 
Heated annually. There are appointments for two House 
Physicians and two House Surgeons, with board and 
residence tenable for six months. Also appointments for a 
limited number of Clinical Assistants. Physicians: Drs. 
D. W. C. Hood, F. G. D. Drewitt and W. P. Hen-ingham. 
Physician for Diseases of Women: Dr. Albert Venn. 
Surgeons: Messrs. C. B. Keetley, F. Swinford Edwards 
nnd W. Brnce Clarke. Surgeon for Diseases of the Eye: 
Mr. B. J. Vernon. Assistant Physicians : Dr. J. B. Ball, 
Seymour Taylor and A. E. Garxod. Assistant Physician 
for Diseases of Women: Dr. J. A. Mansell-Monllin. 
Assistant Surgeons: Messrs. S. Paget, L. A. Bid well and 
G. L. Cbeatle. Assistant Surgeon for Diseases of the Ey e: 
Mr. H. P. Dnnn. Surgeon-Dentist: Mr. H. Lloyd Williams. 
Pathologist: Mr. H. P. Dunn. Physician-in-Charge of 
Throat and Nose Department: Dr. J. B. Ball. Surgeon- 
in-Chorge of Aural Department: Mr. S. Paget. Surgeon- 
in Charge of Skin Department: Mr. L. A. Bid well. SnTgeon- 
in Charge of Orthopaedic Department: Mr. C. B. ICeetley. 
Electrician: Dr. F. O. Buckland. Administrators of Anaes¬ 
thetics: Messrs. T. Gnnton Alderton and Rickard W. Lloyd. 
Secretary: Mr. R. J. Gilbert. 

Nop.th-Eastern Hospital for Children, HackDey- 
road, N E. City Offices: 27, Clement's-lane, E C.—This 
hospital contains 57 beds. Lost year 508 in-patients nnd 
13,722 ont-patients (representing 48,909 attendance?) were 
relieved. Consulting Physicians : Drs. A E. Sansom and 
W. Cayley. Consulting Surgeons: Messrs. Jonathan 
Hutchinson, R, J. Godlce nnd Woren Tay. Physicians : 
Drs. F. C. Tamer, C. E Armnnd Semple and W. Pasteur. 
Surgeons: Messrs. Bilton Pollard nnd H. Percy Dean. 
House Surgeons: (Senior)Mr. S. H. Bates, (Junior)Mr. H. G. 
Adamson. Lady Superintendent: Miss E. M. Cnrno. 
Secretary: Mr Alfred Nixon. The surgeons attend on 
Wednesday and Friday at 9 A.M. ; the physicians daily at 

I. 30 P.M. 

North-West London Hospital, Kentish Town-road.— 
This hospital provides 47 beds and has a large ont-patient 
department. There ate appointments for Two Resident 
Medical Officers, with board, residence and wasblDg. The 
Senior Medical Officer also receives £50 p n r annum. Honorary 
Medical StniT:—Physician: D> imlri W. C. Hood, M.D. 
SurgeoD: Frederic Durham, M.B.Locd., F.R.C.S, Assistant 
Physicians: Harry Campbell, M.D.. B.Sc. Lend., M.R.C P.; 
Walter K. Sibley, B.A., M.B., B.C Cantab., M.U.C.S ; 
Leonard G. Guthrie, M.A., M.B,, B.Ch.Oxon., M.B.C.l’., 
M.K.C S. Assistant Snrgcons: M. P. Mayo Collier, M S., 
M.B.L-md., F R.C.S.; James Black, B.A , M B.Cantnb., 
F.B.C.S.; C. Gordon Brodlo, F.R.C.S. Accessory SrnfT: 

J. Herbert Stowers, M.D.; John Shaw, 3I.Il.Lond : Wra. J. 
Collins. M.D., 31.S., B.S:.Lond., F.R.C.S; C. F. Ri'or, 
L.R.C.P., 31.ICC S., L.P.S. Resident Medical Officer: 
Dr. C. D. Sutherland. Assistant Medical Officer : Dr. C. N. 
Hamper. Secretary: Mr. Alfred Craske. 
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MAP OF THE COUNTY OF LONDON, SHOWING MEDICAL SCHOOLS 



EXPLANATION. 

The reference figures indicate distances in miles measured from the Palace of Westminster. 


1. Medical Schools with a Complete Curriculum. 

g. With Residential Colleges. 

I. M. Bartholomew’s Hospital. 

II. Guy's Hospital. 

IIL King's College. 

IV. S’t. Mary’s Hospital. 

V. Middlesex Hospital. 
ft. Without Residential Colleges. 

C. Cliaring-cross Hospital. 

7. St. George’s Hospital. 

S. London Hospital. 

P. St. Thomas’s Hospital, 
in. University College IIospitaL 

11. Westminster Hospital. 

12. lloval Free Hospital (for Women only). 

II. Ancillary Medical Schools affording instruction 
in particular subjects Ac. 

13. Bmmpton Hospital for Consumption. 

11. LYntr.xl Tendon Throat nnd Kar Hospital. 

15. Hospital for Women, Chelsea. 

A represents a group of Hospital? too thickly clustered at that spot 


1C. Royal Hospital for Children and Women. 

17. Hospital for Women (included in Group A). 

18. Mr Thomas Cooke’s .School. 

* 10. Dental Hospital of I/mdon (included in Group A). 

J 20. Royal Hospital for Diseases of the Chest. 

! 2t. Royal Far Hospital (included in Group A), 

t 22. Great Northern Central Hospital. 

, 23. Royal London Ophthalmic Hospital. 

1 24. London Temperance Hospital, 

f 25. National Hospital for Paralysed and Epileptic 

(included in Group A). 

20. Normal School of Science. 

27. Royal Orthopedic Hospital. 

28. Queen Charlotte's Hospital. 

2?. St. Peter's Hospital for Stone. 

30. School of Pharmacy (included in Group A). 

■ 31. Seamen's Hospital. 

32. Hospital for Sick Children (included in Group A). 

' 33. South London School of Pharmacy. 

SI. College of State Medicine (included in Group A). 

35. Royal Westminster Ophthalmic Hospital. 

SG. Be till em Hospital. 

for particular!<Uion, and includes Nos. 17, 13, 21, 25, Cd, 32, and 34. 
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Mason* Coixr.cn, Ilir.MlXGH.VM.—Two Inglcby Scholar¬ 
ships arc offered annually after examination in Obstetric 
Medicine nnd Surgery and Diseases of Women and Children. 
The Scholarship? arc open to students who have completed 
t wo years of their curriculum in this College. One or more 
Sydenham Scholarships will lie offered nnnnally, of the 
a nine of NO gninen-s each. The orphan s ins of former 
students of the Birmingham Medical School have priority 
of election. No Sydenham scholars arc elected whose age 
exceeds twenty-three years on the day of election. The 
Scholarships are held for three years, subject to good be¬ 
haviour. A Queen's Scholarship "will be ofTeied annually, of 
the value of .1) guinea*. It maybe held for three years, ' 


one-third beiDg paid each year, subject to good behaviour. 
A Sands Cox Scholarship is offered annually, of thesome 
value as the last, nnd is held under similar conditions. The 
Rnsscll Memorial Prize is awarded nnnnally, after examina¬ 
tion in Nervous Diseases. There are faculties of -> r fs, 
Science and Medicine, and students arc prepared for the 
various examinations of the. University of London, uhe 
medical courses qualify for the diplomas of all Liccm-iog 
Bodies nnd for the degrees in Medicine and Surgery ot 
British Universities. There are various Scholartlilps, 
Entrance and otherwise. The Dental Department, m con¬ 
junction with the General, Queen's, nnd Dental Hospi-x.’, 
affords a complete cnrriculnm for all Dental diploma*, 
Library contains upwards ol C2,COO volume?. Syllobmes 
containing fall information ns to the vnrions coarse ?> o 
instruction, lecture days nnd hours, fee*, scholarships r-e-i 
will be forwarded on application to the Itegistrar. 
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General and Queen’s Hospitals, "Birmingham.— 
C-rml Bospilal: Consulting Physicians: Dr. Fletcher, 
«ir IV Foster and Dr. Wade. Consulting Surgeons : 
Vr. Crompton, Mr. Baker and Mr. Pemberton. Physicians: 
Drs. Rickard;, Sanndby, Simon and Wilson. Surgeons: 
Jl^srs. Jolly, Chavasse, Barling and Haslam. Obstetric 
OScer: Dr. Malins. Assistant Physicians: Drs. Short 
sad Bussell. Assistant Sargeons: Messrs. Heaton and 
Jordan. Queen's Hospital: Consulting Physician: Sir James 
Sanyer. Consulting Obstetric Surgeon: Mr. John Clay. 
Consulting Snrgeon: Mr. Fnrneaux Jordan. Physicians : 
Drs. Carter, Suckling and Foxrvell. Surgeons : Messrs. 
Wilders, Bennett May, Jordan Lloyd and Marsh. Oph¬ 
thalmic Snrgeon: Mr. Priestley Smith. Obstetric Snrgeon: 
Dr. Pnrslow. Dental Surgeon: Mr. Charles Sims. Physician 
lor Oat-patients and Pathologist: Dr. Kauffmann. Casualty 
Sargeom: Messrs. Morrison and Clayton. 


Beetol School of Medicine (affiliated to University 
College, Bristol).—Students can complete in Bristol the 
entire course of study required for the Medical and Surgical 
degrees of the University of London, and for the diplomas 
o' the Royal College of Physicians of London and the Royal 
College of Surgeons of England, the Apothecaries’ Society' 
c! London, and the Army and Navy Boards. The lectures 
and instructions given at University College, Bristol, are 
adapted to the various Preliminary Arts Examinations 
tloye referred to, and also to the Matriculation and Pre- 
liciaary Scientific Examinations of the University of 
Ioudon; while the Medical School, the Royal Infirmary 
and the General Hospital together provide for every detail 
o! the professional curriculum required by the University of 
London and the above examining boards. All necessary 
ujfonnation may be obtained from the Dean of the Bristol 
-lexical School, Dr. Markham Skerritt. 


Beetol Royal Infirmary (founded 1735).—264 beds, 
tnynaans: Drs. Sbingleton Smith, Waldo, Shaw, and 
iroKse. Surgeons: Messrs. Prichard, Greig Smith, 
URRint, and Bush. Ophthalmic Snrgeon : Mr. Cross. 
DM.e.ncPhysician: Dr. Walters way cc. Dental Surgeon : 
aiMltliud. Assistant Physician : Dr. Watson Williams. 
As-.-'taut Surgeons: Mr. Munro Smith and Dr. James 
-Aram. Ron. Pathologist: Dr. Edgeworth. House Sur- 
Uon: -Ir. 55. J. Hill. House Physician : Mr. Ormerod. 
W^ ,ry and House Governor: Dr. Shekleton, D.S.G. 
*•£, Prizes .—Two Entrance Scholarships, 35 

1“ ! J? < ' 1? Guineas, awarded annually in October, after 

m ■si 0 , general subjects; Surgical and Medical 
, «'. s Guineas each, with 7 guineas added 
7 ’ CI " r K F rlze < 55 guineas ; Crosby Leonard Prize, 

3 minS* t Tihhitts Prize, 9 guineas ; Midwifery Prize, 
uffi CJ m !0oks » Six Pathological Prizes, 3 guineas 

Tk 



1 le '7 ard3 by the physicians and snrgeon 
Br'" 1 . r ‘, cc i : ' ‘ n addition to the regular clinics 
V- IC1 Clerkships and Dressership;, 5 guinea 
Months. Perpetual Medical and Surgics 
rih,.l,,T ’’f pnmea; in one sum. Special departments fc 
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I’JthoL-n’itPi , Drtsscrships attached. One or tw 
I'Bona 6 nil , s nre n PP°> nt od every four months, wh 

r:.r .„3 I,t,J ',; ra . 0rt fru examinations. There is a larg 

FcrUr Wr ' st - cckcd '‘brarv. 

U.~>rr»r. can he obtained from Dr. Arthur I 
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b ~'r f ■ . i'r ’ "'•'’••ant Physician : Dr. Clarke. Assists! 
S’.'. N’ernFuM* i, V - A'ds'unt Obstetric Physician 
•>. i. “”-u'‘rar: Mr. Morton. Anwsthetist : M 
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‘5‘-'last Invsician* Assistant: Mr. Carte 

burgeons Mr. Star. Clinical Clerkshi 
SC Dre<.nr«hip fS ix montlw, £55r. Ob'tctr 

; > 'raia D;.., ' , : Special clinical m?tructic 

1,10 Skin, Eye, Ear. and Throat, a! 
‘ —cn and in Dental Surgery. Fnrth 


information may he obtained of the Secretary, at the 
hospital, or from Dr. Markham Skerritt, Dean of the 
Hospital Faculty. 

Scholarships and Medals .—Lady Haberfield Entrance 
Scholarship : This scholarship, founded in 1S75, of the value 
of about £30 the interest of £1000 bequeathed for the pur¬ 
pose by the late Lady Haberfield, is awarded annually at 
the commencement of the winter session, after a competi¬ 
tive examination in subjects of general education. Second 
Entrance Scholarship : An additional Entrance Scholarship 
of the value of £20 is awarded when more than six candi¬ 
dates present themselves. Clarke Scholarship: A Surgical 
Scholarship, of the value of £15, founded by H. M. Clarke, 
Esq., of London, is awarded annually at the end of the 
winter session, after an examination in Surgery. Sanders 
Scholarship : A Scholarship founded by the late John Nash 
Sanders, Esq., of the value of £22 10s., is awarded annually 
at the end of the winter session, after examination in 
Medicine, Snrgery, and Diseases of Women. Martyn 
Memorial Pathological Scholarships, founded in 187S, by 
public subscription, in memory of the late Dr. Samuel 
Martyn, Physician to the Hospital. Two Scholarships, each 
of the value of £10, are awarded annually ; one at the end 
of the summer session, and one at the end of the winter 
session. A student may, at the option of the Faculty, hold 
both these Scholarships. After a competitive examination 
in Pathology and Morbid Anatomy, the successful candi 
date is appointed Pathological Clerk to the hospital for the 
term of six months. Committee Gold Medal: This medal, 
presented by the committee of the hospital, is awarded 
annually at the end of the winter session to the student of 
the fourth year who has most distinguished himself during 
his career at the hospital and medical school. Committee 
Silver Medal: This medal, presented by the committee of 
the hospital, is awarded annually'at the end of the winter 
session to the next most distinguished student of the fourth 
year. The rules relating to the several Scholarships may 
be had on application. _ 

Cambridge : Addenbrooke’s Hospital.— Clinical Lec¬ 
tures in Medicine and Surgery, in connexion with the 
Cambridge Medical School, are delivered at this hospital 
twice a week during the academical year; and practical 
instruction in Medicine and Snrgery in the wards and ont- 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instruc¬ 
tion is also given in nil the special modes of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit, and without 
payment. The composition fee for pupilship is S guineas. 


University of Durham College of Medicine, New¬ 
castle-upon-Tyne—The following Scholarships and Prizes 
are awarded annually:—A University of Durham Scholar¬ 
ship, value £100, for proficiency in Arts, awarded to full 
students in their first year. The Dickinson Scholarship, 
value the interest of £400, and a Gold Medal, for Medicine, 
Surgery', Midwifery, and Pathology. The Tulloclr Scholar¬ 
ship, value the interest of £400, for Anatomy, Physiology, 
anu Chemistry. The Charlton Scholarship,'valne the in¬ 
terest of £700, for Medicine. The Gibb Scholarship, value the 
interest of £500, for Pathology. The Goyder Memorial 
Scholarship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Clinical Surgery. The Luke Armstrong 
Memorial Scholarship, valne the interest of £GS0. The 
Stephen Scott Scholarship for promoting the study of 
Hernia and allied subjects, value the interest of £1000. At 
the end of each session a Prize of Brnks and Honours 
Certificates are awarded in each of the rsgnlar classes. 
Assistant Demonstrators of Anatomy, receiving each an 
honorarium of £5, on Assistant Curator of the Museum, 
Prosectors, and Assistant Physiologists are elected yearly. 
Pathological Assistant*, Assistants to the Dental Snrgeon, 
Assistants in the Eye Department, Clinical Clerks,” and 
Dresser? are appointed cverv three month*. 

Newcastle - upon • Tyne Royal Infirmary.— Phy 
Sicians: Drs. Philip-on, Drummond, Oliver, end Limont. 
Snrgeon? : Drs. Ambon, Ilumc and lV-a, and Mr. 
Williamson. As-btant Surgeon: Mr. T. A. Dodd and 
Mr. James Rutherford Morbon. Pathologist : Dr. Drum¬ 
mond. Dental Surgeon : Mr. R. L Markham. House 
Physician: Dr. 5Y. D. Ambon. ChloroformbtT Dr. W. 
Exigent. Surgical Registrar: Mr. Geo. Walter Ridley. 
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The infirmary contains 2S0 beds. Clinical Lectures are 
delivered, by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given as opportunity offers 
by the Pathologist. Practical Midwifery can be studied at 
the Newcastle Lying-in Hospital. Instruction is given in 
Psychological Medicine at the Coxlodge Lunatic Asylum. 
A Special Course of Instruction is given m the City Hospital 
for Infections Diseases by the Superintendent, the City 
Officer of Health, Sir. H. E. Armstrong. 


Leeds General Infirmary and Medical Depart- 
MEAT OF THE YORKSHIRE College.— The Leeds General 
Infirmary has accommodation for 471 in-patients, surgical 
and medical, including forty-two beds at a “semi-con¬ 
valescent home” in the country. During the last year 
512-5 in-patients and 3S,9SS out-patients were treated; 
these numbers show a remarkable increase if compared with 
statistics of eleven years ago, when only 11,500 out-patients 
were seen. Clinical teaching takes place daily in the wards, 
and Clinical Lectures are given in the operating-room. 
There are Medical, Surgical, Ophthalmic, Anral, and 
Electrical Departments, in each of which special instruction 
is imparted to stndcnts. A Gynaecological and Extern 
Obstetric Department, together with Laryngeal and Skin 
Clinics, are in operation The Public Dispensary, tbe 
Hospital for Women and Children, the Fever Hospital, and 
the West Riding Lunatic Asylum are other medical insti¬ 
tutions which are made use of by the Leeds students. 

In consequence of the growing requirements for space, 
chiefly as regards lecture-rooms and laboratories, plans have 
been prepared and an admirable site secured for a new 
building. It is believed that this building, the erection of 
which is in progress, will, in its convenience, com- 
modionsness, and completeness, compare favourably 
with any similar institution in the kingdom. Meanwhile 
the work of the Medical School is carried on mainly in the 
premises in Park-street, which, erected in 18G5, were then 
considered to he of ample size for the needs of tbe school, 
and were furnished with all that was necessary to give a 
complete medical education. The dissecting-rooms and 
physiological laboratories (wtiich have been considerably 
enlarged since they were first built), the library, and the 
museums of Pathology and Materia Medica, are contained 
in this building. By the kind permission of the board of 
the infirmary, the lectnres on Medicine, Surgery, and 
Ophthalmology are given in that institution ; while the 
classes in Chemistry and Physics, Biology and Botany, 
Practical Chemistry, Practical Toxicology, and Practical 
Pharmacy, arc held in College-road, in the Arts and Science 
Department of the College buildings. Two entrance 
Scholarships are offered: one, of the value of GO guineas, 
covering admission to all requisite lectnres; and the other, 
of the value of 40guineas, covering the cost of admission to 
the medical and snrgical practice of the infirmary. Several 
valuable prizes are given at the end of each session. The 
following appointments at the infirmary are annually open 
to students: Resident medical officer, resident surgical 
officer, resident obstetric officer, appointed fortwelve months, 
and eligible for re-election; two house physicians, holding 
office for twelve months; four house surgeons, for twelve 
months; twenty-four physicians'clerks, for three months; 
twenty-four surgeons’ dressers, for six months; sixteen 
ophthalmic and aural surgeons’ dressers, for three months ; 
eight gynecological ward clerks, for three months; eight 
gynecological out-patient clerks, for three months; twenty- 
four assistant physicians' clerks, for three months; twenty- 
four assistant surgeons' dressers, for three months; forty- 
eight dressers in tbe casualty-room, for three months; twelve 
po»t-mortem clerks, for three months. 

There are appointments open to students in other medical 
institutions in the town, and also in the West Riding 
Lunatic Asylum. _ 

University College, Liverpool, Medical Faculty: 
Victoria University.— The infirmary attached to the 
School contains GOO bed*. with 40 special beds for the 
treatment of Diseases of 'Women. Lock, Lying-iD, and Eye 
and Ear Hospitals arc in tbe immediate vicinity, and their 
practice is open to tbe students of the Medical Faculty. 

The. composition fee for lectures and classes is £2-1 35 j. 
for Preliminary Scientific Cla'ses, and GO guineas for the 
Medical Classes required for Victoria and London degrees; 
.CO guinea’s for the classes for the London diploma, ex¬ 


clusive of Biology. The composition fees are payable in 
two instalments, with an interval of twelve months. The 
fee for hospital practice is 40 guineas, exclusive of the 
special hospital practice in Fever, Eye and Mental Diseases 
which may he paid in the same way. 

Three house physicians and three house surgeons arc 
appointed from the qualified pupils every six months, also 
clinical clerks, dressers, and post-mortem "clerks. 

Two Holt Tutorial Scholarships, each of the valnoof £100, 
are awarded annuatly by the Aledical Facnlty to senior 
students. Also an entrance Lyon Jones Scholarship of £21 
for two years for students proceeding to the Victoria dtgTee, 
and another of the same value open to all students who 
have completed their second year. The Derby Exhibition 
of £15 for Clinical Medicine and Surgery’. The Ton and 
School Gold Medals for Anatomy and Physiology, and the 
class prizes. _ 


Medical Department of Owens College, Victoria 
University. —This medical school is located in a large 
new building, which forms a part of Owens College. It is 
provided with a very’ large dissecting-room, physiological 
laboratory, private laboratories, and work-rooms, besides 
lectnre-rooms, a museum, and a library. In order to give 
tbe fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, an extension of the school building* 
has been made and further extensions nre npproachmg 
completion. The more strictly practical departments 
of medical study are taught partly in the Medical School 
and partly’ in the Royal Infirmary, to which nre attached 
a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes arecondnctcd 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthnlmin Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical "School and Infirmary. The following scholarship 
and prizes are open to students of the Medical SchoolA 
Dauntesey’ Scholarship of the vnlue of about £100 is offered 
annually for competition at the beginning of October to 
persons who have not been students in any’ medical school in 
the United Kingdom, and whose age does not then exceed 
twenty-five years. The subjects for examination arc— 
fn) General and Comparative Anatomy; (b) Physiological 
Botany ; (c) Chemistry ; (rf) Mathematics or Latin. Medals 
are awarded on the results of the various class examinations 
at the end of each session. A Platt Physiological Scholar¬ 
ship of £50 a year for two years is offered annually to the 
student who, having studied for one entire session in the 
Physiological Laboratoiy of Owens College, has prosecuted 
the best original investigation in Physiology, and has posted 
a satisfactory examination in Physiology. Two I latt 
Exhibitions, of the value of £15 each, to be competcdfor oy 
first and second year Btudents in tbe class of 1 hysiology. 
A Dumville Snrgical Prize of £20 is offered annually tor 
proficiency in Clinical Snrgery. The Turner Medical I rue 
of £25 is awarded annually. Tbe John Henry Agucw 
Scholarship in Diseases of Children is also offered lor 
competion each year. Medical and Surgical Climcal 1 nzes, 
each of the value of G guineas, nre open to competition eaca 
year for tbe best reports (with comment*) of cases wwca 
have occurred in tbe wards of tbe infirmary. . 

Manchester Royal Infirmary (300 beds).—Consult¬ 
ing Physicians: Drs. Frank Itennud, H. Browne, fur 
Boberts, Henry Simpson, and John E. Morgan. Con’aii- 
ing Surgeons: Messrs. George Bowring, E. Lund, and t. A- 
Heath. Physicians: Drs. D. J. Leech, J. DrreebfeW, 
Thus. Harris and Graham Steel!. Assistant Physician-; 
Drs. J. S. Bury and A. T. Wilkinson. Obstetnc Physician. 
Dr. Lloyd Roberts. Surgeons: Messrs. Walter V, hitctiraa, 
Thomas Jones, Jos. Hardie, and F. A. Southern. As’is ion 
Surgeons: Messrs. G- A. Wright and Wro. Thorbiirn. 
Ophthalmic Snrgeon : Dr. D. Little. Dental Surgeon :.• 
G. W. Smith. .Medical Registrar: Dr. I!. T. TJ 
Administrators of Anesthetics : Mr. Alexander Mibon an 
Mr. A. G. Andrews. General Superintendent and Secrc-ary - 
Mr. W. L. Saunder. „ 

Barnes Convalescent Hospital, Chcadlc, Cheejnre i« 
connexion with the Manchester Royal fnlirmary’: * ' 
beds).- Secretary : Mr. W. L. Saunder. Resident Medi-M 

Officer : Dr. John E. Platt. _r,^riou 

Monsall Fever Hospital, Newton ncath (m eoncrxi 
with the Manchester Royal Infirmary J 350 beds).—L <HW " 
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v f ii*a3 Officer: Dr. Alex. Johnston. Secretary : Air. W. West of England Eye Infirmary, Exeter.— Surgical 
r’ Sweden Staff: Messrs. Bankart and ToswilL Registrar: Mr. Roper. 

““ Secretary: Mr. R. C. Cole. The infirmary contains fifty beds. 

Ilir-ruFFE Infirmart, Oxford. —This infirmary is open Students of the Exeter Hospital can attend the practice of 
»imients for Medical and Surgical work in the wards and the Eye-Infirmary. Patients for the year ending ABchael- 
mt-pifimt;’departments. Clinical lectures are given by mas, *1S91, -104.’ Total number of patients since the 
tie Liifieli Clinical Lecturers in Aledicine and Surgery, opening of the Infirmary in ISOS, 79,512. Days of admission:. 
Ah? tutorial instruction and demonstrations_are given in Alondays, Tuesdays, and Fridays, at 11. 

«7e;iul Regional Anatomy (medical and snrgical), methods General Kent and Canterbury Hospital.— Opened 
tf Meiicai'Diagrosis, and Surgical Manipulation. Practical for the reception of patients April 26th, 1793. 53.331 in- 
Fuirruury is taught in the Infirmary Dispensary. The patients and 95,953 ont-patients have been admitted since 
tI;1s course of srndy at the mnsenru and infirmary com- the hospital was open. The hospital contains 1C6 beds, 
trued Is intended for students nntil they have passed the Pnpils of the staff are admitted to the practice of the ho-- 
Stroud Conjoint Examination or the First Oxford ALB. pital, and have the nse of the library of the East Kent and 

- Canterbury Aledical Society for £7 7s. Operation day, 

Seutield School of Med icine —The medical school Thursday, 11 A.M. Physician : Dr. Henry Alex. Gogarty. 
is prodded rrith dissecting-room, physiological laboratory, Consulting Surgeon; Air. James Beid. Surgeons : Messrs, 
rusruiu, library, and class-room. The course of lectures Charles Holttum, Frank Wacher, T. Whitehead Bead, and 
ictir'trnction’are adapted to meet the requirements of the John Greasier. Dentist: Air. Alartin L. BelL House- 
various examining booies. Chemistry, Physics, Compara- Surgeon: Air. Z. Prentice. Assistant House Surgeon and 
the Anatomy, Elementary Biology, Bo'rany,*and Toxicology Dispenser: Air. A. C. Elliman. Secretary: Air. Arthur 
a*» taken out at Firth College. The infirmary contains 200 J. Lancaster. Over 690 in-patients, 3090 out-patients, and 
irk, a museum of Pathology, library, and post-mortem 1000 dental cases are attended in a year, 
iitstre, with microscopes, and all the appliances for clinical Liverpool Northern Hospital (160 beds).—There is- 
rssumh The Public Hospital and Dispensary contains 101 a special ward for the treatment of Children. Clinical 
fes, cud is recognised by the examining bodies. Perpetual lectures are delivered bv the physicians and surgeons daring. 
•“ fw hospital ^practice £45 in one payment, or by two the summer and -winter sessions. Clinical clerkships and 
Etih-lrenU ; £25 on entering for hospital practice, and dresserships are open to all students without additional fee. 
— guineas within twelve months afterwards. A tutor’s Consulting Surgeons : Air. W. H. Alauifold 3nd Dr. W. 

is required from students entering for Anatomy Macfie Campbell. Physicians: Dr. E. H. Dickinson, 
•physiology'. ALA.; Dr. James Barr. Surgeons: Alessrs. Chauncy 

’--'--'Y Hospital for Women, Gell-street, Sheffield.— Poxey, Darner Hanisson, and A. H. Wilson. Fees 
is’ .pital is devoted to Diseases peculiar to Women, for hospital attendance - Perpetual, £26 5s. : one year,, 
liem is also au Obstetric Department for the admission of £io 10?.; six months, £7 7s. ; three months, £4 4s.; Practical 
** IT"-, number of cases. _ A staff of mid wives connected Pharmacy, £2 2>\ Students can enter to the medical or 
w..u ;ue uoepital attend lying-in women at their own homes, the snrgical practice separately on payment of half the 
_-,. a ntae of need are assisted by tbe members of tbe above fees. 

?;“'7“ E ‘jW Out-patients are attended daily. Students Liverpool Boyal Southern Hospital (Conical 
•.‘-' e .F achceof the hospital, and be supplied with School) —Physicians: Dr. Cameron, Dr. Carter and Dr.. 
cuv. c. tmdwLKy. Communications should be addressed Williams. Surgeons: Air. Rawdun, Air. Alexander and 
L --«rem.-y, \orkCnambeta, Pork-street, Sheffield. Mr. Robert Jones. Medical Tutor: Dr. Alacalister. 


r-AGLISH PROVINCIAL HOSPITALS HAVING 
SPECIAL CLASSES AND FACILITIES 
„ __ POP. CLINICAL STUDY. 

Exited Hospital (120 beds).—Honorary 
?hyswlin: Dr. Coates. Honorary Consulting 
ij' bowler. Honorary Physicians: Drs. 
plAW' 1 ios ; Honorary Surgeons : Alessrs Stockwell, 
a.-t'TT 3 - Scott. Honorary Assistant Aledical 
2-7 p. 4 Out-pat-.ehts: Mr. Lane, Drs. Wilson-Smith 
ry’ p“’‘7 c v Honorary Assistant Surgeons: Messrs. 
C~~V’. acQ Terry. Dental Surgeon: Air. Gaine. 

vt'7 ‘ u Aluseum: Dr. Bannatvne. Anaesthetist: 
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Hospital, Exeter.—Medical and 
Ehvsidan: Dr. Drake. Phy- 
( V* }** .Hivy, Arthur G. Blomfield, and Wm, 
svl T.~\V p.~’i ‘‘ a g Surgeons: Messrs. A. J. Camming 
9. H-..:.' y"“Y Anrgeons : Messrs. James Bunkarr, J. 
- ;rr- ’t. it' ’ Hrmville, and Charles E Ee'.l. House 
G. rbVVt., nr Ts?^ rc ' v - Assistant House Surgeon : Mr. 

‘?’ a - how-ita! contains 21 Sheds (including 
-••■-V A .“A v -ar;-.*4. There Is a good library, museum, 


here Is a good library, museum, 


•A f; •-.VC ‘-•"'-crtaui rooms. Attendance on the pros- 
— * 'AA/V-auhes for all the examining boards. 
^ ■ A. Ti”. - by which students can attend 

A ^ i’’-**' uro a Nurses’ Home attached to the 
•' ” ti r-. Particulars as to fees Ac., apply to 


Surgical Tutor: Mr. Davey. Pathologist: Dr. Barendt. 
The hospital is situated within convenient distance of the 
School of Medicine ana contains 1C4 beds. There is a 
children's ward and beds are appropriated to the diseases of 
women. Clinical teaching is given in the hospital and 
arrangements have bein made to render it both thorough 
and systematic. The members of the stall visit tbe wards 
daily and clinical lectures are given every week. Tutorial 
classes are oho held each day at which the junior students 
are instructed in the methods of diagnosis and the seniors 
are prepared for their final examinations. The pathological 
department has a gond laboratory attached in which the 
students receive practical instruction. In addition to the 
usual clinical and pcst-rncrrem clerkships, which are open to 
aU students, tbe resident post of Ambulance Officer is 
awarded every three months to the student whom tbe board 
may consider most suited to hold it. A Scholarship of £20 
is competed for annually, which has attached to it some 
clinical and pathological duties; and three prints of £5 each 
are yearly offered for the best series of clinical reports. 
Fees: Perpetual £265'.: cue year £10 10.'.; six months £77-'.: 
three months £4 4a A limited number of resident pnpils 
can be received. Terms (exclusive cl fees for Hospital 
Practice), £15 15a perouerrer. The practice ef the hospital 
Is recognised by all examining bodies. Special wares for 
accidents ana diseases of children. Resident students 
received. For further particulars apply ta tlic Dcsd, Mr. 
Robert Jeers, 11, Ne’son-strect, Liverpool. 

New Royal Infirmary, Liverpool.—Tee buildinge.cf 
the new Royal Infirmary were completed and occupied in 
1S90. They stand on the old site, adjacent to the college, 
bnt enlarged by the purchase of a fine frontage in Petnbrokc- 
p’.ace and of the street known a? Pembroke-giidees. 
Externally, they form a handsome and imposing group of 
buildings,’ the general arrangement oi which may he 
gathered from the plan at the beginning of the prospectus. 
Every available open air space has beet: taken aavamage oi 
to secure good airing grounds for the patients, and the 
beauty of the buildings has been net a little enhanced ba¬ 
the numerous balconies, colonnade 5 , and flat roof? ndr.ptc’l 
to the same purpc«-c for both patients and resident staff. 
Internally, no point in modern sanitary science La* been 
omitted. ’ The wards—some parallelograms, some circular— 
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linve floors of waxed oak blocks, laid on an iron Rnd 
cement substratum. Three operating theatres and a 
clinical lecture theatre have been provided. There is 
an electrical room, and provision for special kinds of baths. 
The out-patient department has been so modelled that ad¬ 
vantage cau be taken of the patients who come to it for the 
study of minor medical and surgical maladies, and probably 
also of certain special forms of disease. A room has been 
allotted to the tutors, in which they may keep their records, 
while each surgeon and physician has a private room in con¬ 
nexion with his wards, where his dressers and clerks may 
write up and tabulate cases and investigate morbid pro¬ 
ducts. The pathological department, which is daily 
becoming of more importance in medical education, has had 
much pains expended npon it, so as to give proper facilities 
for the study of morbid anatomy. It is hoped that the 
facilities for clinical work will be such as not merely to 
enable the present students to learn the practical parts of 
their profession thoroughly, but to attract students from 
overcrowded institutions where the number of pupils is far 
in excess of the opportunities for the bedside study of 
disease. In no hospital in the country ore the resident 
physicians and surgeons so comfortably lodged. Each is 
provided with a bedroom and a private sitting-room in 
addition to the music-room and dining-room, where all the 
six residents meet in common. 

Norfolk and Norwich Hospital (220 beds).—Fees.- 
£10 10 a for six months’, £15 15s. for twelve months’ medical 
and surgical practice. Pupils: resident and non-resident. 
Consulting Physician: Sir P. Eade, M.D. Consulting 
Surgeons: Mr. T. W. Crosse, F.B.C.S., and Mr. W. Cadge, 
P.R.C.S. Physicians: Sir Frederic Bateman, M.D., 
Dr. Barton and Dr. Burton-Fanning. Surgeons: Mr. 
Williams, Dr. Beverley and Mr. H. S. Robinson. Assistant 
Surgeons: Mr. S. H. Burton and Mr. D. D. Day. Dental 
Surgeon : Mr. B. Wentworth White. House Surgeon: 
Mr. Reginald Crosse. Secretary: Mr. Poole Gabbett. 

Northampton General Infirmary (Established 17-13; 
rebuilt 1793).—In-patients, 1S70; ont-putients, 9202. The 
number of beds is 1G0. Out-pupils are received, and have 
every opportunity of acquiring a practical knowledge of 
their profession. Instruction is also given in Anatomy and 
Materia Medica and Practical Pharmacy. Pnpils' fee £25 
per annum, or a perpetual fee of £50. Non-resident pupils 
are taken at a fee of £10 10 a 

North Staffordshire Infirmary and Eye Hospital, 
Hartshill.—The New Iufirmary, opened in 1S69, is built on 
the pavilion plan, has accommodation for over 220 patients, 
including Children's wards, special Ovarian wards, and a 
special department for the treatment of Diseases of the Eye. 
Iu-paticnts last year, 1877; out-patients, 9G61. Theattend- 
nnce of pnpils at this infirmnry is duly recognised by all 
the examining boards; and there are unusual facilities for 
acquiring a practical knowledge of the profession. Phy¬ 
sicians: Dr. A. M. McAldowie and Dr. J. Charles worth. 
Surgeons: Messrs. J. Alcock and 11. D. Spanton. Oph¬ 
thalmic Surgeon: Mr. J. G. U. West. Assistant Ophthal¬ 
mic Surgeon: Mr. Herbert Folker. Assistant Physicians: 
Messrs. S. King Alcock and H. Nicholls. Assistant 
Surgeons: Drs, G. S- Hatton and IV. Hind. Dental 
Surgeon: Mr. A. Baines. Home Surgeon: Mr. A. S. 
Barliu". House Physician: Mr. T. Treflry Oockill. Secre¬ 
tary: Mr. B. Hard ley, Ilartshill, Stoke-on-Trent, from 
whom particulars as to fees &c. may be obtained. 

Wolverhampton and Staffordshire General Hos¬ 
pital (founded ISIS ; beds, 230).—A preparatory school of 
Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
surgeons, and are trained in clinical work by the medical 
and snrgicr.I stall'. The attendance of pnpils at this hospital 
is recognised by all the examining boards. Operations are 
performed every Thursday at 11 o'clock, and practitioners 
are welcomed. 

Sussex County IIosriTAL.—Beds, 174. Inpatients 
treated annually, 1520; out-parients treated annually, 7800. 
This hospital alibi us ample facilities for students, possessing 
a largo out-patient department, a library and a _we!l- 
r.ppoir.tcd mn*onm. The hospital does not take resident 
mpils, but out-pupils may attend the practice of the 
lo-qdtal for any period not exceeding two years >m payment, 
in advance of such a fee, not exceeding 20 guineas, as the 
Committee of Management shall direct. 

Manchester General Hospital for Sick Children, 
I’cndlcbury and Gartside-strect.—The hospital contains 140 


beds, including 2S for scarlet fever. The medical naff 
visit the hospital daily at 10 A..M. Clinical inslrnctkmis 
given by the medical staff at the Hospital and Dispen-'ary 
Oat-patients are seen daily at 9 A.m. at the Dispcn'w 
Gartside-strcet, Manchester, rhvsicians: Drs. Ashby rud 
Hutton. Surgeon: Mr. G. A Wright. Assistant Surgeon- 
Mr. Joseph Collier. During 1S91 there were 1249 in-patients 
and 10,571 out-patients under treatment at the Dispensary. 

Bradford Eye and Ear Hospital. — The hospital 
contains 45 beds. The staff attend from 3 to 5 on Tuesdays 
ami Saturdays for Diseases of the Eye, and on Thursdays 
for Diseases of the Ear. Operations on Tuesday and Thursday 
at 5 p.3i. During 1S91 the number of out-patients was 
4113, and 4S9 major operations were performed. Thocliniqnc 
of the hospital is open to medical practitioners and advanced 
students. Surgeons: Drs. Bell and Adolph llronner. 
Assistant Surgeons : Drs. Johnstone, Dodd, and Little. 

Royal Portsmouth Hospital. (Opened lS49.)~Beds, 
133. In-patients last year, S96 ; ont-patients, GS03. One 
year’s attendance recognised by the Examining Boards. 
Consulting Surgeon: Mr. E. K. Knight. Physicians: 
Drs. E. J. Wallace and J. Watson. Surgeon : Dr. J. Ward 
Cousins, F.B.C.S. Dental Surgeon : Mr. Kirton. Snrgeon 
for Ont-patients: Mr. C. H. Newby, F.B.C.S. House 
Surgeon: Mr. T. H. Bishop. M.B. Assistant House 
Surgeon : Mr. B. B. Thorne. For particulars ns to fees 
apply to the House Surgeon. 


SCOTLAjSTD. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 
School of Medicine, Edinburgh.—The students who 
enter the classes of the school of medicine are partly Uni¬ 
versity students, proceeding to the University qualification; 
and partly students who are intending to take other qualifi¬ 
cations, such ns the qualifications of the Royal College of 
Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Faculty of ’Physicians and Surgeons 
of Glasgow, the Royal College of Surgeons of England, 
and the University of London, and elsewhere. The 
number of students varies much in the classes and subjects. 
In Practical Anatomy alone it reaches GOO different students. 
It is much within the limit to say that about 1000 students 
avail themselves each year of the opportunity of attending 
the school. The nnmbcr of class tickets issued annually by 
the lecturers is of course considerably larger. The lectures 
qualify for the University of Edinburgh and the other Uni¬ 
versities, the Royal Colleges of Physicians and Surgeons of 
Edinburgh, London, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and the other Medical and 
Public Boards. In accordance with the recent Statutes of 
the University of Edinburgh, ODe half of the qualifying 
classes required for graduation may be attended in this 
school. The regulations require that the fee for any class, 
taken for graduation in Edinburgh, shall bo the enme as 
that for the corresponding class id the University. Thn 
whole education required for graduation at the University 
of London may be taken in this school. 

Fees .—For a first course of lectures, £3 5?.; for a second, 
£2 4s.; perpetual, £5 5s. To those who have already 
attended a first course in Edinburgh the perpetual fee is 
£2 4s. Practical Anatomy (six months’ course), £•> •}'■ j 
course of demonstrations, £22s.; perpetual, £4 4s. Practical 
Anatomy, with course of demonstrations, £4 4s. Practical 
Chemistry, £3 3s. Analytical Chemistry, £2 for one month, 
£5 for three months, or £10 for six months. Practical 
Physiology, Practical Pathology, and Practical Materia 
Medica and Pharmacy, each £3 3s. : Diseases of the Lar 
and Throat, nDd Diseases of the Eye, each £2 2r. i' or 
summer courses of Clinical Snrgery nnd Clinical Medicine, 
each £2 4s. ; Practical Anatomy, including Anatomical 
Demonstrations, £2 2s.; Operative Surgery, £3 3r. ; In¬ 
sanity, £1 Is. 

Edinburgh School of Medicine and PnARMAti, 
Morshall-strect, Nicolson-sqnarc.—The dosses of this School 
will be resumed for tire winter session on October 1 ltb next, 
Chemistry, Theoretical and Practical, Midwifery, hnrgeO> 
and Medicine. From the Dispensary attached to this institu¬ 
tion, Pharmacy, Practical arid Theoretical. Practical AH; - 
wifory. Out-door Practice. Medical and .Surgical Di.agno-u. 
Attendance nt this institution qualifies for the University o 
Edinburgh nnd all other licensing bonrds. Tutorial classes 
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in all the branches of the medical curriculum. Particulars 
of R. Urqnbart, Secretary'. 

Anderson’s Collece Medical School, Glasgow. 
This medical school dates hack to the year 1790. It has 
given fourteen professors to the University of Glas¬ 
gow, of whom six at present hold office. The follow¬ 
ing courses are given, which qualify for all the licensing 
boards and for the Universities of London, Durham, Ireland 
Edinburgh, and Glasgow (the latter two under certain con 
dittoes):—In winter: Anatomy, Professor A. M. Buchanan 
M.A..M.D.; Chemistry, Professor J. Robertson Watson' 
M.A.; Physics, Professor Freeland Fergas, M.D.; Zoology 
Professor Geo. Bell Todd, M.B.; Physiology, Professor IX 
Campbell Black, M.D.; Surgery, Professor James Dunlop, 
M.D.; Practice of Medicine, Professor Samson Geronsen 
M.D.; Materia Medica, Professor Alex. Napier, M.D. 
Diseases of Women, Professor W. L. Reid, M.D.; Oph 
tlialmic Medicine and Surgery, T. Spence Meighan, M.D,. 
Aural Surgery, Thomas Barr, M.D.; Diseases of Throat and 
Nose, John Maciotyre, M.B, In summer: Anatomy, Prac¬ 
tical Anatomy, and Osteology, Practical Chemistry, Physics, 
Practical Pharmacy, Practical Physiology, Operative 
Surgery, Midwifery and Diseases of Children, Medical 
Jurisprudence, ProfessorT. Kennedy Dalziel, M.B.; Botany, 
Professor King; Ophthalmic Medicine and Surgery and 
Mental Diseases, Dr. Carswell; Diseases of Throat and 
Nose and Hygiene and Public Health, P. Caldwell Smith, 
M.A., M.D., D.P.H.Cntnb. The Chemical Laboratory is 
open daily from 10 to 5. The Dissecting-room is open in 
winter from 9 A.JI. to 0 P.3L, and in summer from (5 a.m. 
to G r.M. The students are assisted in their dissections by 
the Professor and Demonstrators, by whom frequent 
examinations and demonstrations on the parts dissected are 
conducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may he ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plostcr-of-Paris, illustrating the anatomy of the 
human body. 

The new buildings are situated in Dumharton-road, im 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, and Operative Surgery. 
There arc also provided a largo library and reading-room, 
and a eludents’ recreation-room. 

Fees. —For each of the above courses of Lectures (Ana 
tomy and Chemistry excepted), first session, £2 2s .; second 
session, £1 Is. Anatomy Class Fees: Winter, first ses¬ 
sion (including Practical Anatomy), £4 4s. ; second sersion 
(including Practical Anatomy), £4 4?. ; third session, £22?. 
To those who have had the necessary courses of Practical 
Anatomy the fee will be £1 1?. Summer, Lectures and 
Practical Anatomy, £2 2s. ; Lectures alone, £1 11?. Gil ; 
Practical Anatomy alone, £1 Is. ; Osteology and Practical 
Anatomy, £2 2?.; Osteology alone, £1 11?. G'l. Chemistry 
Fees: First cour-e, £2 2«.; second course, £2 2:. Matricula¬ 
tion Fees: 10?. to those taking out two or more classes; 5s. 
to those taking out only one class. The fee of 10?. repre¬ 
sents a combined fee for the winter and summer sessions. 
Students who have attended Classes at other Schools, 
and who desire to pursue their studies at Anderson’s 
College Medical School, will he admitted to such 
Classes as they may lmvc attended elsewhere at the reduced 
fees. 

JiOijul Infirmary. —Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10?; second year, £10 10?.; 
nfterwards free. Six months, £0 G?.; three months, 
£4 4 j. Pathology, both conrses, £3 3?. Vaccination Fee, 
£1 Is. 

Western Infirmary. — Fees: Hospital Practice and 
Clinical Instruction, first year, £10 10?. ; second year, 
£10 10?. ; afterwards free. Six months,. £7 7s. ; three 
months, £4 4s. Pathology, both conrses, £4 4?. Vaccination 
I ce, £11?. 

Certificates of attendance on the lectures at Andcn-on s 
College Mcdi ml School arc received by the Universities of 
London, Durham, Ireland, Edinburgh, nod Gln=gow (the 
latter two under certain condition*) ; by the Itoval Colleges 
of Physicians of London and Edinburgh; by the Boyal 
Colleges of Surgeon*, England, Edinburgh, r.nd Ireland; 


by the King and Queen's College of Physicians, Ireland; by 
the Faculty.of Physicians and Surgeon? of Glasgow; by 


the Apothecaries’ Hall, London ; and by the Army, NW- 
ast India, Boards. Communications relating to tty 
Medical School to be addressed to the Dean of the Medics’ 
Faculty', Professor Samson GerameU, M.D., Amler-oW 
College Medical School, Dumharton-road, Partick, Glv 
gow. . Communications relating to the Preliminary 
Examination in General Education, and also re-arditir 
the Triple Qualification, to be addressed to Alexam’c- 
Duncan, Esq., B.A., Faculty Hall, 242, St. Vincent-street' 
Glasgow. 

St. Mungo’s College and Glasgow Roval I.vrin! 
SiAitv.—Tfiis College was incorporated in 1SS9. Thr 
Glasgow Royal Infirmary was founded in 1791. Thi, 
Faculty- of Medicine of the College occupies new building! 
erected for the purposes of a medical school, adjoining ansi 
communicating with the Royal Infirmary. The Lahore., 
torics, Museums, and Lecture-rooms are equipped mt. 
adapted to modern scientific requirements. Recent nddi." 
tions consist of Public Health, Practical Zoology, use, 
Bacteriological Laboratories. The Royal Infirmary, whir!' 
is at the service of the College for the purpose o.'! 
clinical and practical instruction, is one of the larges!,’ 
general and special hospitals in the kingdom. It bar, 1 
nearly GOO beds, and will almost immediately barr 
considerably over GOO. It has special wards for Dis¬ 
eases peculiar to Women, for Venereal Diseases, Etye 
sipelas. Burns, and Diseases of the Throat and Nose. 1 
At the Dispensary special ndvicocnd treatment arc given! 
in Diseases of the Eye, Ear, Teeth, and Skin, Women, : 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 30,000 pet 
annum—which in a great industrial centre daily, require 1 
attention. Students of the Collego and Hospital pet 
the benefit of dispensary experience free of charge. All 
appointments are open. There are five Physicians and 
six Surgeons’ Assistants, who hoard in the hospital free 
of charge, and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six- 
months, and are open to gentlemen who have a legal 
qualification in Medicine or Surgery, and preference is: 
given to the students of this College and Hospital. Ckru 
and Dressers are appointed by the Physicians and Surgeon-. ’ 
From the large number of enscs of ncutc disease and 
accidents of varied character received into this hospital,; 
these appointments are very- valuable. In the Pathologies! 
Department assistants are also appointed. The ecsmou 
will open with an address by Professor McVr.il on Wednesday, 
Oct. 19tb, nt the College buildings. . ' 

Ophthalmic Department .—The Ophthalmic Institution in 
West Regent-street bnviDg been amalgamated with the 
Royal Infirmary-, the usefulness of this department is vt D' 
much increased, and greater opportunities nfiorded to 
students for the practical study of Diseases of the Lye. 
Dr. Wolfe, the ophthalmic surgeon, attends the LWju 
Infirmary every Tuesday and Friday at 12 noon, and daily 
at the Institution in West Regent-street from 1 to - o clock. 
Students can attend both without payment ot any 
Lcctnres nrc delivered twice a wrex 

Fee for the course, 


additional fee. Lcctnres arc 
during the winter and summer cessions. 

£2 2r. 

The fee for c-ach clos3 is £2 2?, except for Anatonw, 
which Is £4 4s., and for Phytic.",, which is £'- 
and certain extra classes, for which, the fee is 4* J ' 
The governorn have arranged a sessional fee, PM 1 * 1 *, 
of which entitles the student to attendance not only 
on the curriciilnm classes, but all the classes—nearly 
many more as the cnrrictilnni classes,—and tlnsEessto y 
fee is only slightly- greater than the sum total of the . 
rcqnircd for the curriculum classes. Students arc stroiyj 
recommended to begin their course on the sessional fee P-- • 
Tfiis fee, exclusive of hospital practice, is £17 19-'- «"• '°F} 
first vear, £15 15?. for the rccond, £10 10?. for the thwb 
nrjd £5 5?. for the fourth. Tiie hospital fee (mcli-n 
clinical lcctnres) is £21 for a perpetual ticket ‘ 

in St. Mungo’s College nnd in the Glasgow Loyal InhtnyD 
arc for male students exclusively. Further particularse- 
be obtained in the Calendar of tho College, 


vill Ijc rent free of charge on application to ”; c * '7 
Secretary, Mr. Henry Lamoctl, 03, YTc3t Kegcot*-!- *•> 

Glasgow Westees Medical School.—T his - 

situated in Urnvtrrity-nvenne, clo-c to the Lmrcni . • • 
Western Infirmary, in which latter students obtain • 
Hospital Practice and Clinical Lecture?. Lee.nr 
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DtzoMtiations are given on Chemistry, on Surgery, on 
Practice of Physic, on Midwifery and Gynaecology, and on 
Kseises of the’Throat and Nose. 

CfjfJ Fc«.—For each coarse of Lectures the fee is £2 2s., 
trcept for Diseases of Throat and Nose, the fee for which 
cfsss is £1 Is. There is no matriculation fee. 

QCEE.V Margaret College, Glasgow.—Qaeen Mar- 
*ire: College, hitherto the only college in Scotland for the 
Uairersity eincation of women, was founded in 18S3, and 
rox after pine years has attained to a position of greater 
Lcronr than the promoters could have anticipated in the 
tidier days of its history. "Within the last two months an 
fcpntant change has taken place in the relation of the 
College to the University of Glasgow. The Universities 
Conci-'ioners have empowered the Courts of the several 
Fcirernties of Scotland to admit women to graduation in 
sieh Faculty or Faculties as each Court may think fit, and 
to froride for the education of candidates either in mixed 
times of men and women or in separate classes. Glasgow 
t'nircsity Court has preferred the second of these alteraa- 
tites, and, at the instance of the Council of Queen Mar- 
girti College, has accepted an offer made hy the Council to 
turd over to the University the government, the endow- 
cat’, present and prospective, and, with the consent of 
ti« ( donor, Mrs. Elder, the buildings of Queen Margaret 
t-j'Jege, the endowment and buildings to be reserved for 
th» exclusive education of women, and the College to 
httonse incorporated with the University as its department 
hrvcmcn. By this step has been secured the amplest 
rac'.rnent of the object continually kept in view hv the 
kri-ers—viz., the provision of a University education for 
w.-tn, for now a full curriculum in arts and medicine is 
gwen in Queen Margaret College to women hy University 
a -d lecturers, and attendance on the classes 
cr;.:f.es for admission to the degrees examinations of the 
Ulvrrsity. Queen Margaret College therefore, as being a 
.y* 11 ; the University of Glasgow, has now a stand- 
tv; r t lt . con ^ hjive acquired by no other means, while 
i ' obtains a building in which women shall 

taeir class-rooms, laboratories and readlng- 
jt.'' 1 M T ' e " 113 access to the University Library and 


pIv'mo 1 }', COLUXE, Dundee.—Medical Department, 
,;V. College now forms an integral paTt 

t ^ n , lverg i t y- The medical classes qualify 
ftfr«nW«? r r ttie de S r ?$s of this and the other Scottish 
° r tbe University of London, the Royal 
v." Inland, as well as for the licences of the 
„“TfwHons m England and Scotland. All 
to ' TOmeu on equal terms with men. 
provided for the first three years 
«?’* , Ltcsntly a considerable addition has 
HL." t0 ‘he temporary anatomical buildings, com- 

room D nn ^ ^l di l SectiDS ' ^0 i m, Iibrar y* bone-room, 
buildings are alsc 
lljfio’o-w tu 7 ^ departments of zoology, botany and 
ErrcatVf^L. be '-'^logical Museum has been very' largely 
•Prilaea* ^®?. a J lons of several thousands ol 

«d there if Bntish Museum and other sources, 

c! t‘• d'paL m „ n e , e °,E5 at additions made in the eqnipmenl 
by the acquisition of new 
tit sricti'r ’W-amtus. The lectures and classes fo 

r!;??! Fmi;=o D “^ U pf“5“ ce ^?Z“P da 3-: 0at . lltb 


'«:al ri,iir>=r,N„. A 7° a J-uesuay, uct. nti 
-tslstn- : ii../’ - 1 : Fiofessor Steggnll and assistan 
•vlogr. P rn rp, ’*°i,?. rar '^ al ld, F.R.S., and assistant 
-Cr'.urfr, l’ r „rf 5 ,' ‘^ tc - v V • Thompson. Anatomv 
'vr:i ltd/ Fhysiologv : Professor Wa 

• Sorcery = Dr. MacEwan. Clinic' 

: - ! Py.r.i C ( ,i, '-n-FrU': The disiting Physicians ar 
Ls lectures ^val Infirmary-, daily. 

on TucseLv!!f«,l 0 , r «'« snmmer session wi 
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INSTITUTIONS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

RorAL Infirmary, Edinburgh.—Beds are set apart for 
clinical instruction by- the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on DiseasesoftheSkin ; 
and in the surgical department on Diseases of the Eye, the 
E3r, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of "Women, Diseases of 
the Eye, the Ear, and the Skin, also to cases of 
Incidental Delirium or Insanity. Post-mortem examina¬ 
tions are conducted in the anatomical theatre by the 
pathologists, who also give practical instruction in 
Pathological Anatomy and Histology. The fees for hospital 
attendance are as follows—viz. : Perpetual ticket, in one 
payment, £12; annual ticket, £6 &s.; six months, £1 4s. ; 
three months, £2 2s.; monthly, £1 Is. Separate payments 
amounting to £12 12s. entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap¬ 
pointment. The appointments are as follows:—1. Resident 
physicians and surgeons are appointed, and live in the house 
free of charge. The appointment is for six months,but may¬ 
be renewed at the end of that period hy special recom¬ 
mendation. 2. Special non-resident clerks are appointed 
for six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed hy the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
pathological department are appointed hy the pathologists. 

Edinburgh Eve. Ear, and Tiiroat Infirmary, 6, 
Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 1 
o’clock daily for out-door patients for Eye Diseases; 
Mondays, Thursdays, and Saturdays at 12 noon for ont-door 
Ear Patients ; and Tuesdays and Fridays at 4 r.M. for ont- 
door Throat Patients. Those whose diseases require 
operations or more than ordinary care are accommodated 
in the house. Consulting Snrgoon: Dr. Joseph Bell, 
F.R.C.S. Surgeons: Dr. J. J. Kirk Dnncanson, Dr. G. 
Hunter Mackenzie, Dr. William George Sym, and Dr. 
Alexander Black. Dental Surgeon: Mr. G. W. Watson, 
L.D.S. Treasurer and Secretary : Mr. A. P. Pnrves, 12, 
Queen-street. 

Glasgow Hospital and Dispensary for Diseases 
of the Ear, 2S, Elrobank-crescent.—The hospital, which 
contains twelve beds for in-door patients, is always open for 
urgent cases. Honrs of surgeons’ visits 2 r.M. daily ; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thursdays, Fridays, and Saturdays, 
at 2 P.M., by Dr. Barr and assistants; and operations and 
special demonstrations to students and practitioners take 
place on Thursdays from 3 to 4 P.M. 

Glasgow Western Infirmary. —Tins hospital adjoins 
the University of Glatgorr. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniqnes for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and Etudents require to 
enter their names at the beginning of the session for the 
class which they propo'e to attend. Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the cla's. All the courses of clinical instruc¬ 
tion are recognised by tlie University of Glasgow and the 
other boards in the kingdom. In the Pathological Depart¬ 
ment the course is both systematic and practical, and 
extends through the winter and following summer; these 
are likewise recognised by the University for graduation. 
Eight resident assistants are appointed annually, without 
salary, from those who have completed their course. The 
fee for the hospital practice, including the various courses 
of clinical instruction, is 20 guineas in one cayment, or in 
two cqnal instalments for the first and scconS year ; for six 
months, 7 guineas ; and for three months 4 guinea". 

Royal Hospital for Sick Children, Glasgow, situate-.! 
at Garnet-hill.—This hospital was opened in December, 
1SS2, and is now available to medical siudimls fa r clinic.-.! 
instruction in the diseases peculiar to childhood. Too 
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hospital includes 70 beds for non-infectious cases only. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888. S r .ndcnts may be enrolled at 
any time. Fee, £1 Is. Particulars on applying to House 
Surgeon, 45, Hill-street. Garnet-hill, Glasgow. 

Glasgow Ophthalmic Institution, 120, West Regent- 
street (40 beds) —Clinical and systematic course of lectares 
for students during the winter aud summer seasons. In¬ 
patients, 531; out- or dispensary patients, 3219. < iperatious 
on Wednesdays and Saturdays. Consulting Physician: 
Samuel J. .Moore, Esq.. M D. Acting Surgeon: J. R. 
Wolfe, E J q, M.D., F.R.C.S.Ed. Acting Physician : J. S. 
Gumming, Esq., M.D. Assistant Surgeon : A. T. Thomson, 
M.D This institution has recently been amalgamated with 
the Glasgow Royal Infirmary, of which it forms an integral 
part. The work is carried on provisionally at the above 
address until a new house is erected on the Infirmary' 
ground. 

Glasgow Eve Infirmary, Berkeley-street andCbarlnlte- 
street.—This institution, the largest of Pa kind in the West 
of Scotland, was founded in 1S24. The Infirmary now con¬ 
sists o< two large buildings—;hafc in Berkeley-street heing 
occupied as the Infirmary proper, and tha) ia Charlotte- 
street as a dispensary. The Infirmary is devoted exclusively 
to the treatment of Diseases of the Eye, aDd is intended 
primarily to provide treatment, and, when necessary, board 
and lodging for those who are unable to do so for themeelves, 
and aro properly recommended to the Directors. The 
average nnrober or new patients for the last ten years has 
been 10.331'5, and the total number of cases treated in 1891 
was 15,210. The Medical Staff is as follows Senior Sur¬ 
geon : Thomas Rcld, M.D., Waltonlau Lecturer in tho 
University of Glasgow. Surgeons : Thomas S. Mctghan, 
M.D., A.‘Freeland Fergus, M.D;,and A Maitland Ramsav, 
M.D. Assistant Surgeons William Robertson, M.B., C.M., 
Andrew Wilson, M.B., C.M., and James Hinsbelwood, M. D. 
Pathologist: Robert M. Bachansn, M.B., CM. House 
Surgeon : Leslie Buchanan, M.B. Consulting Snrgeon: 
George Bachannn, M D. 

Jtc'julations as to Attendance of Students. —(1) Gentlemen 
nitty attend as stndcuta on payment to the treasurer of the 
following fees:—For three months £1 Is., six months £2. 2s., 
twelve montbB £3 3s. (2) Students attending the Wnltontnn 

Lectures in the University of Glasgow may attend at the 
Infirmary' for clinical instruction during the University 
Session without fee. Former Wnltonian students may 
attend on payment of the following fees:—For six months 
£1 Is., twelve months £2 2r. (3) All students when duly 

entered in the Infirmary Register may attend the clinical 
instruction of any or every member of tho medical stuff on 
production of their tickets. The days on which the surgeons 
icrpectivcly attend to receivo pnrients may be iwcertuim’d 
at the Infirmary. Secretary : William George LlatK, 8S, 
West Regent-street. _ . . , . 

ABERDEEN ItOYAL LUNATIC ASYLUAL— Contains about 
C50 beds. Medical Superintendent: Dr. William Reid. 
Assistant Physicians: Drs. C. Angus and A. Davidson. 
Secretary: Mr. W r . Carnie. Clinical instruction is given to 
students during three months in summer. _ 

Aberdeen Royal Infirmary.— Contains about 200 
beds Physicians: Drs. Angus Fraser and I. if. Smitii, 
Professor 'Finlay, and Dr. James Rodger Assistant 
Physician. Surgeons: Professor A. Ogston, Drs. If. o. 
Garden and M. Iv. Booth, and J. S Riddell AsHstant 
Snrgeon. Ophthalmic Sntgeon: Dr. J. Mackenzie David- 
H-mf Pathologist : Professor David Jaruci Hamilton. 
Dental Snrgeon : Dr. Williamson. Treasurer and Secretary . 
Mr. W. Carnie. 
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in Medicine, two at least of the following courses—viz : 
Chemistry. Botany and Zoology, Anatomy and Physiology. 
Materia Mcdica and Pharmacy, Practical Chemistry, 
Practical Anatomy. Matriculated students in Medicine 
intending to compete for Medical Scholarships of the third 
year must he of two years’ standing and not more, and 
must have attended, in some of the Qneen’H Colleges, 0 rinn 
University capable of granting degrees in Medicine, four at 
least of the following courses—viz.; Chemistry, Botany, 
and Zoology, Anatomy and Physiology, Materia Mcdica 
and Pharmacy, Practical Chemistry, Practical Anatomy. 
Matriculated students in Medicine intending to compote for - 
Medical Scholarships of the fourth year must be of three 
years’ standing and not more, and mast, in addition to the 
qualifications prescribed above, have attended, in their 
third year, two at least of the following courses—viz,: 
Theory and Practice of Medicine, Theory and Practice 
of Surgery, Midwifery, and Diseases of Women and 
Children. 

Queen’s College School of Medicine, Cork.— The 
building is provided with a very large, well-ventilated dis¬ 
secting room, with physiological and toxicological labora¬ 
tories, materia inediea, anatomical and patholoricil 
museums, as well as a room for Burgical and obstetrical in- _ 
strnments and appliances. Thero aro well-appointed phy¬ 
sical and chemical laboratories, and n large natural history 
museum in the adjoining hnilding, and part of the College 
ground is laid out aB a botanicnl garden. The plant houses 
ate now completed and well filled with plants, and arc open 
to the students iu the class of Botany. 

Fees. _For Practical Anatomy and forPracticnl Chemistry, 

£3 each course; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical clw, 

£2 first course, and £1 each subsequent course. Light 
scholarships (value about £30 each), as well ns several ex¬ 
hibitions and class prizes, are awarded every year. 


Queen's College School of Medicine, Belfast. 
Eight Junior Scholarships have been founded in tho hacalty 
of Medicine, of the annual value of i'-o each. Ti.o a 
tenable by matriculated students, of the tint, tecond, 
third, and fourth year of their coarse respectively. The 
examinations for Junior Scholarships in the faculty of 
Medicine take place at the commencement of the session. 
Matriculated students in Medicine intending to compete 
for Medical Scholarships of the second year must be 
of not more than one year’s standing r,s students of 
Medicine and must have attended, in some of the Qncen s 
Collcre«,’or in a university capable of granting degrees 
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Adelaide Medical and Surgical RosmALS 
Peter-street. Dublin.—Fee for nine mouths hospital attend 
nuce, £12 12s.; six months, £S 8s. Summer, three months, 

^SuijJ. —Physicians: Henrv H. Head, M.D., M lt-I-A.; 
James Litrie, M.D., M.R.l.A. Surgeons: J- f. 
Barton,M.D..F.R.C.S.I.; Kendal Franks,M.D' .F.K.O.b.- , 
F- T. Houston, M.D., F.R.C.S.I.; J. H. Scott, M.B., 


F. T. lieuston, jm.l/., ti. - 

FR.C.S.I. Obstetric Snrgeon: R D. Inrefoy, M-j > 1 
F.R.C.S.I. Ophthalmic Snrgeon: II. R. S'vanzy, <>•! ■> v 
F.R.C.S.I. Assistant Physicians: ''Vnllnee Beatty, M l •. 


F.R.C.S.I. Assistant rnysiemos: "‘U-e,, r . 

RILC.P.I.; H. F. Bcwley, M.I)., F.R.C.P.I. hl,r ' 

f»pr>n • F W. Staunton. M.B., IJ.Ch. 

A resident snrgeon is elected yearly, and three 
pupils holf-voarly. At the termination of V 1C ": ; ; . 

prizes in Clinical Medicine and Surgery, and in Obstc.nc 
Medicine, will bo awarded. . . . . 

Hudson Scholarship.—In addition to the .|nniorpriz , 
Hudson Scholarship, £30 and a gold medal,, « «tJ 
prize of £10, together with a silver niednl, udl bo n 
at tbe end of the session for proficiency in Clinical 
and Medical Pathology-, Clinical Surge? » 

Pathology, Pathological Histology, Surgical API , 
including instruments and bandaging, Ophthahnolog) 

^’Th^ certificates of attendance are recognised by all-the 
universities and licensing bodies in the Dnjtcd Ivli b J ^ s< 

Coomiie Lying-in Hospital am GtiNNRS j’ , 0 
SAllY FOR THE TREATMENT OF DlM-ASLS n 

WoMEN.-TI.is hospital contains nearly an 

pist« of two divisions, one of which is demoted } 
cases, and the other to the treatment of the diacaw P 
to women. The maternity department faXdttoM inTem 
in Ireland, 3000 cases being annually treated? ^Hvcrer! 1 

or extern patients. A regular course of lectures iso ? 

in the hospital, and clinical instruction w given ^ vith j 
bedside. There ore two large dispensaries c . on Jjf on the : 
the institution, at one of which ” {£ t i lC other, j 

general diseases of women and children, <and, 10 ^la- 
on the diseases peculiar to women. There s a - 


on the diseases peculiar to women. rT) ioy 

t",n for a limited number of .intern pnp.h-. 
exceptional advantages of acquiring Pori' 

of this branch of their profession. Too Lcstoc 
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Midwifery Assistants and one Clinical Clerk arc elected 
half-yearly from among the pupils of the hospital. Certifi¬ 
cates of attendance at this hospital are accepted by all 
licensing bodies, and the diploma is recognised by the Local 
Government Board as a foil legal midwifery' qualification. 
Fees (six months’ course): Extern pupils, 8 guineas, half 
payable in advance; intern pupils, IS guineas for six 
months’ residence. If pupils enter as interns by the 
month, the fees are £4 4s. for first mouth, and £3 3s. for 
each succeeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra¬ 
tion fee on entrance, 10s. Gd. Students can enter for 
attendance at any time. Further particulars may be 
had on application to the Master or the Registrar at the 
hospital. 

Sir Patrick Dux’s Hospital.— Fees for attendance 
of students—nine months, £12 12s.; six months, £S 8s.; 
three months, £5 5s. The hospital is open to extern students 
as well as to tho students of Trinity College, and the certifi¬ 
cates are recognised by all the licensing bodies in the 
kingdom. Dr. Ball, Secretary to the Medical Board, will 
give any farther information. 

Mater Misekicordle Hospital, Dublin.—Consulting 
Physician: Dr. Francis R. Crnisc. Physicians: Dra. 
Christopher J. Nixon, Joseph M. Redmond, Michael A. 
Boyd, and John Murphy. Surgeons: Messrs. Patrick J. 
Hayes, Charles Coppinger, Arthur Chance, and John 
Lentaigne. Obstetric Physician: Dr. Thos. More Madden. 
Ophthalmic Surgeon: Mr. Louis Werner. Dental Surgeon: 
Mr. Daniel Corbett, jun. Pathologist: Mr. Edmond J. 
McWeeney. Honso Physician: Dr. Frank Dunne. 
House Surgeons : Messrs. Jeremiah Dowling and Michael 
O’Sallivan. This hospital, the largest in Dublin, at present 
containing 311 beds, is open at all hours for tho reception 
of accidents and urgent enses. Fifty beds aTe specially 
reserved for the reception of patients suffering from 
fever and other contagious diseases. Instruction at the 
bedside will be given by the Physicians and Surgeons 
at 9 A..M. daily. Clinical Instruction will commence 
on Monday, October 3rd, at 9 o’clock a.m. A course of 
Clinicat Instruction on Fever will bc_ given during tlio 
winter and summer sessions. A certificate of attendance 
upon this course, to meet the requirements of the licensing 
bodies, may bo obtained. Opportunities ore afforded for 
the study of Diseases of Women in tho ward under the 
care of tbe Obstetric Physician, and nt the Dispensary held 
on Tuesdays aud Saturdays. Ophthalmic Surgery’ "ill bo 
taught in the Special Wards and Dispensary. Surgical 
Operations will bo performed on Mondays, Tuesdays, 
Thursdays and Saturdays, nt 10 o’clock. Connected with 
tbe hospital arc extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, & c . Instruction will be given 
on Pathology' and Bacteriology. Junior Appointments: A 
Hoiwc Physician aud two House Surgeons will be appointed 
annually. Eight resident pupils will be elected from tho 
most attentive of the class to hold office for six months. 
For the current session the elections will take place on 
Nov. 1st, 1S92, and May 1st, 1S93, at 11 o’clock A.M. 
Dressers and GTiuicil Clerks will be appointed, and certifi¬ 
cates will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prir.cs: One Gold 
and one Silver Medal will be offered forcompetition annually, 
in the subject of Medicine, and one Gold and one Oliver 
Medal iu tfic subject of Surgery’. Junior Lc /?, n ;' ud rrI7 '”; 

One prize value £3 and one prize value £2 will bo awarded 
In Medicine and one prize value £3 and one prize value i- 
will be awarded in Surgery. They will be awarded on the 
aggregate of marks gained for Departs of Cases and at a 
Clinical Examination to be held at the close of the summer 
session. For further particulars see prospectus. Certifi¬ 
cates of attendnneo upon this hospital nrc_ recognised by 
nil the Universities and licensing bodies in the United 
Kingdom. IVivate Wards have been opened for the re 
centum of Medical and Surgical cases. A Training School 
and Homo for Trained Nurses have been opened in connexion 
with the Hospital. , 

Terms of attemlawr —Nine months, £12 12s.; six winter 
months, £8 Sr.: three slimmer months, £3 5r. _ A prospectus 
containing in detail tire arrangements for Ciirucnl^ Instruc¬ 
tion, Prizes, ,kc., may be obtained from the Secretary, i 

Joseph Redmond. S, Clam street. .._ _ 

Ricri'ro.vn, Whitworth, asp IIarhwtcki. Hospitals, 
North Brunswick street, Dublin.—’These hospital! contain 


312 beds—110 for Surgical cases, S2 for Medical cases, and 
120 for Fever and other epidemic diseases. 

Rotunda Hospital, Rutlnnd.sqnare, Dublin.— 1 This in¬ 
stitution consists of two distinct hospitals—namely, the 
Lying-in Hospital and the Auxiliary Hospital, tho lattcrfor 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is also a large extern maternity and a Dis¬ 
pensary' for Diseases peculiar to Women, which is open 
daity. Clinical instruction is given daily (Saturdays ex¬ 
cepted) id Midwifery and the Diseases peculiar to Women, 
special attention bei'ng directed to the application of anti¬ 
septics in midwifery, and lecturer on these subjects are 
delivered regularly throughout the session. Accom¬ 
modation is provided for a limited number of intern 
pupils. 

Dn. Steevexs’s Hospital.— This hospital, containing 
beds for 250 patients, is situated close to the Kingsbridgc 
TerminuB of the Great Southern and Western Railway, 
occupying a position in the centre of one of tho bnriest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan¬ 
tages for clinical instruction. Immediately adjoining is St. 
Patrick's (Swift’s) Asylum for tho Insane. The hospital 
is easily accessible by two lines of tramways. There is a 
ward entirely devoted to Syphilitic Disease, a detached 
building for Fever Cases, and an extensive Out-patient 
Department, with separate Clinics for Diseases of the Skin, 
Throat, Eye, Ear and Teeth. 

The hospital is visited daily’ at S.39 A.M. by the resident 
surgeon, and at 9 A.M. by tbe physicians and surgeons. 
The surgical wards ate also visited each evening. Clinical 
Lectures arc given by the physicians and surgeons danug 
the session. There is accommodation in the hospital for 
two medical and six surgical resident clinical.assistants, 
who, in addition to their rooms and furniture, nro provided 
| with coals and gas. 

Fees -—Hospital Practice: Nine montliB, £12 12c; six 
months, £8 8s.; three months, £5 5s. Drcssership: £10 10s. 
each three months. 
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The moat important event iu tho forthcoming session of 
Aunerican schools is the announcement of the adoption oi 
a four years’ conrso by the three lending colleges. Harvard, 
tho University of Pennsylvania and the College of 1 hyaictoni 
and Surgeon's of Now York. Tho change is to take elite 

this session at Harvard. Tho credit of having been the 
first to adopt tho four years’ graded course belongs, however, 
to the University of Michigan, and It is gratifying to hca 
that the change fins been most snti-factory. 

University of Pennsylvania, 1’lulade p do.— The rapid 
Increase in tho nnmbcr of students which 1ms take P 
in tho past two sesrions, while taxing the teaching capacity, 
has been a gratifying indication that the profession is rea l 
for higher medical education. Tiie fourth tession, "hi 
be compulsory on all students entering after October, l 1 
will, it is anticipated, came a reduction in tho income 0 
about 25 per cent., end to meet this probable deficit 
guarantee fund has been raised. An important rcc. 
event in this school was tho opening of the lift! 
Laboratory. The cost of the building (SjO 000) "«- P r 
vided by the well-known medical l'nhH-l..-r, Howy L- w . 
and an Endowment Fund of nearly 8209,000 lias been tailed 
by the Provost, Dr. Pepper, under whose gnutat mo » 
the past teu y cats tho University 1ms so rapidly de P 
in all its branches. The Laboratory m under the directI 
of Hr. John S. Billings, of the Army Medical Doparlmcn , 
who devotes a certain amount of time each week.to 1 , 
work. Too practicil cln-res arc under the control 0 
Dr. A. C. Abbot. Dr. Hayes Agnnw, the Nestor of A' 
surgeons, and Emeritus Professor in the school, died GarW n 
the pari session. As an acknowledgment, no 1 

great value of his connexion with 'K’i 

left 850,003 to the University Hospital The demh ‘ <0- 
anuounced of Dr. Forma.!, the Demonstrator of I “ 
v.-ho os coroner’s phyiretail was of gteat terries in tn FP ) *> 
tire cln-ces with material in morbid anatomy. , , 

HARVARD—For lire first time one of the large tebooho! 
'he Eastern States opens with a four >t;‘j n 
It is just twenty yearn ago twee /•« "‘VjPI 
compulsory Uucc year*. course, wm tLc 




■CANADIAN 3IHDICAL SCHOOLS.—MEDICAL TEACHERS. 


Srrx. ?, 1E92. 5G9 


{iiwtd lb'- 5 , as Trell as other important changes, is the 
Ui gisrantea for tie fdtnre. Tee Sears Laboratory for 
IViohrr s -d BaYerinlogy is non - fully eqnippeJ and in 
Tr-ii 5 Z%rfer. Dr. Erast has been appointed Professor 
<: Si;:erio!ogy. Dr. Fitr has bsen transferred from the 
~ c f Pathology to that of Medicine, and the vacancy 
lira est-ed ii tire former has been filled by tfce appoint¬ 
ee: ol Dr. Coancilman, A'sociate Professor of Pathology 
i- the Johns Hopkins Universi'y. I: is mmonred 
that Dr. Harrell, the Professor of Physiology in the 
Ctbenity of Michigan, is to join the Harvard School 
.*> serar.Ke of Dr. Henry P. Bjvcifcb, vrhese executive 
drits £.= Dsan do not enable him to devote sufficient time 
tilihrmtciy teaching. Efforts ate being made by friends 
cf tie school to organise a hospital under the control of 
tisFicclty. The clin’ral advantages of the Massachusetts 
Ctcsral and the Boston City Hospitah are ample and 
resilr arsilable, bat in appointments to the practical 
chibs the choice at pres: nt is limited to men holcingposi- 
t:ns ca the stiff of one or other of these hospita's, and 
tlaisfelt to be an an'inaly. 3Iention must be made of 
tl* death dnrirg the past session of Dr. Henry I. Eorv- 
ddi, the Eierirns Professor of Clinical Medicine, 
^btse vork d:d so mnch to extend the reputation of the 

CoiIEOE or PflTsIEIAXS AXD StTFCEOXS OF NEIV 
Tee m'g'jifieent gifts of the Vanderbilt family 
tire entried the scho.il to take an advanced position 
??,y? l .lbe teaching bodies. The recent union with 
tbe o’dest and richest of the universities 
S °f her Pork, which guarantees the salaries of 

^fro issore, has made progress easy, and within a short 
*““ a T°P-i° a °f a compulsory three years’ course a 
-.c year is annonneed. No changes of anv moment 
cn Caching staff. Dr. McBarney’s new 
l "? lcentre, by far the most elaborate and costlv on 
t-.c.r.iE;nt, has been completed. 

^ 0 r K ix s . UyiYEESmr.—The undergraduate 
r->U-Tg“ » n F edlclne , bas not yet been organised, as the 
pbarmico.ogy and anatomy have not vet 
.V.Vp T-*L IS hoped that at an early date the 


. iZ *- . ,= uu P ea ttat at an early date the 

-, e lre reity will permit of tbe building of the 
— It'Oratories for these branches. Meanwhile 
tit'rEv-w,, i q 1' cr ' rrisd oa a - t“>e hospital and in 
.'r.Er 1 la boratory. Qaalified practiticners a-e 
jJ - e ■’y’-ms and operating rooms cn pcvcect. of 
Dtrit' ’.hr °l a I 653 snm t0 tlle individual clinics. 


btf.cdcl-Ev c’nV 1 liM? Anatomy and Histology, anefin 
'-111* «»•<?£ A '■ -' a; - a ')- Several changes in the ?>e;\*'v:.:c7 
A«4-htT^ Tr p ll .'? t , hin the past year. lir. t'jnn- 
c{ IvSnC',. 3X \.V?Oology* bas been called to tbe 


ea appointed Fellow in Pathology. 


Canadian medical schools. 

I -5 ire lVu '- !: . r rV T '' —changes have Occam 
'■‘"t'Et, N,,' a rB . 1 ' 1 money for the patholocii 

E-li-.If,_ a ,. er .t' !e ment has appeared in" c 
tl; L; r, a ?Licancr.. for the chair ,of Patholo; 


’atholog 
Ruder 
I!o==, t’ 
, has a“ 


tc the trr,'L,t , , Ur - Linear, lately fit 
clinic nt the Johns Hopki 

''tSerit'itn-T.W 6nd amphithcatic ot t 
; t i't-.Viy , t ttbdy for occnpaticn, tv 
t!c t'aching facilities. T 
1 i, approaching cimpletion. 
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Mr. J. Eecxton, assisted by his son, H. Beck^on, B.A. (Graduate 
in Honours, late Scholar of Clare College, Cambridge), prepares candi- 
dates for the London Matriculation, Medical and Law Preliminary, 
University Entrance, I/>cal, and other Examinations. Boarders 
received.—1?, Keppel-street, Jate 140, Gower-street, W.C. 

Mr. J. C0A.7ES,lstB.A.,M.C.P., prepares candidates for Matncnlation, 
Cclleue of Preceptors, Apothecaries' Hall, Pharmaceutical Society, and 
the Professional Examinations of the Conjoint Board of the Boyal 
Colleges of Surgeons and Physicians. Laboratory fitted vrith every 
requisite. Terms moderate.—SO to 22, Ludgate-hill, E.C. 

M.D., B.S Lend., M.B-C.P.Lond., prepares Personally and by Corre¬ 
spondence in a systematic and thorough manner for all the Examina¬ 
tions of the Colleges c: Physicians and Surneons, the Universities, the 
Strrices, the M.D/s of Durham, St. Andrews, and Brussels, and 
for the Apothecaries’ Hall-—G4, Guilfcrd-street, Bussell'Square, TV*.C. 

Mr. A. H. Dawes, 1st B.A. Loud., gives lesson? privately, in class or 
by post, in preparation ior the London Matriculation and Medical 
Preliminary Examinations.—55 and 50, Chancery-lane, 1V.C. 

Mr. J. Gidso.v, 31.A., prepares candidates for" the London Matricula¬ 
tion and Preliminary Medical and Legal Examinations.—Ouemmore, 
Bromley, Kent, and 24, Chancery-lane, E.C. Mr. Gibson brings out 
directly after each examination a “Guide” containing the questions 
set at the examination, followed by solutions in foil 

Mr. ENT GOOCH, B.Sc. (Honours) Lend., B.A. Loud., F.G.S., (for 
many years associated with the late Mr. II. Sergeant, B.A ). assisted by 
experienced graduates, prepare? for Preliminary Scientific. B.Sc. degree. 
Conjoint Board, Matriculation, and Preliminary Met if cal. Special 
Classes in Chemistry, Materi* Medica. Botany, Zoology, Anatomy, and 
Physiology. Laboratory worh. Decently passed fifteen.—23, Alfred- 
place. Gower-street. W.C. 

Mr. FR.\>'K VY. Ghegc, “Buby House,” Mayfiower-rcad, CTapham. 
BAY., instructs pupils for the London Eatriculition Examination and 
all Medical Preliminary anvl Scientific Examinations required by the 
Tarious Examining Boarlls. Mr. Greggwill receive boarders on moderate 
terms, which may be had on application. 

Mr. A. J. Mainwaring. M.A., 1st M.B.Cantab., prepares candidates 
for all Preliminary Examinations.—115, Edith-road, West Kensington. 

Mr. John T. Si'ell. B A. Loud, (for eighteen years with the Lite Mr. 
Henry Sergeant), hold? special clashes, morning and evening, for 
London University Matriculation, the Preliminary Medical Examina¬ 
tion?, Ac.—University Institute, 132. Euston-road. 

Mr. Henry Waite prepares pupils for Matriculation, Preliminary 
Scientific, and the Examinations for Medical Begistration of all the 
licensing bodies.—25, Dingwall-roid, Earlsfield road, Wandsworth. 

Mr. J. Woodland, F.KS., F.C.S., Ac. (h>te Lecturer on the Art of 
Prescribing, and Teacher of Materia Medica at St. George’s Hospital), 
reads privately with men for University and other examinations.— 
Interview at lfs, Marylebone-rcad, X. W., by appointment only. 


Lvstrcctors in Elocution Ac. 

Dr. ALTScnUT. has made Stuttering, Stammering. lisping, Fateftn, 
recent or of long standing, due to Nervousness. Ac., irre>-pec:ive of Age 
or Bex (\vithout any Mechanical appliances), his Special. Life-long study. 
The Voice greatly Develo;HNl and Strengthened.Old Bond-street, W. 
(attend^ at Brighton*. 

Mr. II. X. Dixon. M.A.Lond. and Cambridge, F.L.S., gives a thorough 
and fcigh-clt>s Education to Deaf Children, based upon the Oral 
Method. Special arrangements made for very yonng children.—Apply, 
Wickham House. East Park Parade, Northampton. 

Mr. William Van Pkaagii, the public introducer of the Pure Oral 
System of Teaching Deaf Mutes, has made the subject of Lip-reading 
and the cure of all Defects of Speech. l*oth acquired and congenital, liii 
special study, p.-.rers on the various subjects can be had free at 
11. Fitrroy-square. \V. 

Mr. H. W.“White educate^ Deaf and Dumb Cliildren of the higher 
classes on the lhire Oral System; al-^o deals with case? of Defective 
Speech, and has many testimonials fr\im parents. I-ip reading l(-s«an? 
pven to adult t who have thtir hearing. Beferer.ce-s to the highest 
medical authorities.—10, Sinclair Gardens, Kensington, W. Next term 
Sept. 2 th. 


CLINICAL INSTRUCTION IN INFECTIOUS 
DISEASES. 


The Metropolitan Asylums Board r.ovr ntTcr f;:cil:t:cs io 
stud»*iit> ■whereby they may obtain ir.-trnction in the subject 
of infectious diseases supplement cd by clinical obs great ion of 
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SCHOLARSHIPS GIVEN IN' AID OF MEDICAL STUDY. . 

The following list is ns nearly complete as the Editors have been able to make it, and gives such prizes ns mould 
enter into a Student’s calculation of the cost of Medical education. It does not contain prizes of less value than cjq c . 
prizes of greater than this value which are given in any form except money or necessaries of medical study and research-— 


Institution. 


OXFORD UNIVERSITY .. 


LONDON UNIVERSITY 


•EDINBURGH UNIVERSITY 


Tit ix of 
Scholarship tic. 


Annual or. 

TOTAL VALUE. 


How LONG 
TENABLE. 


Bnrdett-Coutts 
Scholarships. 
Radcliffe Tmv. 

Fellowship. 
Rolleston Me. 


University 
Scholarship in 
Medicine. 
University 
Scholarship in 
Obstetric 
Medicine. 
University 
Scholarship in 
Forensic 
Medicine. 
University 
Scholarship in 
Surgery. 

Theses Gold Medals. 

Symc Surgical 
Fellowship. 
Leckio Mactier 
Fellowship. 

Sibbald Scholar¬ 
ship. 

Ilope Prize. 


£50 per annum. 

^200 „ „ 

£60 „ „ 

£40 per annum. 

£40 per annum, 

£30 per annum. 

£30 per annum. 

£30 per annum. 
£30 per annum. 

£30 per annum. 

£50 per annum. 


£10517s. Cd. per 
annum. 

£70 per annum. 

£40 per annum. 
£25. 


Scholarship. 1 

£100. 

3 years. 

„ No. 1. 

.. No. 2. 

£100. 

3 years. 

,, No. 3. 

£100. 

3 years. 

„ No. 4. 

£100. 

3 years. 

Murchison Memo¬ 
rial Scholarship. 

Interest on 
£1000. 

1 year. 

Buchanan Scho¬ 
larship. 

Interest on 
£1000. 

1 year. 

James Scott 

, £45 per annum. 

1 year. 

Scholarship. 



Ettles Scholarship 

£35. 

.... 

in Medicine. 



Markar Smith 

£25 per annum. 

2 years. 

Scholarship in 
Chemistry. 
Sibbald Bursary. 


.. No. I. 

£30. 

.... 

„ No. 2. 

£30. 

.... 

neriot Burvary. 

£30 per annum. 


., No. 3. 

3 years. 

„ No. 2. 

£30 per annum. 

3 years. 

Thomson Bnr>ary. 

£25 per annum. 


„ No. 1. 

4 years. 

„ No. 2. 

£25 per annum. 

4 years. 

Grierson Bursary. 

£20 per annum. 


„ No. 1. 

1 year. 

„ No. 2- 

£20 per annum. 

1 year. 

„ No. 3. 

£20 per annum. 

1 year. 


2 years. 

3 years. 

2 years. 
2 years. 
2 years. 
2 years. 

2 years. 
2 years. 

2 years. 

2 years. 

2 years. 

3 years. 

3 years. 


How OBTAINABLE. 


Competitive Examination. 

Ditto. 

Original Research. 

By first place with distinction in Ana¬ 
tomy at July Intermediate M.B. 
Examination. 

By first place, with distinction in 
Physiology and Histology at July 
Intermediate M.B.Examination. 

By first place with distinction in Or¬ 
ganic Chemistry at July Inter¬ 
mediate M.B. Examination. 

By first place with distinction in 
Materia Medica and Pharma¬ 
ceutical Chemistry at July Inter¬ 
mediate M.B. Examination. 

By first place with distinction in 
Medicine at M.B. Honours Exami¬ 
nation. 

By first place with distinction in 
Obstetric Medicine at M.B. 
Honours Examination. 

By first place with distinction in 
Forensic Medicine at M.B. 
Honours Examination. 

By first place with distinction in B.S. 
Honours Examination. 

Candidates for M.D. who present 
Theses of high merit. 

Competitive Thesis by M.B. of not 
more than three years* standing. 

Competitive Examination among 
M.B.’s of not more than three years’ 
standing. 

Competitive Examination among Uni¬ 
versity Students. 

Distinction in Minor Chemical 
Class. 


First place in MedICAL PRELIMI¬ 
NARY Examination. 

Nat. History, Botany, and Geology. 

Highest marks in Class Examinations 
in Physiology and Surgery. 

Competitive Examination in Anatomy, 
Physiology, Materia Medica, 
and Pathology. 

Competitive Examination in Clinical 
Medicine among registered Stu¬ 
dents of Medicine. 

Competitive Examination and Class 
Work in Midwifery and Gynae¬ 
cology. 

Competitive Examination and Class 
Work in Midwifery. 

Distinction in M.B. and M.S. Exa¬ 
mination. 

Competitive Examination in CHEMIS¬ 
TRY among University Students. 


Competitive Examination among 
Matriculating Students. 

Ditto. 

Di«tinction in Preliminary Medical 
Examination. 

Distinction in Preliminary Medical 
Examination. 

Distinction in Preliminary Medical 
Examination. (Holder mu«t be 
rathe of Crawford or LeadhilK) 

Competitive Examination in chemis¬ 
try, Botant, and Natural 
History among Second-} ear 
Students. (Holder nti't I* nathe 
of Crawford or EcmlhllK) 

Ditto. 


Conditions 

ATTACHED 10 
TENURE. 


Foreign Travel fc? 
purpose of 
Medical Studv. 
M.B. taken within 
3 years. 

Ditto. 


Ditto. 

Ditto. 

Ditto. 


None. 

None. 


None. 

None. 


None. 


None. 

None. 


One year's s.c<ly 
at the Uniter- 
sitv.aml 2 years' 
original research 
None. 


None. 

None. 

None. 

None. 


None. 

None. 

None. 

None- 

Ncr.e. 

None. 


SevtTAl Fellowships, Scholarship?. Bursaries. £c., are not mentioned In the above Bit, which arc occasionally vacant In allcrnnlc }»-*>- 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Ir-nTmox 


r.ivBrEcri umveositv 
-a. r.-m!. 


T EAETH0L05IEWS 
-•riDICAL SCHOOL 




Title of 

SCHOLAESUIP <fC- 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

How OUTAINABLE. 

Conditions 

ATTACHED TO 
TENURE. 

Grierson Earsarv. 





„ Xo. 4. 

£20 per annum. 

lyear. 

Competitive Examination in Anatomy 
and Physiology among Third- 
year Students. (Holder"must be 
native of Crawford or Lendhills.) 

Notre. 

„ Xo. 5. 

' 

£20 per annum. 

1 year. 

Competitive Examination in Materia 
Medica and Pathology among 
Fourth-year Students. (Holder 

must be'native of Crawford or Lead- 
hills.) 


Dr. J. A. Carlvle 




Earsarv. 





ff Xo. L 

£23 per annum. 

1 year. 

Proficiency in Class Examinations in 
Anatomy and Chemistry. 

JCone. 

„ Xo. 2. 

£23 per annum. 

lyear. 

Proficiency in Class Examinations in 
Anatomy and Physiology. 

None. 

Mackenzie Bur- 
sarv. 





„ Xo. 1. 

£21 5s. 


Industry* and Skill in Junior Class 
work of Practical Anatomy. 

^\one. 

o 

J° 

£21 5s. 


Indnstrv and Skill in Senior Class 
work of Practical Anatomy. 

Xone. 

Beane? Prize. 

£27103. 


Highest 3larks taken in ANATOMT, 
Surgery, and Clinical Surgery, 
by University Student in M.B. and 
ClM. Examinations. 

N'ona. 

Hope Chemistry 
Prize. 

£103. 


Competitive Examination among Uni- 
versitv Students. 

None. 

Neil Arnott Prize. 

£42. 


Distinction in Natural Philosophy in 
the M.A. Examination. 

None. 

Wight man Prize. 

£10 10s. 


Competitive Reports on Cases by 
Clinical Students. 

None. 

Entrance Scholar- 





ships Xo 1. 

£73. 


Open Competitive Examination in 
Physics and Chemistry. • 

Full Course at St 
Bartholomew’s 
Hospital. 

„ Xo. 2. 

£73. 


Open Competitive Examination in 
Biology and Physiology. 

Ditto. 

.. -Xo. 3. 

£150. 


Open Competitive Examination in 
Physics. (Su gjiistuv, and Dio log v. 

Ditto. 

Preliminary-Scien¬ 
tific Exhibition. 

£50. 


Open Competitive Examination in 
Physics,Chemistry, aail Biology. 

Ditto. 

Jeal£re?on Exhi¬ 
bition. 

£2=3. 


Open Competitive Examination in 
Latin, Matmsutics, and GrXEK, 
French. or German. 

JCoce. 

SI inter Scholar¬ 
ship. 

Junior Scholar- 

£50. 


Competitive Examination among Cam¬ 
bridge Graduate? in Anatomy, 
Physiology, and Materia Medica. 

JCoce. 

ship. 




. „ Xo. 1. 

£30. 


Competitive Examination among Stu¬ 
dents in Anatomy and Physiology. 

Xone. 

... Xo. 2. 

Senior Scholar¬ 
ship. 

£20. 


Ditto. 


£50. 

.... 

Competitive Examination nraonT Stu¬ 
dents in ANATOMY, PHYSIOLOGY, 
and Chemistry. 

Stride at St. Ear- 
tholotnew's Hos- 
pitaL 

Kirkes* Scholar¬ 
ship. 

£30 and Medal. 


Competitive Examination among Stu¬ 
dents in Clinical Medicine. 

Bmckenbury 

Scholarship?. 





Xo. 1. 

£30. 


Competitive Examination among Stu¬ 
dents in Medicine. 


.. Xo. 2. 

£30. 


Competitive Examination among Stu- 


Lawrence Scholar- 
skip. 

£42 and Medal. 


Competitive Examination among Stn- ( 
dents in SfRGEUY, MEDICINE, and 
Midwifery. 

None. 

Sir Ge<>. Burrows’ 
Ihize. 

£10 10*. 


Competitive Examination in pATno- j 
logy .among Students. 1 


j Siyucer Prize. 

£15. 


Competitive Examination in Re¬ 
gional and Morbid Anatoliy ! 


\ Entrance Scholar- 
j ships. 





} .. Xo. 1. 

! 

j 

| 

t 

J 

1 

( 

i 

J 

£1C5. 


Open Competitive Examination in j 
any three of the following group? of i 
5uf*;ects : (IJ English, including/ 
Language, Literature. History, 1 
an*! GEOOIMI’HY; (2) Latin* and | 
Greek ; (3) French and germ in ; j 
(4) Mathematics, including arith¬ 
metic. Algebra. ar.«l Geometry, ; 
and Mechanic*. including Ntitics ! 
ami Dynamics ; Chemistry (In* . 
organic) and Piiv-sfcy, including j 
Acoustics, 11 f.it, and Ei.rcrnicm ; J 
and <C) AMJUL and VEGETABLE 
BIOLOGY. 

F all Course at 

Cha ring-cross 
Hospital. 

i ». Xo. 2. 

£72 1^. 

.... 

Ditto. 


| *« Xo. w. 

£52 Ila. 

i 


Competitive Examinatim In An atdmt 
ar.d Physiology, cpm toStudt-nt? 
from the University of Oxford who ! 
Lave the Fir»t M. it. Knrjr.i* i 

lion, and to ^tudtnt* fn-m the ’ 
U:it*vr«f:y of Cambridge who hare - 
p.vei t!.*' St-omd M.1L Examina* j 
turn, ar.d who have rot entered at S 
ary \j r: bn Mitiiral >:!;»• *L * 

Completion rf Cur¬ 
riculum at 
Charing-cr»»At 
Hospital. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—confjWttf. 


Institution*. 

Title op 
Scholarship <fcc. 

LONDON DOSPITAL — con¬ 
tinued. 

Scholarship. 


Dressers’ Prize 
ii No. 1. 


i, No. 2. 

„ No. 3. 

n No. 4. 

*> No. 5. 

it No C. 

Triennialltj: 
Hutchinson Prize. 

ST. MAKY'S hospital .. 

Practical Anatomy 
Prizes. 

Natural Science 
Scholarship. No. 1. 


„ No. 2. 

„ No. 3. 

,i No. 4. 

^MIDDLESEX HOSPITAL .. 

Entrance Scholar¬ 
ship. No. 1. 


„ No. 2. 

Exhibition. 


Broderip Scholar¬ 
ship. No. 1. 


„ No. 2. 

Governor’s Prize. 


Hetley Clinical 
Prize. 

John Murray Gold 
Menial and 
Scholarship. 
Lyell Medal. 

ST. THOMAS’S HOSPITAL. 

College Prizes. 

No. 1. 

cZ 

— j 

» No. 2. 

,, No. 3. 

V. 

„ No. 4. 

,Vo.5. 


i .. No. 0. 

j Entrance Science 

1 Scholarship. 

No. 1. 

cZ 

u 

h 

'S. 

j Mo. 2. 

IVm. Tito Scholiar- 
1 ship. 

College Prizes. 

,, No. 7. 

,, No. S. 

Musgrove Scholar¬ 
ship. 

Peacock Scholar¬ 
ship. 

Grainzer Testimo¬ 
nial Prize. 

Him r. inH'j : 
Beaney Scholarship 
College Ihires. 

„ No. £>. 


„ No. 10 . 

„ No. 31. 

CNn'EESTTY COLLEGE, 
LONDON. 

„ No. 12. 

„ No. 13. 

En!ranee KxhIM- 
lion-*. No. 1. 


„ No. 2. 

> .. No. 3. 


Annual on 

TOTAL VALUE. 


HOW LONG 
TENABLE. 


HOW OBTAINABLE. 


£25. 

£ 20 . 

£15. 

£15. 

£ 10 . 

£ 10 . 

£5. 

£5. 

£55. 

£ 6 . 

£4. 

£105. 

£52 10a. 
£52 103. 
£52 103. 
£155. 

£52 103. 


£ 20 . 

£25. 

£30. 

£50 per annum. 

£30 per annum. 
£10 103. 

£30 per annum. 


£20 per annum. 
£ 21 . 


£25. 


£5 53. 


£15. 


£ 10 . 

£15. 


£ 10 . 

£15. 


£ 10 . 


£G0. 
£27 103. 

£ 20 . 
£ 10 . 
£53 103. 

£23 1<K 

£15. 


£ 20 . 


£ 10 . 

£ 20 . 


£15. 

£ 10 . 


£r.\ 

£40. 


2 years. 
2 years. 

2 years. 

2 years. 

3 years. 


2 years. 
2 years. 
1 year. 


Competitive Examination in Anatomt, 
Physiology, and Chemistry. 

Competitive Examination in Anatomt 
and Physiology. 

Zeal, Efficiency, and Knowledge 
of Minor Surgery. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

For the best essay upon a subject in 
Cltmcal Surgery. 


Competitive Examination among Stu- 
dents in Natural Science. 

Ditto. 

Ditto. , 

Ditto. 

For Students from Epsom College 
being sons of Medical .Men. 

Competitive Examination among Stu¬ 
dents from Oxford, Cambridge, or 
other University in Subjects of 
Preliminary Scientific Exami¬ 
nation at London University. 

Competitive Examination among 
First-year Students. 

Competitive Examination among 
Second-year Students. 

Competitive Examination nraong 
Third-year Students. 

Open Competitive Examination. 

Ditto. 

Competitive Examination among 
First-year Students in Elementary 
Anatomy, Osteology, and Physio¬ 
logy. 

Competitive Examination among 
Fourth-year Students in Clinical 
Subjects. 

Ditto. 

Examination among 
Students in Clinical 


Conditions 

ATTACHED tO 
TENURE. 


Competitive 

Third-year 

SUBJECTS. 


Ditto. 


Examination in Medicine, Surgery, 
and Obstetrics. 

Examination in Surgical Anatomt 
and Practical Surgery. 

Competitive Examination among 
First-year Students. 

Ditto. 

Competitive Examination among 
Second-year Students, 

Ditto. 

Competitive Examination among 
Third-year Students. 

Ditto. 


Competitive Examination in PHYSICS, 
Chemistry, Physiology, Potany, 
or Zoology. 

Ditto. 

Competitive Examination among 
First-year Students. 

Ditto. 

Ditto. 

Competitive Examination among 
Second-year Student-*. 

Ditto. 

For work in Anatom y and Physiology. 


For Surgery and Surgical Patho¬ 
logy. 

Competitive Examination among 
Second-year Stud* nts. 

Ditto, 

Competitive Examination among 
TTiird-ycar Student**. 

Ditto. 

Ditto, 

Open Competitive Examination In 
chemistry. Physics, Dotany, and 
Zoology. 

Ditto. 

Ditto. 


Course at Middle¬ 
sex Hospital. 


Perpetual Courts 


Ditto. 


jVrpetu'I C<nv* 

at University 
CVdPrv. 
Ditto- 
Ditto. 
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SCHOLARSHIPS GIVEN IN' AID OF MEDICAL STUDY— continued. 


Title of j 

Scholarship £-c. j 

Annual op. 
TOTAL value. 

HOW LONG 
tenarle. 

Atkinson Morley j 
Scholarship. j 

£45 per annum. 

3 years. 

Atchison Scholar- j 
ship. 

£55 per annum. 

2 years. 

Sharper Physio- J 

£105. 

..... 

logical SchoLor- 
ship. j 



FUliter Exhibit’ll. j 

£30. 

1 year. 

Guff Mem. 

£15. 


Prize. 



Erichsen Prize. 

£10 10s. 


Morris Bursary. 

£10. 

2 years. 

j Natural Science 

£C0. 


i Entrance Scho- 
J Firship. 



’ Entrance Scholar¬ 
ship. 

£30 per annum. 

2 years. 

Guthrie Scholar¬ 
ship. 

£30 per annum. 

2 years. 

„ No. 1. 

£20 per annum. 

2 years. 

„ No. 2. 

£20 per annum. 

2 years. 

„ No. S. 

£10 per annum. 

2 vears 

„ 2s’o. 4. 

£10 per annum. 

2 years. 

Eutherford 

£20 per annum. 

2 years. 

Alcock. 


Governors. 
Senior Scholarship. 

£20 per annum. 

2 years. 

„ No. 1. 

£20 per annum. 

2 years. 

„ Xo. 2. 

£20 per annum. 

2 years. 

Treasurer's Prize. 

£10 10s. 

.... 

President’s Prize. 

£21. 


Chadwick Prize. 

£21 in books or 
instruments. 

.... 

Bird Medal and 
Prize. 

£14 in medal, 
books, or 
instruments. 

.... 

Ir.glehy Scholar¬ 
ships (1 or more). 

£10 to £15. 

1 year. 

Sydenham 

£1010?. per 

3 years. 

Scholarship. 

annum. 

Sands Cox 
Scholarship. 

£10 10s. per 
annum 

3 years. 

Queen’s 

£10 ID?, per 

3 years. 

Scholarship. 

annum. 

-- 

£:c 15s. 

.... 


i 

j £10 IOa. 


Clark Prize. 
Entrance Scholar- 

j £1515s. 

i ££3, 

.... 

ship 

i 


Infirmary Scholar- 

£42. 


ship. 

1 

■ 

■ 

Hardwick Prize. 

£10. 


McGill Prize. 

1 

{ £10. 


Thorp Pr ire*. 

1 £40 ar.J £3. 


Holt Tutorial 

, £IW. 


Scholarships 
(tvo annual] v>. 

• 


l-;nn Jor.« Sc!ro- 

1 


j Urrlilp. No. 1. 

* £21 per annum. 

2 years, i 

! 

i - 

1 £21. 

.... i 


iNmimos. 


H01V OBTAt.VAELE. 


Conditions 

ATTACHED TO 
TENURE. 


rMvrr:=iTY college, 
DU.ND0.Y-C"r.av.ufi 


EF.'TMINSTEP. 

IITAL 


nos- 


«M LiECE - Bm - 


^-I < TOL MEDIUM 
^IUX)U 


l u?? ^"OOL OF MEDI. 

i^OtfRItsniBKCOL. 


COILEGE, 


I 




Theorv and Practice of Surgery. i 

! 

Competitive Examination among | 
Medical Students. • 

Proficiency in Biological Science. 


Competitive Examination among Stu¬ 
dents in Pathological anatomy. 

Competitive Examination among Stu¬ 
dents in anatomy. Physiology, 
and Chemistry. 

Practical Surgery. 


Competitive Examination in subjects 
of Preliminary Scientific of London 
University. 

Open Competitive Exazmmtionamong 
Candidates under twenty-five years 
of age in Latin, Mathematics, 
Experimental Physics, Chemis¬ 
try, and French or G£IUU-V. 

Ditto, 

Ditto. 

Ditto. 

Ditto. 

As above, save that Dental Students 
only can compete. 

Open*Competition in CHEMISTRY and 
Experimental Physics. 

Ditto. 

For Students entering in the Summer 
Session 

Competitive Examination among Ox¬ 
ford and Cambridge Students in 
Anatomy and Physiology. 

Ditto. 

Competitive Examination among First- 
year Students in Anatomy, Physio¬ 
logy, and Chemistry. 

Competitive Examination among 
Second-year Students in Anatomy, 
Physiology, and Histology. 

Competitive Examination among Me¬ 
dical Students in Anatomy, Physio¬ 
logy, Histology, Medicine, Sur¬ 
gery. and Midwifery. 

Competitive Examination amongst 
Fourth-year Students in Mid¬ 
wifery and Diseases of Women, 
Medicine, and Pathology. 

Candidates must have spent first two 
years of curriculum at the College. 

Award of Council to orphan sons of 
Medical Practitioner. 

Competitive Examination among sons 
of Medical Practitioners under 
eighteen years of age in Arts 
Subjects. 

Competitive Examination for all Stu¬ 
dents entering in Chemistry, Ele¬ 
mentary Biology, and Experi¬ 
ment vl Physics. 

Competitive Examination among 
Medical Students in Subjects of 
General Education. 

Ditto. 

Class Work of Thinl-ycnr Students. 

Competitive Examination among 
Metrical Students t\ ho have passed 
Ihvliminnry Scientific Iixnmination 
at London or Victoria University. 

Competitive Examination among 
students who hare pv^ed one of 
the Preliminary Examinations. 


Perpetual Coursn/ 
at Westminster 
Hospital. 
Ditto. 


Perpetual S:t>- 
denta. 


Competitive Examination among 
Clinical Cleric Students of two years' 
standing in CLIMCU. Mewcinil 

Competitive Examination among ad- 
rarrevd Sargi-al Students. 

Examinations in Furcaric Medicine 
and Hytiere. 

Vc'ic of Faculty to ^tudrnt cf cot lc*s 
than tv o j cars' standing. 


Complete Course- 
} of Insures and. 

I Practical Clas'e--. 
S at Lced* School, 
j Complete Course of 
i 11 capital Practice- 
j and Clinical Lec- 
! turev at Leeds* 
' Infirmary. 


: Tea clung and 
I Original lh'^arcb*. 


Open Competitive Examination ameng ‘ 
stuimt-s in Ants mtjects. ; 

Competitive Ex.vaTmtj'-n among ’ 
\ Third-year Students in ANiTHML j 
j Vm*U'U*'. t, Ciiemi-.tr Y, and * 
Matfuu Medic*. j 

C-emp«*t;ti»e Kxxtrlr.atl-n nrr.T.g 
) Third »«r Fourth vm? Studcrtv j.n , 
Clinical Sur-rers. * 


Perpetual f*cur , "f.* 
at Vi-t-ria Vnl 

ter»i*.v. 


£ir. 
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PUBLIC HEALTH. 


INSTRUCTION FOB DIPLOMAS IX 
STATE MEDICINE. 

England. 

Tnn following recommendations, designed with a view of 
•ensuring “ the possession of a distinctively liigli proficiency, 
.•scientific and practical, in all the branches of study which 
•concern the public health,” were adopted by the General 
.Medical Council in 1889. The regulations require that— 
“(1) A period of not less than twelve months shall elapse 
between the attainment of a first registrable qualification in 
.Medicine, Surgery and Midwifery and the examination for a 
•diploma in Sanitary Science, Public Health, or State Medi- 
•cine; (2) even - candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
•during a period of six months, practical instruction in a 
'■laboratory approved of by the bodygrantingthcqualification; 
•(3) every candidate shall have produced evidence of having 
for six months practically studied the duties of out-door 
••sanitary work under the medical officer of health of a county 
■or large urban district; (4) the examination shall have been 

• conducted by examiners specially qualified, and shall com¬ 
prise laboratory work ns well ns written and oral examina¬ 
tion ; (5) the rules ns to study shall not apply to—(«) medical 
practitioners registered, or entitled to be registered, on or 
before Jan. 1st, 1890; (1) registered medical practitioners 
•who have for a period of three years held the position of 
medical officer of health to any county, or to any urban 
•district of more than 20,000 inhabitants, or to any entire rural 
.sanitary district.” 

London University. —Sanitary Science is included in the 
M.D. degree, and a certificate will have to be produced 
.showing that a course of practical instruction has been 
■attended for the prescribed period, and that the course has 
\includcd such chemical, microscopical and meteorological 
work and exercises as more especially relate to sanitation. 

Cambridge University ,—The Examination consists of two 
parts. Part I. comprises physics and chemistry ; the prin- 

• ciptcs of chemistry and methods of analysis, witli especial 
reference to analyses of air and water ; application of the 
■microscope; the laws of heat and the principles of pneu¬ 
matics, hydrostatics and hydraulics, with especial reference 
■to ventilation, water-supply, drainage; construction of 
•dwellings, disposal of sewage and refuse, and sanitary 
■ engineering in general; statistical methods. Part II. com¬ 
prises laws of the realm relating to public health ; origin, 
.propagation, pathology aud prevention of epidemic and 
•infections diseases ; effects of overcrowding, vitiated air, 
•.impure water, and bad or insufficient food ; unhealthy occu¬ 
pations and the diseases to which they give rise; water- 
supply and drainage in reference to health ; distribution of 
•diseases within the United Kingdom, and effects of soil, 
■season, and climate. The examination in both parts is oral 
■and practical, as well ns in writing. Candidates may present 
themselves for cither part separately or for both together. 
Every candidate must pay a fee of £4 4s. before admission 
do cash part of the examination. Candidates for examina¬ 
tion must be in their twenty-fourth year at the time of 
-taking the first part and must have completed that age 
before presenting themselves for the second part. Those who 
■have become qualified after January 1st, 1890, must have 
•passed a prescribed course of study, particulars of which 
■may be obtained on .application to Dr. Bushel] Anningson, 
Barton-road, Cambridge, wlio is the Secretary to the State 
Medicine Syndicate. 

Unirersity of Oxford .—There will be held every year in 
Michaelmas Term an examination in subjects bearing on 
Preventive Medicine and Public Health, for the purpose of 
-granting certificates of proficiency therein. No person will 
be admitted thereto who shall not have obtained the degree 
•of Bachelor of Medicine in the University. The snbjects of 
•examination are Hygiene. Sanitary Law, Sanitary Engineer¬ 
ing and Vital Statistic.-, At the ciose of the examination a 
li-t of the candidates who shall have received certificates will 
\-• made in a Back to be kept for that purpose, and will be 
•certified bv the signature of the examiners. Such book will 
remain in the custody of the registrar of the University. 
The examination is under the supervision of the Board of the 
1 acuity of Medicine, The fee to Is? paid I-’fore examination 
Cs £5 ; for the Certificate of Proficiency, £10. This examina¬ 


tion is suspended during alterations in the Statute. As 
evidence that the School of Medical Science in Oxford' i- a 
growing one, wc note the progress made in the new depart'- 
ment of Human Anatomy. The building is now ncarlv com¬ 
pleted, and there is every prospect that'it will he ready for 
occupation next summer, the present accommodation being 
now insufficient to meet the wants of the increasing number; 
of students. In the department of Comparative Anntomv a 
number of large and well-lighted laboratories have Uen 
added ; these have been fitted up to meet the requirements of 
senior students and those engaged in research. 

University of Durham. —Forthc licence in Sanitary Science 
candidates must ho registered medical practitioners, and 
shall have spent one year of professional study subsequently 
to the attainment of a first registrable qualification in 
Medicine, Surgery, and Midwifery, in attendance at the 
University of Durham College of Medicine, Newcastle-upon- 
Tyne. Medical practitioners registered, or entitled to be 
registered, on or before Jan. 1st, 1890, are exempt front this 
year's attendance. For the degree of Bachelor in Hygiene 
(B. Hy.) the candidate must be a registered medical practi¬ 
tioner ; he must not be less than twenty-two years of age, 
and must have spent one year of professional study subse¬ 
quently to the attainment of a first registrable qualification 
in Medicine, Surgery, nml Midwifery, in attendance at the 
University of Durham College of Medicine, Newcastle-upon- 
Tyne, in the following manner t In the winter session, a 
course of lectures on Public Health ; three months’ practical 
instruction in a Chemical Laboratory; and three months’ 
practical instruction in a Bacteriological Laboratory; and 
attendance on the Clinical Practice, Lectures, and Instruction 
at the City Hospital for Infectious Diseases, Newcastle-upon- 
Tyne. In the summer session a course of Lectures, on 
Sanitary Chemistry and Physics; a course of Practical 
Chemistry of not less than twelve hours per week; and six 
months’ practical study of out-door sanitary work under the 
Medical Officer of Health, Ncwcastle-upon-Tync. The regu¬ 
lations for the degree of Doctor of Hygiene (D.Hv.) are ns 
follows : The candidate shall ho a Bachelor in Hygiene, lie 
shall have been engaged for two years subsequently to the 
date of his acquirement of the degree of Bachelor in Hygiene 
in practice ns a Medical Officer of Health, and shall write 
an essay upon some practical hygienic subject, selected by 
himself nnd approved by the Lecturer on Public Health, and 
shall be examined thereon, and upon questions relative to the 
subject of the essay. Calendars containing full information 
may be had on application to the Secretary. 

Victoria University. —An examination in Sanitary Science 
is held yearly, beginning about the middle of July, under 
the following regulations : The examination is in two parts, 
nnd is written, oral nnd practical. Candidates before 
entering for either part of the examination must have held 
for not less than twelve months a registrable qualification 
in Medicine, Surgery and Midwifery, and must presen ■ 
satisfactory certificates of having attended courses of } n ‘ 
struction in Public Health nnd in Chemistry ns nppho 
to Public Health in a college of the University, or in a 
college or medical school recognised for this purpp-e b\ the 
University; of having attended, after obtaining a rcgistrao.c 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University; of ba vl ’V 
pmcticnily studied the duties of out-door sanitary work tor 
not less titan six months under the Medical Officer of 1*®“’ 
of a county or of a large urban district. Candidates maj 

present themselves for Parts I. and II. separately or at i 
same time, provided that no candidate l>e admitted to 
Part II. unless be lias already presented him-elf for 1 art J. 
No candidate’s name will be published until he has satis¬ 
fied the examiners in both parts of the cxamintnion. 
Notice in writing must l>e given by each cnndi'lntc i > 
the registrar of the University on or before July 1st 
each vear. The fee for each part is £4 4»,, and mn-t 
paid on or twforc July 5th in each year. For any snb.-equc 
examination in the same part the fee will be £2 2'. j- - 
candidate wlio has passed both parts of th" cxnininnti 
the satisfaction of the examiners, and who is legally r>-■ 
tered, will receive a diploma in .Sanitary Science. »*•- 
examinations will begin on the third Monday in Jul> 

Coilrac of Physirinns rf Lor./'or. corf the A’.. •- ? 
CoV.ryr of Soryvons rf Kmjtr.rd.— The. followin'- j 1 ™ ; 

rr-xidations tor’ obtaining the diploma in Pubac 
Section 1: Candidates n.u-t be rr-gi-tored under tor . ; ■ “ 

Act. The examination con.-i.-t.s of two parts. Joe 
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crh part is £5 5'. A candidate intending to present him- 
wli? ess! give fourteen days’ written uotice.to the Secretary, 
«»’ the Examination Half, Thames Embankment, IV.C. A 
candidate registered under the Medical Act on or before 
JssTlfi, 1890, mil be admissible to.Part I. of the exnmina- 
hm ca’prodccing evidence of being at least .twenty-three 
T.-r; bf are, and to Part II. on producing evidence of being 
it least twenty-four years of age. A candidate registered 
trier the Medical Act after Jan." 1st. 1890, will be admissible 
to crimination in Part I. on producing evidence (1) of having 
hen in possession of a registrable qualification in Medicine, 
fa—orr ar.d Midwifery for at least twelve months; (2) of 
twit" attended, after obtaining such registrable qualifica¬ 
tion, practical instruction in a laboratory recognised by the" 
E-r.~ir.in; Board in England during a period of sis months ; 
(31 cf being at least twenty-three years of age. A candidate 
will ie admitted to Part 11. of the examination on producing 
tvider.ee (1) of having, during a period of sis months after 
cl‘rising a registrable qualification, either practically 
ftriicd the duties of out-door Sanitary Work nnder the 
radical officer of health of a county or large urban district 
tr rise held appointment as medical officer of health under 
•vriitions not requiring the possession of a speefal Sanitary 
ciplrma; (2) of being at least twenty-four years oi age. 

College, London .—A course of lectnres will he given 
fc the summer session by Professor Charles Kelly, M.D., 
E.P-C.r. Practical instruction will be given in the uses of 
Sanitary Appliances at the Parkcs’ Museum, Margaret-street, 
Ikrcnt-street, W. The lectnres will be given during the 
Raiser session on Thursdays at 12.30 P.M., commencing 
icusiay, May 12tli, 1892. Fee for the course. £2 2s., pay- 
V-V 5 j" *“dranco in the College Office. Medical students at 
Mr.; s College, free. The necessary Laboratory Instruction 
to comply with the regulations of tlie various Universities and 
rtrer Medical Licensing Bodies will be given by Professor 
cl , ? R ’ EmRb , 3LD.» D.Sc., and Professor Edgar M. 

_-M-B. Loud. The syllabus includes Physics, 
ireni-ity, Microscopy ; Parasites and other Orgnnisms 
iricstmg Food-stuff _ or the Human Body ; Bacteriology, 
-c.caing the Cultivation and Recognition of Micro-organisms. 
i 6 will Last sis months, four months of which will 
.-.Ay 1 - ln , laboratories of Public Health, and two 
! n , ie bacteriological Laboratory. Fee 20 guineas, 
*rj; ’*? l:! •’■drancc in the College Office. Under the direction 
ssv. r R ‘ Emitb - M - D -, D.Sc., and Demon- 

:-V*— A- '~ r ' tl; , ‘untly, Assoc. It.C.Sc. Lond., practical 
!77““will he given in the laboratories in the methods 
- v '* 5 °t Air, IN utcr, Foods kc. ; Detection of Poisons. 
_ mont ' ! > £A At.; three months. £10 10.?. The 
o re .als° available for original investigations and 
6 (v'l. j m Public Health, and arc open daily from 
an '^ °. n £atU! "davs to 1 r.M. In'Fnblic 
Ivtw!^™ be held'during the winter session 
S-i'. '■ w.Smith; fee £12 12?. The bacteriological 

l’-., ',',2;,.. °P C . 11 for original research under the direction of 
i‘cr pvwi °<r Comparative Pathology and Bacteriology. 

£or ori ?innl research, 3 guineas. For a longer 
v;.h '.^ ar '= c , racn . t - For one month for private studv. 
c.-—. ji ,, on : A puineas. For a longer period by arrangc- 
! l 0 ’ 1 . course^ for a month, with attendance on 

H. G xMn'i!* bor n year, 30 guineas. Professor 

;‘•'••‘S', i.it.5., will deliv - • • 

ampin*. 


live ,;mnfiv ‘v ’h'™* deliver a course of sis lectures on 
< fth.-. , £urt ' lCr particulars connected with anv 

c ‘ '>-’Vi;.ailon C ~ V ' !C ' ,ai ' plyt ° ProfcSSOrW - K ‘ Smith * King’s 



1 **•- t.rv* 'XT/ -* . * * *-« iu-u ui'uiuituuiii; 

La ''>„•} V 1>' —l' 111 - ln October, A sis months’course of 
V {*^,1 “ , or F Instruction is tobc given at the Western 
r • - bark-street, by Mr F. Wallis Stoddart, 



medical officers of health as they may be directed to nnder- 
take. Facilities will be afforded during the course for the 
study of those diseases of the lower animals which are com¬ 
municable to man. Fee for the entire course, 20 guineas. 

Scotland. 

Edinburgh Inirersity. —Two degrees in Science in fhc- 
Depnrtmcnt of Public Health are conferred by the University 
of Edinburgh—viz., Bachelor of Science (B.Sc.) and Doctor - 
of Science (D.Sc.). Every candidate who desires to proceed; 
to the first examination for the degree of B,Sc. mast produce- 
evidence that he has taken a degree in Medicine in the- 
University of Edinburgh or in a University recognised nnder 
Section 1 hereof; and that he has worked for at least six: 
months, or the usual winter session, in a laboratory where- 
practical instruction is given in the methods of investigating' 
subjects pertaining to Public Health. Laboratories are nor 
recognised in which provision is not made for the teaching of ’ 
Public Health laboratory in accordance with the schedule of 
laboratory work issued by the Senates, nor will they be reco¬ 
gnised if snch work is not taught by a specially recognised, 
teacher. Candidates will not be admitted to the Second! 
Examination for the said degree until one year after taking a 
degree in Medicine, nor until an interval of at least three- 
months has elapsed after passing the First Examination. 
Two laboratories arc entirely devoted to rnblic Health work, 
and the demonstrator teaches in them from 10 A.31. to 4 r.Jl. 
daily. The teaching is both individual and by lectures to- 
groups of students. The latter are given twice a week, and 
deal with the rationale of the methods employed in the prac¬ 
tical work. 

Bachetors of Science in the department of Pnblic Health, 
may. after the lapse of one year, proceed to the degree of 
Doctor in the same department, on producing evidence that 
they have been engaged in Practical Sanitation since they 
took the said degree of Bachelor of Science, and on present¬ 
ing a Thesis on some snbject in the department of Public- 
Health. For the First Examination for the degree of Bachelor- 
the fee is £5 5s., and for the Second Examination £5 5s.;. 
for the degree of Doctor, £5 5s.; fee for registration as a 
member of the University Council (unless previously regis¬ 
tered), £1. 

Glasgow Vnircrsity. —The following regulations as to in¬ 
struction in Pnblic Health and ns to examinations for thc- 
diplomn in Public Health prepared hv the Senate have- 
received the sanction of the University Conrt-: the University 
provides instruction in Public Health l>y a laboratory training- 
and otherwise- The subjects of instruction are Duties of 
health officer, air and ventilation, food and its adulterations, 
water and water-supply, sewerage and drainage ; construction, 
of hospitals, public buildings and dwellings ; overcrowding 
manufactories, insalubrious trades, cemeteries, nuisances, 
quarantine, disinfectants and deodorisers, ontbreaks of 
zymotic diseases ; climate, topographical and seasonal ; its- 
influences in relation to health and disease ; geographical 
distribution of diseases: knowledge of leading Sanitary Acts 
of Parliament ; vital statistics. The laboratory training is. 
provided in a special department of the Chemical Laboratory.. 
Practical instruction is given in the subjects of water, air. 
soils, antiseptics and disinfectants, foods. Thc # diploma in, 
Pnblic Health may be obtained by any Bachelor of Medicine 
of the University on his passing the requir'd examination 
not less than twelve months after lie has taken the degree o( ‘ 
M.B. Every candidate for a diploma in Public Health shall 
give sufficient evidence by certificates : that after obtaining 
the degree oi M.B. he lias undergone the practical training 
provided above, and that be has, after obtaining Mich degree, 
practically studied for six months the duties of out-door- 
sanitary work under the Medical Officer of Health of a county 
or large urban district. The examination is written, practical 
ami oral. The fee for the course of instruction is £10 10?. 
and for the examination £5 5?. 

I'r.irrrsity of Aberdeen. —The diploma in Public Health 
(D.1MI.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a tseriod of nut !e—-■ 
tlian twelve months must elapse between medical graduation 
.and entrance to the examination for the diploma. Even- 
candidate ran-t produce evidence of haring attended, after 
graduation in Medicine, during a period of six m. nth?, 
practical instruction in Hygiene in n laboratory approved of 
by the University, together with bavin; for’a like ;»r:-d 
.after graduation practically and daily studied tin-del:, - of 
I out-iloor sanitary work under the Medical Officer of Health 
1 of a county or Large urban district, or also cf having liiir.blf 
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held appointment as Medical Oflicer of Health. He must 
also have regularly attended for six months the wards of a 
general fever hospital containing not less than fifty beds. 
Every candidate who is not a graduate in Medicine of this 
University mnst have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
•examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
•each year. Candidates desiring to appear for examination 
•at cither of these periods mnst send in their names, with the 
•necessary fee, to the Secretary of the Medical Faculty before 
the first day of the month in which the examination takes 
place. Thefeeforthe examination's £55s. The examination is 
•conducted by specially qualified examiners appointed by the 
University. Candidates may enter for the whole examine- 
•tion at one period, or they may enter for Parts I. and II. at 
•one period and for Parts III. and IV. at another and 
-subsequent period. 

Jloyal College of Surgeons, JEdinbvryh. —Even' candidate 
■for the examination for the diploma in Public Health must 
■be a registered medical practitioner of at least one year’s 
■standing ; or be in possession for at least one year of such 
colonial. Indian, or foreign qualification registrable in terms 
of the Medical Act, 1886, as may be specially recognised by 
the College. Attendance of candidates on special courses of 
lectures and instructions is recommended by the College on 
nil subjects appertaining to the examination for the diploma. 
But it is imperative on every candidate, after obtaining a 
•registrable qualification, to attend six months’ practical in¬ 
struction in a sanitary science laboratory approved by the 
College. Every candidate will be required to produce evidence 
of having for six months practically studied out-door sanitary 
work under the Medical Officer of Health of a county or large 
urban district. The rules as to study will not apply to medical 
practitioners registered on or before Jan. 1st, 1890, nor to 
registered practitioners who have for a period of three years 
held the position of Medical Officer of Health to any county 
or to any urban district, of more than 20,000 inhabitants, or 
to any entire rural sanitary district. The examination con¬ 
sists of a First and Second Examination, and in both cases 
comprises laboratory work as well as written and oral exami¬ 
nations. The fee for the diploma is £10, of which £5 is pay¬ 
able on entering for the First Examination and £5 on entering 
for the Second Examination. Candidates may present them- 
-ecIvcs for both examinations at one period, the condition 
boin" that failure to pass in the subjects of the First 
Examination precludes the candidate from admission to the | 
Second Examination. Every candidate on passing the Second 
Examination will receive a diploma for l'roficiency in Sani¬ 
tary Science, Public Health and State Medicine, which is 
registrable on the Medical Register ns an additional qualifi¬ 
cation. Note. —This diploma will be superseded after 

Oct. 1st, 1892, by one to be granted by the Triple Qualifica¬ 
tion Board, but candidates who have passed the hirst 
Examination for the above diploma before that date may be 

• admitted to the Second Examination at a subsequent period. 

Faculty of Physicians and Surgeons of Olasgorr .—After 
Sept. 30th, '1892, the separate Examinations conducted by 
the Royal Colleges of Physicians and Surgeons of Edinburgh 

• and the Fatuity of Physicians and Surgeons of Glasgow, and 
the three Bodies will conduct their Examinations for the 
diploma in Public Health conjointly. Candidates other than 
•those registered before 1890 mnst produce evidence of having 
subsequently to rogistration(l)attendcd six months in a Public 
Health laboratory; (2) practically studied for six months the 
■duties of out-door Sanitary work under the Medical Officer ot 
Health of a conntv or large urban district. The examination 
is divided into two parts, the first part embracing Chemistry, 
with laboratory work, physics, and meteorology; the second 
.rinrt epidemiology, ondemiologv, vital statistics, practical 
sanitation and sanitary law. The various subjects included 
in the two examinations are detailed by synopses: and the 
.Acts of Parliament embraced in “Sanitary Law arc also 
enumerated in a schedule. Candidates may present them- 
celvcs for both examinations at one period, or for cither 
examination separately. The fee is 10 guineas, one-half 
payable for each part : on re-entry candidates pay 3 guineas 
-*'n" respect of such part. The examination is held twice 
vcarlv in Edinburgh or in Glasgow. Applications for admis¬ 
sion in Edinburgh should be made to Mr. James Robertson, 
solicitor 1, Goorge-square. Edinburgh ; and in Glasgow to 
Mr. Alexander Duncan. H.A.. 242. St. Vincent-street. Either 
of lhe«e gentlemen will fnmi-h candidates with conics of t.ic 
avgulatioa?. and any information r.cces.-nry. 


Iceland. 

Jloyal University of Ireland .—This University grants a 
diploma in Sanitary Science. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification; they 
must give notice in writing to the Secretaries of their inten¬ 
tion to present themselves and mnst pay the fee, £2 at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having attended a course 
or instruction in Geology in some recognised institution, ns a 
guarantee that they have rigorously studied the subject; they 
must also produce a certificate of having, after obtaining a 
registrable qualification, attended six mouths’ _ practical 
instruction in a laboratory approved by the University. 

University of Dublin .—The diploma in State Medicine is 
conferred, after examination, on the following conditions 
The candidate must be a Doctor in Medicine, a graduate in 
Medicine and Surgery of Dublin, Oxford or Cambridge. ’Die 
name of the candidate must have been on the Medical 
Register at least twelve months before the examination. The 
candidate must have completed, subsequently to registration, 
six months’ practical instruction in a laboratory approved by 
the University and also have studied practically out-door 
sanitary work for six months, under an approved officer of 
health. The subjects of examination will he— (a) Stato 
Medicine and Hygiene, including causation and prevention of 
disease, contagion in different diseases, morbid diathesis, 
congenital diseases and malformations, diseases of animals 
in relation to the health of man, diseases of the vegetable 
kingdom, famine diseases, causes of origin and spread of 
epidemics, principles of bacteriology', quarantine, disinfection 
fee.; (6) Chemistry, including air, water and articles of food 
and drink, and their chemical and microscopical examination 
and analysis, the detection of common poisons and recogni¬ 
tion of injurious pigments Ac.; (e) Physics and Meteorology, 
(d) Engineering ; (c) Morbid Anatomy ; (J) ' lt;l1 Statistics , 
Of) Medical Jurisprudence. 

Jloyal College of Physicians and Jloyal College of Surgeons. 
Stated examinations for the diploma in Stato MefiiciDc aro 
held on the Tuesday, Wednesday and Thursday fol,0 ' vl "~ 
the first Friday of the months of February, Hay and 
November. A special examination for the diploma can bo 
obtained on payment of £5 5s., in addition to the °™ m -U 
fees mentioned below, and on giving notice at °“ c 
fortnight before the date of the proposed^ epmination. 
Every candidate for the diploma in Stato Medicine must 
a registered medical practitioner. He must return lus name 
to the secretary of the committee of management uniter ti e 
conjoint scheme three weeks before the examination, aim 
lodge with him a testimonial of character [romnJc llo 
cither of the Colleges, or of the Royal Colleges of rhysictims 
Surgeons of London or Edinburgh. The fee ^? r ^‘ c c ?"g " to 
tion is £10 10s. The examination for the dl P Io ®‘V r " 
Medicine comprises the following subjectsState Med 

and Hygiene, Chemistry, Meteorology and Climatoo . 

Engineering, Morbid Anatomy, Yital Statistics, - 
Jurisprudence, Law. __ 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitledl to 
imcti.-e as a dentist, although he cannot rcgis cr -as suc^ 
vit bout the special licence; but it is of eminent. • •- 

o take the L.D.S., otherwise fciv dental nppoin ments 
amoral or special hospitals or dispensaries arc ’ B nl j 

rlint is still more important, the manual dexten J " 
mowledgc of mechanics requisite for the s. ecc^ pmen 
,f dentistry can only be gamed by long and carcfuHraim_ 
it the dental operating chair and in the denta ,n ^, ' t0 
md this having been attained, it costs lmt little tm 
.ass the special examination. The subjects 
neluded in the general qualification are-Dcntrd ' - - 

md Physiology (Human and Comparative), two con 
Tontal Suqrety, two courses; Dental Meehanc<- court*. 
UctMlurpY, one course ; Practice of Dental 
•ccagmscd school, two years, and an C 5 ^ 

dental Mechanics to a competent practitioiio. fortl r ) ^ 

mt in the case of qualified surgeons twe|*>11 
dental School? In London are the Dental IIo-p.M!! 
'beNatior.nl Dental Hospital and College and Guy s Ho 
Dental School, r.nd most of tne Inrcc provincial t 
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toTT dental hospitals. A convenient arrangement by which 
it? M.R.C.S., L.R.C.P. and L.D.S. can be taken is as 

follows:_The Preliminary Examination in General Education 

Lnirir been passed, the student should become apprenticed 
waqnalified dentist and register as a dental and medical 
ftedent. (This instruction, however, may be taken prior to 
tic date of registration as a dental student.) During his 
arprenticeship the' student should receive instniction in 
CUmistiy, including Chemical Physics, Practical Chemistry, 
Ftanaacy and Materia Medica, and pass in these subjects 
Were entering the hospital. Having entered the hospital, 
tbs student should attend the dental and general courses con¬ 
temporaneously, and pass the Elementary Anatomy Examina¬ 
tion nt the end of the first winter session, and at the end of 
the second winter the Second Conjoint Examination in 
Anatomy and Physiology. At this point a break may be 
unde to admit of the completion of the dental curriculum 
and the passing of the final examination for the L.D.S. 
diploma. The student should now devote the rest of his time to 
tie requirements of the Conjoint Board. The regulations for 
the Dental Licence of the Royal Colleges of Ireland and 
Edinburgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of' the English College. 
Tie L.D.S. can also be obtained alone. 


REGISTRATION OF. DENTAL STUDENTS. 

The registration of dental students is carried on at the 
-ledical Council Office in London in the same manner as 
t..e existing registration of medical students, and subject to 
Lc same regulations as regards Preliminary Examinations, 
c.udents who commenced their professional education by 
apprenticeship to dentists entitled to he registered, or by 
attendance upon professional lectures before July 22nd, 1878 
("hen dental education became compulsory), are not required 
o produce evidence of having passed a Preliminary Examina- 
t.on. Candidates for a diploma in Dental Surgery must pro- 
?* cc Certificates of having been engaged during four years 
. J 1 * 0 ,pal studies, and of having received three years’ 
•■vraction in Mechanical Dentistry from a registered prnc- 
j‘year’s Iona-fide apprenticeship with a registered 
"Jr P^-rtrtioner, after being registered as a dental student, 
-v - counted as of the four years of professional studv. 
” t co ,^? ars in-'tniction in Mechanical Dentistry, or 
° f I. bo takcn b 3' the dental student either 
,-h' r , niter,his registration as a student; but no year of 
y ‘nnical instniction will be counted as one of the four 
' n. £1° i stud E nnless taken nftcr registration, 
•lirioni °f Surgeons of England grants a 

Atvt-fli.i-o Dcn a ' Surgery under the following regulations : 

A!nnst produce certificates : 1. Of registration as a 
,-Jl !j >;. thc General Medical Council, 299, Oxford- 

TeirV'in ,{ on * Of having been engaged during four 

" acquirement of professional knowledge subse- 
h'tiuriien lif/'i t0 suck registration. 3. Of having received 
Chc~- a Chemistry', including Chemical Physics, Practical 
rtbOTihed ‘ n 'L M ? (cr , ia ^lertica. 4. Of having attended a 
i* lecture- „„ , ,c:d school where he followed (a) a course 
(re win'er during not less than six months, or 

darircr r 0 *' i/-°u|, W a coun=e of lectures on Physiology 
09 a ~ ’ l . n six months, or one winter session ; 

ib.’.n tl-r,,-,' i iractl cal course of Physiology during not less 

“not les" 1 than s^^- C °“!' S0 o£ lccturcs on Sur ? el T 


t.vr,th« " ectures on Medicine during not less than six 
•• '.!<r:i ; '' Tlr 'ter_session. (Students are required to 

5 O’ LiVin.. M, 1 ? 115, W , “P. 1 aro held in the several classes.) 
'’■"lir;;- jj r ,* wld) n ? , dissections at a recognised school 
" a Ttrr,~7i s „,i , lrin twelve months. 6. Of having attended 
' ! racTico nr e r!tnt or at '‘ospitals in the United Kingdom 
'•-lire twn an d clinical lectures on Surgcrv 

! ' ■cr.i-/', :r sessions. 7. Of having attended at a 
■ W win- ,..i • two courses of lectures upon each of the 
f: '< C.'ft-wrPVivVk" n nta l ^ n;, *omy and Physiology (Human 
' '' ■■.a.,'.,/ * ,cn, *"'l Surgery, Dental Mechanics and 

i? l':t m)..,.' 'cP'. on Metallurgy, by lecturers recognised 
i'" r< whjs*,' A ‘, “‘"dents arc required to attend examina- 
'"‘•tai.lil, 1 - ln ' k fi several classes. 8. Of having 
r >iiiri::-. ' nr! ~ ? period of not less than three years 
-'"i-V-aval i) ( 4‘fr'" t!ra l familiarity with the details of 
p'-nubr,.-. j n ‘*"uder the instruction of a comi>etcnt 
j'Pri.J,; BO ,•“ 5 ea't s of qualified surgeons evidence of 
' 'a will n t' vo '"'•teail of three years of si 

1 '■ " ‘-“ivient. This instruction mav l>e taken 

.^"‘tration as a dental student. 9. Of 


six months, or one winter session ; 


having attended at a recognised dental hospital, or in the 
dental department of a recognised general hospital, the 
practice of Dental Surgery during the period of two years. 
10. Of being twenty-one years of age. (Professional study 
prior to the date of registration as a dental student, is 
not recognised except in the case of Chemistry, Practical 
Chemistry and Materia Medica, and of instruction in then 
details of Mechanical Dentistry—see Clauses 3 and 8). All 
candidates who commenced their professional education; 
on or after July 22nd, 1378, must, in addition to the 
certificates enumerated above, produce a certificate of 
having, prior to such commencement, been registered 
as dental students by the General Medical Conned. 
Candidates who are members of the College, or who have- 
passed the examination in Surgery of the Examining 
Board in England, or who shall produce evidence of 
having passed" the examination in Surgery for the licence: 
of the Royal College of Surgeons of Edinburgh, the RoyaT 
College of Surgeons in Ireland, or the Faculty of Physicians: 
and Surgeons of Glasgow, or an examination in Surgery for 
a degree in Medicine or Surgery at a University in the United) 
Kingdom, will he exempt from re-examination in General 
Surgery and Pathology. A candidate whose qualifications 
are found insufficient will he referred hack to his studies., 
and will not be admitted to re-examination within the period’ 
of six months unless the Board shall otherwise determine. 
The fee for the diploma is £10 10s., not inclusive of any- 
stamp duty. 

Eoijal College of Surgeons, Edinlnirgh. —For the licence 
in Dental Surgery all candidates must, pass a preliminary 
examination in general knowledge and have their mmes- 
inscribed in the Register of Dental Students of the- 
General Medical Council. A copy of regulations, giving 
a list of preliminary examinations recognised for obtain¬ 
ing this licence, as well as of the subjects of the pro¬ 
fessional examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 
1, George-square, Edinburgh. Students who commenced! 
their professional education by apprenticeship or attendance 
on lectures before July 22nd, 1878, are exempt from the pre¬ 
liminary examinations. Candidates must produce certificates. 
of having, subsequently to the date of registration, been- 
engaged for four years in professional studies, and of three- 
years’ instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be- 
considercd sufficient. 1. Candidates who have commenced 
their studies prior to Oct. 1st, 1890, must have attended’ 
the following curriculum: Anatomy, one winter course ~ r 
Practical Anatomy and Demonstrations, nine months - 
Practical Anatomy, nine months; Anatomy of Head and’ 
Neck, one course of twenty lectures ; Physiology, one course 
of not less than fifty lectures ; Chemistry, one winter course ~ 
Surgery, one winter course ; Medicine, one winter course - 
Materia Medica, one course of three months; Practical 
Chemistry and Metallurgy, one course of three months;, 
attendance on the practice of Surgery and Clinical Lectures- 
on Surgery, at a recognised hospital, one course of six months, 
or two courses of three months. 2. Candidates commencing 
their studies after Oct. 1st, 1890, must have attended the- 
following curriculum : Anatomy, one course of six months - 
Practical Anatomy, twelve months ; Chemistry, one course of 
six months ; Practical Chemistry, one course of three months ; 
Physiology, one course of six months ; Materia Medica, one- 
course oi three months ; Surgery, one course of six months ; 
Medicine, one course of six months; attendance on the 
practice of Surgery, and Clinical Lectures on Surgery, at a 
recognised hospital, six months. These courses must liavo 
been attended at a University, or in an established school of 
medicine, or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addition 
to these courses candidates will be required to have attended 
in a recognised dental hospital, or with teachers recognised by 
the College, the following special courses of lectures and in¬ 
struction : Dental Anatomy and Physiology (Human and 
Comparative). Dental, Surgery and Pathology, Der.taT 
Mechanics—one course each; two years’ attendance at r.. 
dental hospital, or the dental department of a general hospital, 
rccognise-l by the College. Certificates of attendance on *-::rl.- 
of these courses of the new curriculum ns may b-- rfsj’Cctivelv 
required will entitle candidates to npp-ar cither for the fi; 
dental examination, or for the fi.r.-t and ;■ ernd examination-, 
for the triple qualification as they may seject. and subject to 
the existing regulations for each qualification. Cand: lutei 
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who have passed the first arid second examinations for the 
triple qualification will be exempt from the first dental exami¬ 
nation, and will have the advantage of being admissible cither 
to the Final Dental Examination or to the Final Examination 
for the Triple Qualification, or to both. But the First Dental Ex- 
amination will not be held as equivalent to the first and second 
Triple Examinations, and will admit to the Final Dental Exami¬ 
nation only. Candidates who are Licentiates or this College, or 
who may he registered medical practitioners, will be required 
to produce certificates of attendance on the special subjects 
only, and will he examined in these only for the Dental 
•diploma. First Professional Examination : The candidate 
must have attended the courses on Anatomy, Chemistry and 
Physiology. The examination embraces Anatomy, Chemistry 
and Physiology. The fee is £4 4s. Second Examination : 
The candidate must have attended the remaining courses of 
■the curriculum, must be twenty-one years of age, and must 
pay a fee of £6 6*. The examination embraces Surgery, 
Medicine, Therapeutics and the special subjects of Dental 
Anatomy and Physiology, Dental Surgery and Pathology and 
Dental Mechanics. Unsuccessful candidates will be repaid 
£2 2?. in the First and £3 3?. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination, on the ground of having passed the First and 
Second Triple Qualification Examination, will, before being 
admitted to the Second Dental Examination, he required to 
pay the total fee of £10 10s., payable for the Dental diploma, 
■of which £3 3s. will he returned in case of rejection. 

Faculty of Physicians and Surgeons of Glasgow. —The 
regulations ns to certificates, curriculum, number and sub¬ 
jects of examinations, fees A:c. are in effect similar to those 
of the Royal College of Surgeons of Edinburgh. Special 
provision is made for candidates who intend to qualify both 
in Medicine and in Dentistry. There is an examination in 
Practical Dentistry conducted in a dental hospital. 

Jloyal College of Surgeons in Ireland. —All information 
concerning the licence in Dentistry rnay he obtained from the 
Registrar of the College, who will receive the. applications of 
candidates for permission to he examined. The bank receipt 
for fees, together with all certificates A:c., arc to be lodged 
nt least fourteen days prior to the day fixed for the commence¬ 
ment of the examination for the class to which each candi¬ 
date belongs. The examinations commence on the second 
Monday in the months of February, May and November. 
Candidates are required to pass three examinations—viz., 
Preliminary’, Primary and Final. 1. Preliminary Examina¬ 
tion and Registration. 2. Primary Dental Examination, the 
fee for which is £10 10*., and the subjects arc: (a) Physics ; 
<A) Chemistry; (c) Anatomy; (d) Histology and Physiology. 
3. Final Examination. Candidates must produce evidence 
•of having passed the former two examinations and of having 
attended courses of Dental Surgery and Pathology, Dental 
Mechanics, Dental Anatomy, Dental Metallurgy and Sur¬ 
gery; of having attended for two years the practice of a 
•dental hospital recognised by the College, or of the dental 
•department of a general hospital so recognised ; of having, snl>- 
-scquontly to passing the Primary Dental (or an equivalent) Ex¬ 
amination, attended for a period of nine months as an extern, 
•or six months ns an intern, pupil the practice of a recognised 
medico-chirurgicat hospital ; of having been engaged for at 
least forty-five months in acquiring a knowledge of denti-try. 
The candidate is recommended to devote at least three years 
to acquiring a practical knowledge of Dentistry under the 
instruction of a registered dentist. Candidates holding a 
diploma in Surgery arc only required to produce certificates 
of one year's attendance at a dental hospital and are not 
required to produce certificate in Dental Anatomy,and Physio¬ 
logy’. As this rwnis-ion has been made on the understanding 
that the surgeon devotes his whole time to dental work, such 
attendance must be taken out after the date of bis diploma 
in Surgery. The examination fee is £10 10.*. 

T i:\rmsc I.vsTtTtTioxs is E sclasd. 

Penial Hospital of London and School of Dental Surgery . 
T.cirr.der-sop'i:rr. 1 ie- school was founded to provide the 
•special dental education required Ivy the Royal College of 
Surgeons fur the licence in Dental Surgery. The general 
part of the curriculum may be taken at any general hospital. 
The hospital is op<n from 9.\.M. tofit'.M., there living one 
staff for tie - morning and another for the afternoon of each 
*lay. Tlu-rc is a treed mechanical laboratory, under Mr. A. J. 
"Watts, and opportunity is afforded students of earning! 
pmctirnl < xp- ri-nee in taking mode’s and fitting th-ntines 
into the month. The demon-tmtor? at the crrumcncement | 


of each session give a course of lectures on Operative Dental 
Surgery. The five house surgeoncies are held for six months 
each, and are open to all qualified students. The lecturers 
in addition to their lectures, give special demonstrations on 
the Microscopy of Dental Anatomy and Dental Surgery. The 
lecturer on Dental Mechanics also gives practical demonstra¬ 
tions in the mechanical laboratory. A scholarship or the 
value of £20 has been founded by Sir Edwin Saunders and 
will be awarded to the student who has obtained the highest 
aggregate number of marks in the five class examinations— 
viz., the four Lecturers’ Prizes, the Operating Prize—and in 
additional special rird-rocc examinations in Practical 
Dentistry. Prizes and certificates are awarded by the 
lecturers for the best examinations in the subjects of their 
respective courses, at the end of the summer and winter 
sessions. Arrangements have been made for a prize in 
Operative Dentistry. A prize of the value of 5 guineas ii 
given by’ Messrs. Ash and Sons for the best essay on some 
surgical subject connected with Dental Surgery. ‘The con¬ 
ditions under which this prize is to be competed for arc the 
same as those for the Saunders Scholarship, with this excep¬ 
tion, that, the papers are to be written in the hospital during 
the summer session. Consulting Physician; Sir Richard 
Qunin, Bart. Consulting Surgeon; Mr. C. Heath. Con¬ 
sulting Dental Surgeons : Mr. T. Arnold Rogers and Sir John 
Tomes. Denial Surgeons ; Monday, 9 A. Jl., Mr. C. E. Truman; 
Tuesday, 9 a.m., Mr. R. II. Woodhousc; Wednesday, 9 a.m., 
Mr. G. Grcgson; Thursday, 9 a.m., Mr. Storer Bennett; 
Friday, 9 a.m., Air. "W. Hern ; Saturday, 9 a.m., Mr. Leonard 
Mathcson. Assistant Dental Surgeons: Monday, 9 A.M., 
Air. J. F. Colyer ; Tuesday, 9 a.m., Air. C. F. Rilot ; "Wednes¬ 
day, 9 A. at., Mr. E. Lloyd "Williams ; Thursday, 9 A.M., Mr. 
W. B. Paterson ; Friday, 9 A.M., Air, II. Baldwin ; Saturday, 

9 A.At., Air, II. Lloyd Williams. For the afternoons—Alonday, 
Afc. A. Clayton "Woodhousc ; Tuesday, Afr. IV. II. Dolamore; 
Wednesday, Air. F. J. Bennett; Thursday, Air. AV. II. Wood¬ 
ruff ; Friday, Afr. C. Robbins ; Demonstrators of Gohl and 
other Afethods of Filling: Air. Arthur Colyer, Air. E. II. Ij. 
Brinult, Mr. G. Hern, and Afr. E. Gardner. Alcdical Tutor : 
Air. AV. If. Dolamore. Lecturers : Dental Surgery - and 
Pathology — Air. Storer- Bennett. Dental Anatomy and 
Pathology (Human and Comparative)—Air. Arthur Under¬ 
wood. Mechanical Dentistry’—Air. David Hepburn. Metal- 
lurgyinits application to Dental Purposes—Professor A. h. 
Huntington (King’s College, London). Total fee as n ]>er- 
petun! student, £36 15*., to be paid in one sum. Composition 
fee for the Special Lectures and two years’ Hospital l’raclico 
required by the curriculum, £31 10.*. All fees are payable tin 
day of entry. An extra fee of £10 10*. for Hospital Practice 
makes a student “perpetual” for that course when paid at 
any period after original entry. The Dean, Air. Alorton 
8male, attends at the hospital every AVednesdav morning 
from 10 to 12, and daily from 5 r.M. to 6 1 ’.M. from Sept. 261" 
to Oct. 30th. and from April 29tli to May 28th, or ho can Iw 
seen by-appointment. Letters to be addressed—40, Leicester* 
square, "to bo forwarded.” 

National Denial Hospital and College .—Consulting lhy- 
icians; Dr. B. AV. Richardson anil Dr. AV. H.. Ilroadhenl. 
Consulting Surgeons : Sir Spencer AA’ells and Air. Christopher 
Heath. Consulting Dental Surgeon: Sir‘Edwin .Saunders. 
Honorary Visiting Physician : Dr. James Maughan. Honorary 
Visiting Surgeon : Air. E, AV. Houghton. Dental Surgeon*. 
AH. F. II. AVeiss, Air. A. Smith, Mr. M. Davis, Air. A. > ■ 
Canton, Afr. If, G. Read and Air. AV. R. Hum by. As'i-taM 
Dental Surgeons: Mr. AV. AVei-s. Mr. I’. II. AA’hite. -■■■’ 
Spokes. Air. T. G. Read, Air. C. AV. GInssington and Am- 
Itushton. Lecturers (winter), Dental Anatomy and lhy.-W’ 
logy-: Mr. Sidnev Strokes, Tuc--<lnys and Thursday?, 6 r.M.. 
iifOctober, November and December. Operative 
Siirgcrv and Therapeutics : Dr. George Cunningham. .’Ion- 
days, C.30 r.M., in October, November ami Deccuuwr. 
Dental Afaterin Afcdica and Therapeutics *. Air. <’. AV. 
ton. Trie-days. 7.301’.M., in October, Novemlierand DcccmtJcr. 
Dental Metallurgy : Mr. AV. l.aprnik, Tne-days. 7.gJ 
in January, Fcbrnan- and Alarclr. Dental Mechanics : - ra¬ 
il. I!o-e, ’-Mondays,'7 r.M.. in January, February aw 
March. Demonstrations in Dental Mechanics: Mr. liunl ’•” 
Wednesday?. 7 r.M.. in January, February ami Atnrcii 
1G39 and alternate vears). Summer—Dental Surgery nm 


Ltx/J in'"'**"’ /**•"*/• .. * . , r „ *r 

‘atholo'-y: Mr. AV. Wei-.-, Afondavs and 1 hnr-days, 6 r.s 
n May. .lurre and July. Elements of llist'.h'gy’• » r ’ "j 
Ifatiehari. Mondays and Thursdays, 5 r.M., -May. 


I 
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Dentist : Dr. John Smith. Dental Surgeons : Messrs. IV. 
Bowman Maclcod, Andrew Wilson, Malcolm Macgregor, 
George W. Watson, J. S. Durward, James Mackintosh and 
W. Forrester. Assistant Dental Surgeons : Messrs. John S. 
Amoore, J. Graham Munro, T. Gregory, John Turner, David 
Monroe and F. Page. Extra Assistants : Messrs. Sewill 
Simmons and B. Nasmyth Hannah. Tutorial Dental 
Surgeon : Mr. Frederick II. Tnrnbull. Dean : Mr. William 
Bowman Maclcod, 16, George-square. 

Dental JTofjiital and School, Glasgoiv. — The summer 
session was opened on Tuesday, May 1st, 1892, and the lectures 
are delivered as under:—Dental Surgery and Pathology, on 
Tuesdays and Thursdays, at 8 A.M. Mr.'Rces Trice, lecturer. 
Dental Anatomy and Physiology, on Wednesdays and Satur¬ 
days, at 8 A.M. Dr. Win. Wallace, M.A., M.B., L.D.S., 
lecturer. The winter session opens on Nov. 6th, 1892, and 
the lectures will be delivered as under:—Dental Mechanics, on 
Tuesday evenings at 7 r.M., beginning Nov. 6th. Mr. John 
A. Biggs, lecturer. Fee for each of the above courses of 
lectures, £3 3s. The lectures on Dental Anatomy and Dental 
Surgery are arranged to extend over two summer sessions, 
ns required by the English College, thus enabling students 
to present themselves for examination at any of the four 
Licensing Boards. The fees for attendance at the Dental 
Hospital and lectures amount in all to £25 4s., and may be 
paid separately, but by a payment of £15 15s. on entering, 
and £7 7s. at tlie beginning of the second year, a saving of 
£2 2s. is effected. Intending students before commencing 
to attend tbc lectures or hospital practice must produce 
evidence of having passed the preliminary examination pre¬ 
scribed by the regulations of the General Medical Council for 
registration of dental students. Dean: Mr. J. Itankin 
Brownlie. Secretary: D. M. Alexander, 117, Wellington- 
street, Glasgow. The hospital is open daily from 5 to 7 r.M. 
(Saturdays excepted); Saturdays from 9 to 11 A.M. Students 
may enrol at any time, their period of attendance counting 
from date of entry. The fee for the two years’ attendance 
required by the curriculum is £15 15s. 

Glasgow Do gal Injirmarg (Dental Department).—Mr. 
W. H. Gray attends at the Boyal Infirmary at 3 r.M. on 
Mondays, Wednesdays and Saturdays, and gives a course of 
Dental Surgery on these days in summer. The following course 
in the curriculum can bo taken at St. Mungo's College : Ana¬ 
tomy, six months ; Practical Anatomy, nine months ; Physio¬ 
logy, six months ; Chemistry, six months ; Practical Che¬ 
mistry with Metallurgy, three months; Surgery, six months; 
Medicine, six months; Materia Mcdica, three months; 
Clinical Surgery, six months; Dental Surgery, six months, 
and attendance for two years on the dental department of the 
hospital. The attendance on the Dental Clinic is free to 
students of the hospital; to dental students, one year, £5 5s. ; 
perpetual, £10 10s. 


PUBLIC MEDICAL SERVICES. 


The Indian Medical Service. 

In our annual snmmarv of the regulations for the various 
public medical services we have drawn attention to the rank 
and titles, promotion, Indian pay and allowances of officers 
while serving in the military department of the Indian Medical 
Service. The following information will, wc trust, be found 
useful to those who are thinking of embarking on an Indian 
career. For the Indian Sendee" all natural-born subjects of 
Her Majesty between twenty-one and tweuty-ciglit years of 
age at the date of the examination, and of sound bodily 
health, may be candidates. No candidate is permitted to 
compete fora commission more than twice. Candidates may 
be married or unmarried. They must possess a diploma 
entitling them under the Medical Acts to practise both Medi¬ 
cine and Surgery. The physical fitness of each candidate is 
determined previously to examination by a board of medical 
officers, who are required to certify that vision is suffi¬ 
ciently good to enable him to perform any surgical 
operation without the aid of glasses. After being passed by 
the Medical Board and paying a fee of £1. a candidate is 
examined in the following compulsory subjects, in which the 
highest number of marks attainable is as follows :—-Anatomy 
and Physiology, 1000 ; Surgery. 1000 ; Medicine, including 
Therapeutics and the Diseases of Women and Children. 1000 ; 
Chemi-try and Pharmacy, and a practical knowledge of 
Drugs, 1C00. No candidate is considered eligible who docs 
r.ot score at least cue-third of the marks obtainable in each 


of the compulsory subjects. Candidates mav he exar> : -i ' 
m the following voluntary subjects, for which the maxima : 
number of marks obtainable is ns follows ; French Gc--' 
and Hindustani (150 each), 450; Natural Sciences, 

The natural sciences include comparative anatomy, io'o’.o-' 
natural philosophy, physical geography and bot.inv, trim 
special reference to materia mcdica: the questions on the" 
subjects are of a very elementary nature. A numlcr !■: t 
than one-third of the marks obtainable in any of the:: 
voluntary subjects will not be allowed to count in f.ivoi 
of a candidate who has qualified in the compd'a 
subjects. The examinations in Surgery and Medicine a-v 
in part practical, and include operations on the dal 
body, the application of surgical apparatus, and the cu¬ 
mulation of surgical and medical patients. There are usual 
two examinations held in each year; the examinations tn!'.-: 
place a few weeks before the commencement of the Nells 
terms. . Before joining the successful candidates are requirT 
to provide themselves with the regulation undress unifci"' 
of a Snrgeon-Lieutenant of the British service, but witho” 
the sword. At Netlcy young officers are called Surgcons-o 
Probation or Candidates. I 

At Netley there arc two courses of instruction held yearly;'; 
the winter one, which commences in October, and thesumiri 
course, beginning in April. Each course lasts about fo.. 
months. Probationers are required to attend one entl.-l 
course. It is better, if possible, to go up for theexamin'ri 
tion preceding the summer course, ns an officer then lands 
India at the commencement, of the cold season. During t . 
period of residence at the Army Medical School a Candida.-,' 
receives an allowance of 8?. a day, with quarters, fuel nr” 
light, an allowance quite sufficient to enable a careful man :: 
pay his way. At the conclusion of the conrso candidates af,- 
required to pass an examination in the subjects taught in tp? 
school. The position of the candidates in the pass-list y 
determined by tbc combined results of the London ai ; ~ 
Netley examinations, and, so far as the requirements of to; 
service permit, each officer has choice of Presidency in Ir.d-si 
according to his position. At Netley the prizes are equal"g 
open to the competition of the candidates for the Mcd!< 
Staff and Indian Medical Service. A Snrgeon-Licutenan' ig 
commission dates from the day of passing out of the Nitl sj 
School. . , 

The Indian Medical Service is divided into three distil ,;i, 
branches, one for each of the Presidencies. Bengal offers j:*;,. 
widest field, and better fees are obtained there than in oil p, 
parts of India, hence the men at the top of the pax-raj 
usually select it. ... 

From tbc date of leaving Netley until arrival in India t 
rate of pay is 10,:. a day. After a few weeks of leave pass!-.' 
to India is usually arranged on n troopship. 

On arrival in Bombay the Bengal officers arc ordered '-a 
Allahabad, tbc Madras men to their Presidency town, wa 
the Bombay officers arc either kept in Bombay or ordered : 
proceed to Poona. The ’‘lower standard” examination 
Hindustani should be worked for and passed ns soon 
possible after arrival in India, as no pay other than itv;. 
described as “Indian pay and allowances ” can he drat y 
until the certificate is obtained. . . .. „ 

In each Presidency tlie Indian Medical Service, l* T’* x; 
tically divided into two departments, military and C;,, A.. kj 
The scale of pay shown in our summary applies to o..:C< 
not holding appointments in the military or civil departme. 
of the Service—that is to say, to officers on general duty v 
have no specific charges ; snch pay is seldom drawn for a g 
length of time except on first arrival in India. 

The Military Department of the Scrriee .— Every c r 
appointed to the Service is obliged to serve in theannyo. 
Presidency for at least two years, unless, special . y 

arises in the Civil Department for the curtailment of min- 
service. The first few weeks of Indian Military ..orvico - ; 
usually passed at a Station Hospital, doingduty with by.-, y 
troops' After a short time officers are appointed toL, 
regiments, either as extra medical officers or to tbc o.uci *■ 
medical charges. Regimental medical work is, a" a rule. .. 
light. It consists in morning and evening visits to h'Tj-' 
the attendance on brother officers and their families n^. 
bungalows, and on native officers in the lints when •; 

ill ;~tbc examination of recruits; the attendance at °cr--“ ■ ^ 
parades and field-days ; in sitting as a member on .. 

other boards ; attending at mr-s anil other regimental n - • ,... 
ings; and in looking after the sanitary •jemhtmn ", 

“ Lines.” Regimental appointments are Md >;7 o'—' .- 
the rank of Surgeon-Lieutenant to that of Brigade---•£ .e 
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of all officers lent to the Civil Department are replaced at 
tlie disposal of the military authorities. The following are 
the rates of retiring pensions and lialf-pay at present offered : 
Pensions, after thirty years’ service for pension, £700 per 
annum; after twenty-five years, £500 per annum; after 
t iventy years, £365 per annum; after seventeen years, 
£292 per annum. Rates of lialf-pay for a Brigade-Surgeon- 
Lieutenant-Colonel and Surgeon-Lieutenant-Colonel, 11s. a 
day; for a Surgeon-Major, 9s. 67. a day; for a Surgeon- 
Captain, 7s. a day; and for a Surgeon-Lieutenant, 3s. a day. 
Officers admitted to the Service will, after retirement on 
pension before completing thirty years’ service, he liable to 
recall to military duty in case of any great emergency arising, 
up to fifty-five years of age. 

Wound and Family Pensions .—Medical officers arc entitled 
to the same allowances on account of wounds as other officers 
holding the corresponding military rank. Pensions to widows, 
varying from £120 to £50 a year, and compassionate allowances 
to children, varying from £20 to £12, are granted in cases where 
officers die beforeretirement. In addition to these pensionsand 
compassionate allowances, every officer of the Indian Medical 
Service is obliged to subscribe to the Indian Service Family 
Pension Fund. From this fund pensions to widows are 
granted, varying, according to the rank of the deceased officer, 
from £160 to £40 a year, and to children, according to age, 
from £10 to £30 a year ; the pensions for. hoys cease at the 
age of twenty-one ; while the £30 pension for a daughter 
rises to £45 on attaining the age of twenty-one years and 
continues during life or until marriage. 

Officers of the Service arc eligible for the military dis¬ 
tinction of tlie Bath and for good-service pensions. As a 
rule “the Batli ” is only given to men who remain in military 
employment. The Knighthoods and Companionships of the 
Star of India and of the Indian Empire are given to officers 
of the Civil Department. The Order of St. Michael and 
St. George is occasionally given to officers when sent on duty 
beyond the Indian frontier. Tlie Victoria Cross and the 
Distinguished Service Order can also he won by members of 
the Service. Six of the most meritorious officers are named 
Honorary Physicians and six are named Honorary Surgeons to 
Her Majesty. ______________ 

THE COST OF MEDICAL EDUCATION.' 

It is very desirable that the parents and guardians of 
youths who contemplate entering upon a course of medical 
study should have the means of ascertaining with some 
precision the whole cost which will have to he incurred in 
the educational process. It is obvious that this cost is by 
no means covered by the tabulated fees which appear in our 
pages to-day. Indeed, these fees do not comprise tlie whole 
expense of medical education in the narrowest and most direct 
sense of the word, since there are incidental expenses for 
hooks, instruments, and the like, which cannot he avoided by 
tlie student. Over and above this there is the additional 
cost, hr no means inconsiderable in an ordinary case, of 
maintaining him away from homo during his career of 
studentship. A general impression upon these matters might, 
no doubt, he attained without much trouble by any person 
of intelligence, hut such general impressions do not fully 
meet the case. For one thing, there is an appreciable 
difference in respect of these incidental expenses between 
localities. It will often be a matter of consideration whether 
a lad should he consigned to one centre of education or to 
another, and in such a case the question of relative expense 
may well enter into the discussion. 

With the view of elucidating this matter the Editors of 
Tn i: Lancet issued last year a circular to medical students 
from which a body of roost useful information hearing upon 
this point was obtained. The results have l>een already made 
public ; hut, as they are of more than fugitive interest, we 
reproduce to-day the main substance of our article founded 
ujioti the replies to this circular and published in our Students’ 
Numl'cr of last year. The figures given below represent 
annual expenditure, and as the student’s curriculum covers a 
j»'riod of live year.-, it will lie understood that the provision to 
bo made for his maintenance will he proportionate to this 
space of time. 

The return* 1 hv the light of which wc are writing are 
sufficiently numerou' to yield averages, and it is easy to see 
that the average man sj-rmls more money in the metrojolitan 
ft ntres than in the provinces, and that the standard of living 
and the cost of maintaining a given standard both vary from 
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! place to place. The most complete statement that we ha 
I received comes from a student at the Leeds school, whet 
great- economy in the matter of personal expenses appears t 
prevail. This return slightly generalised may serve as a in. 
The student in question finds it necessary to occupy the or! 
room which serves his purposes during ten months of th 
year, for which the— 

£ ). < 1 . 

Rent, including attendance, amounts to ... 13 0 0 

Food for the same period ... .. 15 0 0 

Clothes (ns to which item he seems to enjoy 

some advantage) . 3 10 0 

Washing kc . 2 0 0 

Stationery and incidental expenses. 4 0 0 

Examination expenses . 1 0 0 

Recreation . 15 0 0 

Books kc . 4 0 0 

Unaccounted for. 110 0 

Total.•. . 65 0 0 

This ease is exceptional in more respects than on. 
although it is by no means unique save in respect of th 
fulness with which details are given. It is not, however, 1 
many instances that such a high standard of economy ca 
be attained. A few words upon the various items enumerate 
will make this clear. 

The cost of rent is here exceptionally light, ami th 
naturally enough is a charge which varies greatly with tl 
locality. One student who occupies rooms in a ve: 
desirable suburb of London pays £2 a week for this ite 
alone, but his case is more exceptional in the opposil 
direction than that of the Leeds man quoted above, i 
the matter of rent private lodgings in London are not r 
an average more costly than in most provincial towns, an 
rule—as the merchants say—at abont 15s. a week. Oi 
returns show that they vary from 9s. to tlie maximum i 
40s. already mentioned. 

Referring to other centres, the rent of lodgings in Edu 
burgh is probably slightly less than in London; in Pnbh 
about the same as in the English metropolis. _ In Edinburg 
there is a sort of residential club known ns University Hal 
which affords facilities of social intercourse and mutw 
aid, ns, for example, in the lending of hooks, which 
practised systematically among tho resident students. J 
addition to these amenities, the institution secures (he 
lodgings at a very moderate monthly rent. Glasgow lotlpn; 
again run at about tho same level, while in Birmingham tt 
average of our returns is cheaper still, not exceeding lit 
week. The cheapest district of which we have any In 
information is Aberdeen, where both in (lie matter of rri 
and of food our correspondents speak of an economy that 
altogether exceptional, and indeed in one instance reaches tl 
extreme limit forrentof 3c. 67. a week in summer and <W. 
in winter, tho additional shilling representing the cost 
fuel to cope with the Scottish winter. It should, houew, 
added that in this case our correspondent shares rooms ui 
another student, thus minimising their cost. One of our c 
respondents from this town confesses to living in b<j<« cr ~ ■ 
and more expensively than the majority ol the students n 
cost for rent not exceeding I4s. a week ; and nnotm’ft '■ 
illustrates in his own case the system of sharing roan 
says that under that system “a student can live m Abcruc 1 
well and comfortably for tho small sum ofl2'. a week ; -w 
lie proceeds to avouch cases in which men have lived . 
fared well at an inclusive charge for hoard, lodging, co.. 
and pas of 10/. a week. In towns like Cork and Lrcus 
average rises aliove this limit, hut probably 15r. a wee ^ 
lif-re almost a maximum charge. In the Irish pjcwinv 
towns particularly the rent, of rooms is very low, ‘F-a 
being by no means below the average. A somewiiat Jir- ■ 
Tent is asked, but still ranging alxiut 10-'. a week, in M- ■ 
provincial towns, such as Stockton, or Rushy, or Vt 
port ; but residence in these involves constant 
travelling, and would hardly tic adopted for the pflrpe-’ 
a student’s career, mile's some special consideration/. 
enced the decision with which fine questions of Comp . 

expense would not come into competition. __ , 

There remains to be mentioned the lodging nefora.-a 0 '- * 
afforded by residential college 5 , hospital-', and t i ^ 
institution?.' But concerning the-e n word max samre. 
advantages of residence in n college are inamfoet. v ^ j 
arc cliicily of the intellectual nnd social r! ,. 

not less than that of private lodgings thrltay s ^ 
There may also he in some instances iv/to*.-/— - 
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- <■; tie student of the control imposed by the regula- 
t ~5 eriich arc necessarily devised for the orderly conduct 
k r::h institutions. Nevertheless, the select society, and 
ersr. the acritaUe restraint, of such institutions are of great 
s-rr.ro. (specially to young students who have reason to 
tolling more than solitude and an irresponsible control 
rirnyctcsidemble proportion of their own time. On the 
<\ b.ai the cost of board and lodging in such institu- 
ti ns 1= ret greater than the average cost of the same accom- 
r.v. ti:r. ir. private lodgings in their neighbourhood. The 
f !'.,rirr is a list of London schools for medical students, 
rtrp'ttes-t far as the Editors have been able to make it, 
s’.I:; Irve residential colleges attached:—St. Bartholo- 
n:c‘s EispitaL Guy's Hospital. King's College, St. Mary's 
H-gitA ard Middlesex HospitaL 
At near schools a register is kept of suitable lodgings 
-ri'i ran as recommended to students. It is known that 
rrci-ters are kept at the following schools, but it is 
fundi that the list is imperfect: — London Hospital, 
Hospital, Westminster Hospital, Aberdeen 
I racsty. Anderson's College, Glasgow, and the Catholic 
Irxrrritr, Dublin. 


A ray excellent plan, and one that involves no inordinate 
“A is to place a student in the house of a medical 
rrmr-rer in the neighbourhood of the school which he is 
j'ariirg. It will be found that when the educational 
• S thus placed in his way are taken into account, in 
t.-jsa to the mere commercial valne of his board and 
‘the arrangement is usually a very economical one. 

1’ 'ttonitics for doing this are, of course, not unlimited, 
‘■p 1- ;! 81 * sufficiently numerous to merit mention here. 

Ij-agtothc next item in our typical account, that of 
'll ’'. C < ]h~en - e that here again our Leeds correspondent 
“Li, *,®. standard which will l>e rarely attainable. It can be 
. *? a T/E ^ evr instances only from our returns. 
• i , generally not less than that of lodging, 
tr iL - ,' K ‘ t.nhen at about the same figure. As a 
tue similarity is closer tiian would be at first 
I'Lv’ i h aa T’ pD'wking broadly, it may be said that where 
LS ‘ 0,v the other is low also. It would seem as 
c-rV%" :T » oncc , of Drices or of low prices, as the case 
5 items, and affects them equally. It 

“.■.-ri-H'lr , ILi? ore I ,ro P er in an ordinary case to put this 
h. fti’t.’X 8 * > a - c:lr ti'nn at £15. The remaining items 
t , o accepted without much comment. 

• 'gr?* tt-at which is entered under the bead of 
t;.. 'f 15 an ltcm expenditure not properly cbnrge- 
rv- r’vL/*T^' 0 j a ^ C0Q nt, since the student would in any 
- y • nr.d the amount expended upon his wnrd- 

*g«)it’ '•‘-•nnined hv his personal habits, and in no 
p™ f «'i°nM studies. 

"• aaoe^irnble, and a matter to which more than 



r -- unimportant, 

1 1* ir/r-'iiv . P n ' v . cn ting misunderstanding, to refer 
fl v'lvi : 'D^ifioally to them here. The com- 
■ - ■ 1 1 '’ published by the various schools, and 

■ comprehensive charge, may easilv be sup- 
T ,;' l comprehensive than it is. A glance at 
eo-.n-L p °"\,“-? c,1 .v how it is arrived at and 
-at A’. 'V, V" n tP-ay l*e said to include all the 

• I'*'- Ihttitiloe 
‘ C ' ■ tK ‘- Equally i* 


b' 




* not inclnde book**—this is a 
iv». ■*’ { no ^ include Instruments, 

-r. v or ennno: lx? fairly vrritten dovm 
r_- zx c <v l„; C ? r * n . *} n or dinan* case. Many circum- 
r.~vr this estimate. A successful 

^ irith lxx?ks by prize 

** libmrv mny minimise his 

r .; ln ^pect. With instruments, 

, t’-d tJa" and the like, the case i* somcn-h.it 

< xrw'ivjituj-p under these heads can only 
th^ student’s rslucafion. A 
!.> nj ^kcs therefore a frrievoas 

t<V'T ^ apprcciate<l at first, 

"*j w ,iors to undu^ fcir^irnony n*ill lx? 


; - ** at 0 
in 

*• ' tl 
dir 


jt 


t 


' T ’"" Iair '^ in their l»'>tou-ment. Another 
; t ' ,v '' riaion omitted from the com- 
' r *U'-Tge for examination fce s . The 
_er.ee aiparent if it i- nnlyconridcnd 
f' ur.d the examining l>odics are 
. [ *i " consj.wttiojj fee rei'rc-ent'* a 
■f' ' 'I the former cl.'e". the exami- 
y tu'f.tutif'i,. • tefi'i'ir.r !)ien:i* 


mining function. It will be hard to quarrel with an arrange¬ 
ment which is justified by the importance of paying the fee 
to the right person. Less obvious, but of the same kind, 
is the explanation of the cmcmnstar.ee that tutorial fees 
are not included in the composition. Many students 
pass through them curriculum by the aid of lectures and pro¬ 
fessorial instruction only. This is very possible when only 
crucial examinations are attempted. Bnt for competitive 
examinations additional instruction is generally an indispen¬ 
sable preparatory. Such additional instruction must of 
course be paid for, but its occasional character prohibits its 
inclusion with the indispensable items in the comprehensive 
payment. From what has last been said it will be perceived 
that the cost of the professional course, especially in tlie^e 
latter items, will be largely affected by the nature of the 
qualifications upon which the student sets his mind. A list 
of examination fees appears on page 541, from which a suffi¬ 
ciently precise estimate may be formed of the amount which 
it will be necessary to expend in this direction. It wilL of 
course, be borne in mind that failure to pass an examination 
at the first sitting may involve the payment of a second fee 
upon a subsequent occasion. In forming an estimate of 
prospective expenditure this contingency should not be 
overlooked. 


NOTES AND NOTE-TAKERS. 


“If a man write little.’’ says Lord Bacon in one of bis 
best known Essays, “he need have a great memory.’’ The 
passage refers to the habit of taking down notes of wiiat 
is observed or read—a habit which all students, but more 
especially the medical student, cannot too assiduously culti¬ 
vate. The power of taking notes efficiently does not come by 
nature, as many suppose, but is an art which improves with 
cultivation, and through which some of the highest qualities 
necessary to a snccessfnl medical career are developed. AVe 
are not now referring to the expert note-taker who has 
devoted years of hard study and long practice to the 
acquirement of the degree of skill which is necessary for the 
practice of his vocation, but to the student note-taker who 
takes notes of lectures for the guidance of his own study and 
as an aid to his memory. Indeed, it is very questionable if 
the student note-taker would gain much by attempting a 
rerbatim note, or whether a good deal of the educational 
value of the note would not be lost in the effort. The edu¬ 
cational value of note-taking depends on the habits which it 
develops. One of these, in a very marked degree, is the 
habit of punctuality. Die professional note-taker is rarely 
late for his engagements, and so tlie student note-taker will 
not care to lose the connexion between one lecture and 
another on a subject in which the lecturer has interested him. 
He is rarely absent from his class, and the habit of regularity 
is thus markedly developed. A lost lecture or two leaves a 
hiatus in In's note-book which costs much reading and re¬ 
search among complicated text-books to fill tip. As a rule, 
it will be found that students attend to whatever is worth 
henrim:: but the student who has developed a habit of 
note-taking is never cauaht napping in his class or furtively 
perusim: newspapers. The attention which is nects-ary m 
carcfnl note-takinu has become habitual with him. Helms de¬ 
veloped the habit of continuous attention, one which a student 
qualifying himself for any career in life will findmo?* valuable. 
Thoroughness is another attribute which note-taking tends to 
foster, l’oints arc noted in the ckiss-ivom and at the clinical 
lectnre which after-study will expand, and which in many 
instances give the keynote to future research. These are the 
main qualities which go to make a sucre—ful practitioner ; 
and, if proof were wanted, the success of those medical men 
who have cultivated this habit will afford it. It would of 
course he invidious to specify them by name, but pro:al ly 
half a doren of the mo-t successful im-diml men in London, 
taken at random, would be found to 1 excellent note-takers, 
from habits acquired in their career as students. 

The student's note-look relieets tin- character, n r rnh- 
of the lecturer, but of the teacher. Diffuson*--* in a Irctsri r 
is a common and sometimes fatal rau-e of di-coumm n< at to 
the student at the outset of his career. The young r: te-tak r 
finds it impossible i 0 hay Imld of any definite statement. W>* 
have knov.r. lecturers on subjects in mi di al carrier! :m 
who s'-emr-l to think they fulfilled tloir mi—mr, r.s teachers 
of student' by muttering in a low tone of »o:ee frem mar.:- 
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script at tlie rate of 250 words per minute. Such a travesty 
of teaching inspires in tlie student undisguised contempt. 
The matter is not assimilated if it is even heard or listened 
to by the student. An expert note-taker would probably 
despair of learning anything from such perfunctory in¬ 
struction. 

Again, notes to be of sendee to tlie student must be spon¬ 
taneous and most be taken con aviorc. If full benefit is to be 
obtained tbe note-taking must Vie inspired by tlie lecturer 
and by the nature of the instruction. The principal objects 
of note-taking arc defeated by compulsion, or by bribery in 
the form of prizes offered for tlie best note-books. Tlie 
process in this case becomes mechanical and loses its edu¬ 
cational value. Perhaps the most useless of all kinds of 
notes are those which are dictated to the students by (lie 
lecturer. Notes to be useful must be made with brains, 
and tlie brains must be supplied by tlie students. 

Note-taking lias a stimulating effect on tlie tcacticr, and it. 
would be exceedingly useful to lecturers to take an occasional 
glance through the note-books of tlicir students. The results 
would confirm the excellences of tlie lecturer and improve 
his deficiencies. It is said that students do not care to use 
notes and so do not trouble about acquiring tlie art of taking 
them. Students are (he best, judges of tlie value of note¬ 
books. 

Some teachers, of whom Professor Strnthors. who has 
done so much in the interests of medical students, may 
be taken as the type, object to note-taking. Address¬ 
ing tlie General Medical Council on one occasion, bo 
said: “Tlie student takes his notes, puts his hook in his 
pocket, and walks out, knowing no more about the subject 
than a mere reporter would do.” If tlie student knows 
at the end of tlie lecture as much as tlie experienced reporter 
would do after listening; to it, lie would have reason to con¬ 
gratulate himself on the success of diligent note-taking. The 
very habit which the reporter has acquired at. so much 
rains gives him the power, which was so highly developed in 
Lord Macaulay, of recalling tlie points of a long lecture, and 
of being able in many instances to quote without reference 
to his note-book tlie exact words of the lecturer, and to 
remember them. There are many who believe tbat lectures 
and note-taking alike are merely so much useless expenditure 
of time and energy. “The information," it is said, “can be 
better got out of n text-book.” We prefer Professor Gaird- 
ner's view, who in a lecture so long ago as 1877 said : The 
text-book must be rewritten or completely revised, edition 
after edition, or it must perish. Professors' lectures must be 
frcshlv brought up, altered, amended, often completely re¬ 
modelled, almost from year to year, or they; are naught. 
“Systematic loot tires, which arc mere repetitious of a text¬ 
book, are not indeed wholly useless, but they can never rise 
above tlie usefulness of tlie text-book, any more than water 
can rise above its fountnin-liead. But systeninticlcctnrcs that 
arc informed by the spirit of a living man arc valuable to you 
above a text-book, just in proportion as you have reason to 
have a living faith in that man and in his ability to 
guide von aright.” It is tlie living voice of the teacher 
that makes nil tlie difference from the lifeless page. 
"Medical students cannot afford to neglect any of the aids 
which render tlicir task lighter or their knowledge more 
accurate in the wide domain of medical science ; and when 
in the search for knowledge they are brought, face to face 
with useful facts it is well to fix them by doing wliat Captain 
Edward Cuttle advised in reference to the search for Ins 

quotations, “When found, make a note of, . . 

1 It is not even-clinical teacher who has the power to im¬ 
press liis students with a lasting picture of a disease ns it 
comes under his notice. Details, are forgotten m after 
years-it mnvbe in months or even in weeks. The nnpre ion 
has faded, and nothing of tlie demonstration remains m the 
memory of the student to testify to his honest ward work or 
to aid him in his future practice. Herein the value of poor 
note-taking is manifest. Dr. Gowers, who lias published 
Minis of the most erudite and valuable worms to BeMou rn in 
medical literature, lias frequently expressed his deep ir.de.>le<l- 
r.ess to bis notes. He has said : “ 1 am deeply mdeb.eil to 
shorthand, for without it I never could have accomp-tshed 
knv of Tin- work.” The records of liis cases are prcoabiv 
unique in the historv of note-taking. The wnt.en let.er 
remains, and no detail of any ease which has come under las 
oWrvntiou is < ver forgotten or lost sight of. 

The f-artical question for tlie student is— How am I to take 
r.ntes m the dr.- ’ The answer is very f'l«' ; 

Steffen: ' Know a little .her-.hand. To them tlie tn‘u will b 


more easy, and tlie only advice which it is neccssarr to pro 
to these students is to ask them to improve tlicir sbortiiaini, 
to be contented witli a few well-summarised notes written on 
the left side of their note-hook only, leaving the right hard 
page free for home use. For it is an essential that thorough 
class notes should bo extended. Those students who luu* : 
no knowledge whatever of shorthand will speedily acquire m 
abbreviated form of longhand which will probably serve their 1 
purpose. The general direction about writing upon one side : 
of tlie note-book in the class-room should also be attended ltd 
by them. Tlie last, point of practical interest is to advise 
students to secure well-bound, substantial note-becks which- 
will be useful for reference in future years. 1 

Note-takers nowadays have a very easy time £>f it conn: 
pared with what existed in days gone by. If stidents refer. 
to the early numbers of Tint Lancet published in the years: 
1823-24-25-26 they will find some specimens of note-taking: 
which will excite' tlicir admiration, and which excited the 
consternation of most of the medical teachers in London atj 
that period. Sir Astlev Cooper’s lectures had never been; 
published—had never indeed been written—when in full,; 
array, in tlie year 1823, an almost verbatim rejiort cl n- 
niosi important lecture appeared in the first number ol. 
The Lancet. Complete ignorance prevailed ns to the 
individuality of tlie reporter and of the editor of the nc"_: 
medical paper. The reports of these lectures were con-; 
tinned week bt* week, and, all efforts at discovering tbt 
author having failed, a notice was printed and posted nj'. 
in Guy's Hospital threatening any student found re]Kirtini,j 
for Tlie Lancet with instant expulsion from the hospital;. 



liis consulting-room in F.ssex-strect, Strand, reading ovag 
tlie proof sheets of Olio of these lectures, when, before tic hat 
time to conceal the pages, Sir Astlev Cooper was announced ^ 
Tlie eminent baronet sternly eyed the young journalist lot 
a brief space, but gradually iris features relaxed into I 
gonial smile. A similar smile made its appearance on tin-, 
face of Mr. lVakley, thus caught as it were mi-handed. r 
Thev shook bands, however, and after some com cpatiotui - 
was' arranged that the remaining reports of A . icb- 

Cooper’s lectures should ho sent to lum for 
thev were published in The Lanci.t, and to this the W i»s 
at once agreed. On another occasion a report appcareii) v 
The Lancet of tlie clinical instruction given by htr Anton .j 
Carlisle at tbe Westminster Hospital, which so crati-f^ 
tlie physician that, he told ids students that they hnd lusl-h. 
authority to drive the note-taker from the hospital u ith - s -. 
sticks. ” The note-taker had to be protected from the stu u. •>. 
by somecoalhcavcrs and brewers' men. Sllr t'~, 

But students nowadays live in better Utit£. *<•' 
restrictions are imposed upon them, and it ; lm L- j , lV g'- 
for them to seize the opportunities which aboard^' 
acquiring information, and when they have - , ; -r 

“meet it is” for them, as it was for llamlet, to Ki - 

down. ” _______ 1 1 ! 

—.. --- Vi; 

UNITED HOSPITAL ATHLETICS. 

Nothing remarkable has occurred during the pMt n 

hospital athletics. Guy’s have shown themselves to “ 'jo 
best all-round athletes 1-y winning the challenge cap q 
cricket, athletic sports, cross-country running ami e ^ 
tennis, St. Thomas’s, St. Bartholomew's and A. 
winning llngbv footK-dl, Association football, and 

respectively. Several of tbe competitions were most 

contests, notably tbat for the Association foot Ml -P 
tlie final tie of which had to I>c fonsrlit out noli*- - ^ 

three time?. . , . *n-crd 

The scheme of Amalgamated Srarts’Clnhs u sloajj -r- a 
ing, and is now adopted at most of the I-admg,/ t 
not onlv saves an immenseamoimt of trouble ntvd. t - . cJ( , lj5 y, 
also adds largely to the; incomes of the fhaVv, 

Hospital clubs arc proverbially poor, and it re .ill.■ tc d=U\ 

the old system of small subscriptions to eacl . p-“ f 
had more to do with tlicir poverty than an -■ . j., • 

,1c corps. Interest in the success of his unUr-.-l'-'i.' 

however, ns n rule, of a spasmodic nat.ne t -, tcrc ,; HV 
medical student ; it may be that l.ic R « re 

],;< work precludes him from being 'cry c.,v. ; 
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•i- jicrt?. for when anatomy and physiology are left 
"cT.riskips and dresserships forbid the regular in- 
jj ricf, especially in matches, which occupy 
4y,'; litcmoon. The whole routine of a medical 
• Hfe in London is antagonistic to athletic sports, 
-.•rttrr.tioii daring the first two years to the dissecting- 
- physiological laboratory, and later to the duties of 
•t t.: <irc-«er, rather tends to induce a system of loafing 
->r i.i-nre hoars than indulgence in exercise. If, however, 
A irehe:'' wiil only make up his mind to take regular 
1 r2C:i-r.t exercise from the commencement of his career 
nil folk le=3 laird to overcome that feeling of slackness 
,'-h si then follows several hours of dissecting or work 
f.'vaab— a feeling that is generally increased rather 
:: ikniai-hed by the dim snrroundings of the ordinary 
liratg;’’— especially, too, as the “fresher” is not as 
rr>. u-rl to the somewhat uninvigorating atmosphere of 

h “mil be advisable, therefore, for the first year’s man to 
■ Pyirrhly acclimatised to his new surroundings before 
: in any real hard work. He will feel more inclined 

It? eweiseand engage in sports. 

A: cities* between the United Hospitals AC. and the 
‘. f cirersity_ again ended in favour of the hospitals 
* ! ' making the fourth snccessive win for the 
T-tdi sir.ee the inauguration of the competition in 1889. 
e/.riawlag were the winners :— 

yr me U.1LA.C.-100 yards: II. T. Bell (Gay's). 220 yards: H. T. 
V vl ! - jp jvrdi: J. W. Summerhayes (St. Mary’s). One Mile: 
r irT’h* ThrM Miles : u - A - Monro (Gar’s). Half-mile: 

Patting the Weight: W. G.West (St. But’s.). 
S*s = ?t A.P. Square (Middlesex). 

Ai-Uif EA.A.U.—120 hurdles, T. M. Donovan. High Jump, 
Throwing the hammer, T. M. Donovan. 

ly^ttping was held in wretched weather, rain coming 
"7—A dinner was given in the evening to 
■Cr liTt ** 10 l-'fioburgh team, at which the President 
■.•“ AC. too, the chair, at the Guildhall Tavem. 
‘l-m-oT f0 ;f ! ‘ ta 4 were held at Stamford Bridge 
“creased number of spectators proved 
3 ,-v" ' ! c ' dla -’ the sports on a Saturday. The events 
|‘ e tocnI 7 contested, and the times animprove- 
h Car A ^*° ^ css than three records were 
cr«. 3 T ,,ii^? M yards ’ half-mile, and three miles. After 
T«-w- - 1 ['-success Guy’s have managed once more to 
•ra’cIVT cl h ,° ' hicld - In 1678, by the aid of 
i, ’ "I, ■Phcrd and J. A Fraser, they secured a 

a:-.rtWSV - ood "gilt in tlie following year; 
’. 0. J'b.vSn.• comc into prominence again, when 
two events for them. For three vears 
-tA c^ or,! one ., cvent ’ hut last year Munro placed 
-".iii jLi.„, lrcc . n3, ] C3 to their credit. They won six 
*- nr.Lc> V* P 1 . 11 ™ a , second in one event, and the 
~ i->. yC | i|'' ,' 10 'emcw s—won three and gained six 
fo! °^ n ? were the winners 

sec ’ ~0jds.:H. T. Bell (Gov's), 
linn (St. Mary’s), S2j see. SSO yds.: 


Terr'- cn --TA- .°ny mile:’ H. A. 3fu'nro'(Gn'y’. 
--v,'..,'-'-: W. G?Wwm«,A Munro (Hay's), 15 min. 17} « 
1: r - rrvicr (SL 33 ,L 3 (a* Throw* 

k ■' e L , l A\’’ “-1 (l lO tn niil- ! :lt -“in. Long jump: B. 
**' Jit ksnlle • ii r joirip: p. Plerrc (Wwtniinste: 

/ '}y ” " *-ports tho Cluillcnirc Shield has bc( 

■P ’ l" ; '■ tire* ti'~Vj Ml times ; St. Thomas's, fi 

iiv.;-y v , s, three times; London, once. 

• w. * * <»on; vi t 

* '•'*?. t??.»j ’ , once more secured l 

► f ?"J*s rcr‘\>, < v‘r f J 1 n } OR °poly of it for some yenr 

■• **'■•* \ “t rr.^is \ ‘ Uour \ tcs ^ 1C commencement < 

* ' teuton _■»_-I t 


ll r "--vlpici s ’- Tbemv.-., Drew l.v, 
' ft- BvrUroloroeW,. SeA 

• -• i 'l dr-rv, su Bxrt!:e’omew>, 


George's. Third round: Winners—St. Thomas’s, St. Bartholomew's. 
Final: St. Thomas’s won very easily from Sa Bartholomew’s. St. 
Thomas's : V. Graham (back), K. Bromet, J. I.- Brain, and TV. H. 
Thorman (three^joarter backs). X. Hood, A. Montague (half backs), 
F. Goodhue, J. Carver, R. Stoner, R. Ord, H. Knight, H. nawartl, B. 
Blaber, E. Sutcliffe, and IV. Ashford (forwards). 

The Cup has been won by St. Thomas’s five times, Guy’s four 
times, St. George’s three times, St. Bartholomew’s twice, by 
London and Middlesex once each. 

The Association' Football Cur produced the most 
keenly contested of all the inter-hospital competitions this 
year—in fact, three attempts to finish a final have not been 
before recorded in hospital athletics. Upon the first two 
occasions St. Mary’s ought to have won and paid dearly for 
misused opportunities by losing at the third attempt, having 
the misfortune in the meanwhile to lose their most prominent 
player, E. G. Moon ; hut it is only fair to the ■winners to 
state that they had had bad luck ail through the season, 
no less than half a dozen of their best players being in¬ 
capacitated at one time or another. 

The Cup has been won four times by Guy’s, twice by 
St. Bartholomew's and once by St. Thomas’s. 

The survivors of the first round were SL Mary's, London, St. Bartho¬ 
lomew’s, 'University College, Gay’s, Middlesex. St, Thomas’s and 
Charing-eross. Second ronnd : Winners—St. Mary’s, St. Bartholomew’s, 
Guy’s and St. Thomas’s. Third ronnd: Winners—St. Mary’s and 
St. Bartholomew’s. Final: St. Bartholomew’s. This was contested 
three times, the first twoendingin draws slightly in favonrof St. Mary's, 
but upon the last occasion St. Bartholomew’s obtained a slight lendand 
kept it to the end. St. Bartholomew’s team: E. H. Fryer (goal), 

F. E. Fernie (captain) and J. Cropper (backs), F. Lowame, W. Wyllys 
and W. Bope (half backs), and W. E. Bond, J. F. Fennie, F. J. Dixon, 

G. R. Fox and C. Neill (forwards). 

In the Cricket Cnp ties Guy’s team showed a most decided 
superiority over their opponents. In tho final tie Guy’s met 
Charing-cross and won rather easily by six wickets. 

The principal scores for Gny's were: J. H. Bettington, S and 31 not 
out; E. T. Shorland, 5S and 13 not ont: W. J. Hancock, 43. Bettington 
took nine wickets for S3 and Joyce six for S5. For Charing-cross: C. H. 
Russell made 13 and 43; H. Thomas, 21 and 3G; C. W. Young, G and 33. 

The winners played good consistent cricket throughout the 
season and beat, several of the best suburban clubs. The 
United Hospitals Cricket Club, ns usual, played only a few 
mntches and on each occasion failed to play anything like 
their proper strength. Tho cnp has been secured five times 
by Guy’s, twice by King's and once by St. Thomas’s. 

The*Lawn Tennis Cup was won this year by Guy’s, who- 
met St. Thomas’s in the final and beat them by four points 
to two. 

The Singles resulted as follows:—W. Hancock (Guy’s) heat G. W. 
Bird tSt. Thomas’s); G. Webb (Guy’s) beat C. Knox (St. Thomas’s); 
Davi3 (St Thomas’s) beat E. Reid (Guy’sX The Doubles : W. Hancock 
and E. Beid (Gui’s) beat Bird and Knox (St. Thomas’s); Webb and 
Conlson (Guy's) beat Davies and Ransome (St. Thomas's). 

The third contest in the doubles ended in favour of St- 
Thomas's, as the Guy's men withdrew when “one set ” all 
was cried, they having already played off a tie in the morn¬ 
ing. St. George’s have won the cup three times, Guy’s once, 
and St. Thomas's once. 

Only three hospitals entered for the Bowing Cup ties, St. 
George's, London (holders) and Middlesex. The holders 
were never in it with the powerful St. George's crew, who, 
stroked by J. C. Gardner, had the race at their mercy from 
tho start.’ There was a good race for second place, London 
only just beating Middlesex on the post. 

St. Gcorgo’.*.—J. Hawts (Bow), A. S. Ransome, J. W. Noble, J. C. 
Gardner (•■ - , :n\ A. Thomson (cox). Winners.—ISV), London; I---’, 
Middlesex ; -7, Middlesex ; 1SS3, St. Thomas's ; ISaO, St. Thomas's ; 

1 SOO, S!. ( -g_’s ; 1S31, London ; 1SJ2, St. George's. 

The United Hospitals Hare and Hounds Club, under the 
secretaryship of A X. TYilde and captaincy of II. A. 
Mur.ro, ’enjoyed a fresh lease of life this year, and. amongst 
other events, was almost successful in treating the Oxforrl 
Union Hare and Hounds, the first two places in the contest 
being taken by Munro and Wilde respectively. 

The Ten Miles' Handicap was won by W. 1L Kenrick (Tyrn-lrm). 

0min. start, A. N. Wilde (St- Bart-'s), 1; ir.hr. start, being second. 
The Four Miles’Handicap was won by Munro, followed home by two 
Guy's men, Eostment and Wilmot, 

Three hospitals entered for the Challenge Cun. which i- 
competed for over the long-distance conr-e, with the result 
that Guy's won the Cup, Si. Bartholomew's beating Si. Mary’s 
for second place. 

The Crst five pltcvs wvro takrn by If. A. 3Tnr.ro (Guy's) ; A. N. WI! Is 
(St. EarL'a); A. llay (St. Bart-’a); M. (Guy’s); B. Wilma; 

(Gay’s). 

An attempt has been made to start a United If -r it.a.*- 
Svrh^.nir" C !nl\ Si. Si. 
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have at present joined, and it j.s hoped that, nest summer 
several others will cast in their lot with the club. St. Bartbolo- 
inew’s have :t very pood polo team and pave an excellent 
account of themselves during the season. 


CHANGES IN THE MEDICAL SCHOOLS 
AND HOSPITALS. 


At SI. Jlariholommr's Hospital there lmve been several 
changes. Sir William Savory has retired from active work in 
the wards, and has been appointed consulting surgeon. 
Mr. Morrant Baker has resigned. Messrs. Marsh and Butlin 
have been elected full surgeons. Messrs. Bowlby and 
Lockwood have become assistant- surgeons. Mr. Ackland 
has joined the Dental Department. In the Medical School 
Mr. F. Womack has been elected Lecturer on Physics, and 
Dr. Shore Lecturer on Biology. Dr. Fletcher has replaced 
Dr. Hamer in the Physiological Department, and Mr. 0. H. 
Roberts has boon appointed an Assistant Demonstrator of 
Anatomy. Dr. Calvert has joined Drs. West and Gavrod in 
the Demonstrations in Practical Medicine. The Practical 
Biological work is in the hands of Dr. Shore, who is assisted 
by Messrs. Groves and Pickering. No appointment has yet 
been made to the post of Surgical Registrar. It is rumoured 
tliat the number of physicians at this hospital will shortly be 
increased to five, and’ that a corresponding increase in the 
number of Assistant Physicians will he also made. 

Char'iny-cross Hospital .—The changes in this school have 
been many and necessary in order to adapt it to the require¬ 
ments of the Conjoint Board. Biology, Insanity, Public 
Health, Practical Midwifery and Ophthalmology have become 
compulsory subjects. The teaching of Biology has been 
undertaken by Mr. Chalmers Mitchell, of Christ Church, 
Oxford, who" will also hold classes for the Preliminary 
Scientific Examination. The department of Psychological 
Medicine is undertaken by Dr. Hack Take. The class or 
Practical Midwifery has been placed under Dr. Bout Ids care. 
The new post of Pathologist and Curator has been formed 
and Dr. Arkle lias been appointed to fill it. Mr. Morgan 
has been succeeded by Mr SlieiUl in the teaching of Surgical 
Pathology Mr. A. T. Collum is appointed Surgical Registrar, 
bein- succeeded by Mr. Gibbs as Junior Demonstrator, and 
Mr. Dudley Johnston succeeds Mr. Harold as Demonstrator 

of Physiology. , , 

St Gcow’s Hospital -Sir William Dalby, having resigned 
his post ns aural surgeon, has t.cen appointed Consulting 
Aural Surgeon. Mr. Bull takes his place on the active staff. 
Mr. G. It. Turner lectures on Anatomy in succession to Mr. 
Bennett. Mr. Dent takes charge of the Orthopiedic Depart¬ 
ment Dr. Holiest on lias followed Dr. Deltpine as Lecturer 
on Pathological Anatomy. Mr. F. C. Kempson succeeds 
Mr C Cotes as Demonstrator of Anatomy. It is expected 
'that at the beginning of the year 1893 the number of house 
physicians and house surgeons will he doubled. 

At Guy's Hospital , where during later years there had been 
greater changes than at any other hospital in jf od °”'* D 
liave no alteration to record this year either in lie., 
the hospital or in the Lecturers or Demonstrators in the 
school, with the exception that Dr. Starling. having been 
appointed to tl.e Grocers' Research Scholarship, lias ceased 
to be Senior Demonstrator of Physiology, his place being 
taken bv Mr. Tubbv. Dr. Fawcett and Dr. Campbell li. 
become"Demonstrators of Physiology in addition to Mr 
Tubbv, and the subject of Biology for Conjoint Student- is 
taught by Dr. Campbell. Mr. Targctt. and Dr fawce.t. 
Mr. Wntle i* with Mr. Groves in the dcjvi « 

of Practical Cln mi-try during the summer session. 

At Kir,’’ Got Gar Hospital Sir Joseph Lister, Lnrt., ha. 
been appointed Km-rim- Professor or Clinical SarpcrysxiM 
charge of Hal-, and Mr. William Ro-e succeeds to the regular 


duties of the Professor of Clinical Surgery. Mr. W. Watson 
Cheync is now the sole Professor of Systematic Surgery. 
Mr. Cadman and Mr. Hewlett nnd Dr. W. A. Turner have leva 
appointed Demonstrators in Anatomy, Bacteriology, and 
Neuro-Pathology respectively, whilst the new laboratories in 
State Medicine arc placed under the care of Dr. W. It. Smith 
as Director nnd Mr. Huntley ns Demonstrator. 

London Hospital. —Dr. Sansom has resigned the Lecture¬ 
ship on Forensic Medicine and Public Health, anil in future 
Dr. Ralfe will lecture on Public Health nnd Dr. .1. F. Smith 
on Medical Jurisprudence and Toxicology. Special classes in 
Practical Midwifery nnd Obstetrical Operations are now held 
by Dr. Herman nnd Dr. Lowers, the Obstetric Physicians. 
A serious loss has been sustained by the College in the death 
of Dr. Mcymott Tidy, who lectured for many years on 
Chemistry and Toxicology. .Mr. Pago has now been appointed 
Lecturer on Chemistry, Dr. W. Fenwick lias been npjKHiitod 
a Medical Tutor. Dr. J. F. Smith has been appointed an 
Assistant Physician and Mr. II. F. Doan an Assistant Surgeon. 
The latter lectures on Biology. 

St. Mary's Jfospital.—'Hn changes have occurred at tl'.i- 
hospital. 

Midi!loser Hospital. —’l'lie following changes have taken 
place during the past year Dr. J. K. Fowler has succei lel 
Dr. D. W. Finlay as Physician. Dr. Pasteur lias succeeded 
Dr. Finlay as Lecturer on Medical Jurisprudence and a- 
Lccturor on subjects relating to Public Health. Dr. 1. 
Voelcker is Pathologist and Curator in t lie place of Dr. S. H. (’. 
Martin. Dr. W. E. Wynter becomes Assistant Physician, niul 
.Mr. A. Pearce Gould" is succeeded as Dean by Dr. Sidney 
Couplimd. Messrs. Hartley and Wells assist in the Ana¬ 
tomical Dcfiartmcnt ; Messrs. Young and Dublin assist in the 
department of Practical Physiology during the summer 
session. 

At St. Thomas's Hospital considerable changes have again 
occurred. Death has removed no fewer than three membw' 
of the consulting staff, Sir James ltisdon Bennett, 

Dr. Barker, and Mr. Lt> Gros Clark, F.R.8. Dr. Bnstowf, 
F.R.S., having completed the additional term of nflircprnr. n 
to him. ret ired in January, and t he number or physicians is now 
a-min four. (Thcreare still, however, only three assistant pup 
sicians.) Dr. J. F. l’avne succeeds Dr. llristowe as joint lecturer 
ou Medicine in the school. Dr. Bristowe, Mr. Sydney done-, 
and Mr. Croft have been placed upon the consulting • • ■ • 
Mr. W. H. Battle and Mr. C. A. Ballance l*« 
appointed assistant surgeons. Mr. F. C. Abbott a'" 
place of Mr. E. C. Stahl. n< Surgical Rrgnstmr, ■ • 
Mr. E. II. G. Morris (liat or the late Dr. Charles SUepp 
as Aiuesthetist. to the Dental Department. Dr. Sharvy s 
cecfl.*> to the l<‘ctureslnj» <»n Patholojry vacated b) 
on his appointment, to the joint lectureship on . ,* 

The school has to deplore Hie lo-s of Dr. A. J. Dent. > ^ 

died in January last, after a service of more 
rears as teaelier of Chemistry. He i' since * , *j 

Mr. Wyndliam U. Dim-tan. with whom is n>_ -_ 

Dr. luce, who undertake- tlie practical teaching o •' 

Mr. F. G. Parsons has liecu appointed teacher of Lie . 
Biolego*. Mr. Stanley Kent succeed- Dr. Cup-man. ' j 
in.-I«ctor underthc Local Goiernment Board, as^‘i’ 0 '^ j 
of Physiology, and Dr. W. H. Tate ha- been »PI 
Obstetric Tutor and R.-gistrar. 

University foUrsjr Hospital ha- (o mourn 
senior surgeon. Mr. Berkeley Hill, who had do c nu 
promote its welfare. Mr. Mareu- Gunn lias be. n -JU if ,,„ 
Ve-i-t-m* Surgeon to the Ophthalmic Department. • 
ice. arcs on Mental Diseases ; Profc—r | , 6 

logy. Messrs. Weldon and Oliver give tie. lr. 

Elementary Biology. change 

Vt the Westminster Hospital there have 1 •• .. 

■ m-titmioii Of the stall. The changes m t- r 


in the coi 
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’.u'i necessitated by the additional year's study hav 
t. *C 7 cn! alterations in. and additions to, the teaching 
j rf the school. Mr. D. S. Gunn has been appointed an 
it:,nal Demonstrator of Anatomy, Air IV. G. Spencer will 
... f. definite share in the conduct of the Physiological 


rrtmc.it. and Mr. Cowell will deliver the entire course of 
•fins on Systematic Surgery, The subject of Materia 
lira. or. as it is termed in the Ileguiations of the Ex- 
■r.ir.r Board for England, Practical Pharmacy is now 
anted fnim Therapeutics and Pharmacology, and whilst 
Marreil will continue to lecture on the latter subjects to 
: ij students, the former is to be taken charge of by 
, Tar.n<r, the senior dispenser to the hospital. A special 
of Lectures on Public ILetdth will be delivered by 
. S. A. Moncktou Copemnn, of the Local Government 
nnl ire* met ion in Elementary Physics will be given by 
■. Somerville, 35.Sc., and Dr. Donkin will bold a class in 

■ :• '■r.tary Practical Medicine. 

I'y'l 1'rtr Hay it/; I ,—The only change in the medical 
ri during the past twelve months is that Air. G. AY. 
env-rLas Lien appointed Senior Resident Aledical Oflicer 
jV'-of Mr. Solly, resigned. 

Vism College (Birmingham).—The School of Medicine 
csly in existence ns the." Queen’s College ” has been frans- 
*r d to tire Mason College, of which, under the title of the 
(It'da’s Faculty of Medicine,” it will for the future fonn a 
~.-’.:tter,t part. Xetv buildings, including spacious dissect* 
g-ram, tliratres and museums and other necessary offices, 
Uva erected, and will be opened at the commencement 

■ t!.» ranter session. Dr. llobert Saundby takes Sir AA". 

" > place as co-Professor of Medicine. Dr. Carter 

J Hr. Pickards as Professor of Therapeutics and 

/-‘.relay has been appointe<l Lecturer on Materia Medica. 

• :r.Vin Lloyd lias licen appointed Lecturer on Practical 
' : Hptativc Surgery, Mr. Priestley Smith on Oplithalmo- 

j. Huxley on Dental Surgery and Pathology, 

. r ’'! )l, (liciti School. —important changes have been made 
' ^’-t tlm requirements of the five years’curriculum. The 
■■■ v.-“:on will be commenced in the new buildings just 
"Sii C*', Hr. Clarke takes charge of the department of 

■ -■! 1 i;y > Joi l ,jgy ; Professors Lcipncr and I.lovd Morgan 

'•-•’e m Elementary Biology. 

I 1 r ‘'^ e f nirersify the buildings fonnerly occupied 
r ! "st f*" lI,nrl " (Anatomy have been altered and 

y., ,, ‘ c classes in Medicine, Surgery, Practical Sur- 
,^’V'^Herr and Medical Jurisprudence, and now consti- 
.,, cf Medicine. The new buildings for Anatomy 

..... j ,' nrp now complete and contain a handsome 
‘H'scctitig-rooms, anatomical museum 

■ °* P'b’ate study and research. A special labora- 

I I ' -V " ct “Pact for i’syciiologicai Physiology. Dr. 

\V ,aU * t ' c '- n appointed by the Crown to the 
C>~y,',' ,' 'A^'P Physic, vacant by the death of Sir 
n.t .l,., and Dr. Donald MacAlistcr has been 
”“'<'-sor. Dr. Adami lias been recognised ns n 
1..... alh.iiogy in association with Profes-or Hoy. Mr. 
V: ;.lj^>7" arpan!Cl] a member of the Surgical Staff 

• i ,, 7 ' fo-pitnl. Mr. Acton assists in the depart- 

A’. . -«c<Hca. and Mr. Gardiner in tlmt for 


V. ,• 
t . 


‘ i - 

» 


. . ' in ' rr ’* dnnmary, in succession to I 

.’•n i l " ' W ' >,nc A-’ornalting Physician. Dr. lla; 
' i 1>- "av-*- n I > I‘o>n’.olPhysicians, and Dr. Clin 
.. ... ' . .-‘"Op Griffith have succeeded theta 
■; A ,\';.Tf, V ; , Mf ' U - Keck.r Walker has Ik- 
:!. ' i-athahmc Surgeon ar.d Assistant Si 

-- - Elementary Biology is time 

Vv. ,>r -t"."n has joined the Lectures 

- % t 

’ •• O - - ’’t- Pace take t 


Demonstrations in Practical and Operative Surgery. Mental 
Diseases are taught by Dr. McDowall. 

At Uniecrsity College (Liver;tool) slight changes have taken 
place. Mr. Thomas is associated with Air. Hanks in the 
lectures on Descriptive and Surgical Anatomy. Mr. Kcllett 
Smith takes the Anatomical Demonstrations. Dr. Herdman 
teaches Elementary Biology. 

At Oicens College (Victoria University) School of Medicine 
the following changes have been instituted. Professor 
Dreschfeld gives the course of lectures on General Medicine 
and is succeeded by Dr. Delepine in those on Pathology. 
Professor Perkin joins in the lectures on Chemistry. Pro¬ 
fessor Weiss lectures on Botany. Air. Chalmers assists in the 
Anatomical Demonstrations. 

At the Sheffield School of Medicine Dr. Arthur Hall has 
been appointed sole Lecturer on Physiology. Dr. Littlejohn 
succeeds Dr. Sidney Roberts as I.ecturcr on Forensic Medi¬ 
cine, and Dr. Rhodes lias been appointed Demonstrator of 
Practical Pathology. Dr. Burgess lectures on Pathology 
during the summer session of the school. The lectures on 
Botany. Chemistry, Physics nml Biology are delivered at the 
Firth College. Students are admitted under certain regula¬ 
tions to the practice of the Borough Fever Hospitals and of 
the South Yorkshire Lunatic Asylum at AA'adsley. 

At the Unircecity of Aberdeen the changes are few. 
Dr. Finlay lectures on Medicine. Professor Niven tenches 
Natural Philosophy. 

At St. Andretvs University the only clinnge to be reported 
is that Professor M’Intosh lectures on Natnral History con¬ 
jointly with Professor Thompson. 

At St. Mungo’s College and School of Medicine the lectures 
on the Diseases of the Skin are now given by Dr. Ale.v. 
Morton, on Diseases of the Ear by Dr. J. Kerr Love, and on 
Diseases of the Eye by Dr. AVolfo. 

At Anderson's College Medical S-hoot Dr. P. Caldwell 
Smith lias succeeded the late Dr. Christie as Lecturer oti 
Hygiene and Public Health. Professorships of Physics and 
Zoology and a Lectureship on Alontal Diseases have been 
recently instituted. Dr. Freeland Fergus lectures on Physics 
(winter and summer), Dr. George Bell Todd on Zoology 
(winter), and Dr. John Carswell on Mental Diseases (summer). 

At the (Hasgoir Western Medical School there has been no 
change in the staff of lecturers, except that the post of 
Lecturer on Hygiene is nt present vacant through the 
appointment of Dr. P. C. Smith to Anderson's College. 
Dr. A. B. Kelly has charge of the Throat and Nose Dejvila¬ 
ment and gives instruction in this branch. 

At the Dublin Cnircrsity Dr. Brooks has succeeded Dr. 
Little as Joint Lecturer -with Professor Cunningham on 
Descriptive and Surgical Anatomy, and also assists in the 
department of Practical Anatomy and Dissections. Dr. 
Purser lectures on Pathology, Dr. Bcwley on Hygiene. 

At Queen s College (Belfast) there is no clinnge, excepting 
that Dr. W. 11. Barrett lectures on Pathology. 

At Queens College (Cork) Dr. Aug. E. Dixon has succeeded 
Dr. Maxwell Sim;>son in the I ( ectures and Demonstrations on 
Chemistry 




* vurtjc in ts'lrt/iA’flJ uioru is some 
change to record. Profes-ur Myles lectures on the Institute- 
of Medicine and on Pathology. Professor Auchinleck lectures 
on Medical Jurisprudence. 

At the Catholic Cnircrsity Medical School the followin ' 
changes have taken place during the year : The School ha- 
!*vn ir.coqx,rated under the Educational Endowment 
(Ireland) Art, and has got a new governing bodvand a Bc.rd 
of visitors. A clmir of Pathology and Bacleriologv has !>.Vm 
founded and l)r. McAVecr.cy has W:i appointed* to fill it. 
The School 1-..S.S l-«v n rebuilt and refitted during th<> [-..-t 
year and its working s;r-.c- l.a- been almost d<iab!f*l. A 


new raid:c Health I-aloratury, 
Ih^ho. Im* b*'in 


in cluir 


if I'rofc-^or 
vcc’jk; it i> 
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the * first laboratory of its kind established iu connexion 
with a medical school in Ireland. Dr. Coffey assists Dr. 
Coppingcr as Lecturer on Histology and Physiology. Dr. 
Birmingham pices the lectures on Descriptive and Surgical 
Anatomy, and is assisted in the Department of Practical 
Anatomy and Dissections by Drs. O’Carroll, Fagan and 
Dempsey. Professor Illaney has joined Dr. Sigcrson in the 
Lectures on Botany and Zoology and Medicine. 

Cnirersity of Edinburgh .—There have been no changes in 
the medical department. 

At Queen's College (Galway) Dr. Senior hns succeeded 
Dr. Dixon in the Lectures and Demonstrations on Chemistry. 
He is also Joint Lecturer on Medical Jurisprudence. Dr. 
Lynham lectures on Pathology. 

At Glasgow University there have been no changes in the 
professoriate during the past year. 

Dundee Medical School .—The Council of University College 
has recently made certain appointments which mark a 
further stage in the progress of this School. Dr. MacEtvnn 
has been appointed Lecturer on Systematic Surgery ; Drs. 
McLeod and Stalker, Lecturers in Clinical Medicine; 
Dr. MacEwan and Mr. Steele Moon, Lecturers cn Clinical 
Surgery; and Dr. Ilorie, Clinical Lecturer in Mental 
Diseases. Dundee is now, by its union with St. Andrews 
University, in a position to offer the complete curriculum 
necessary for the first two years of study in all the Scottish 
Universities. 


OPENING OF THE MEDICAL SCHOOLS. 


Mi:TP.orouTA>p 

St. Dartholomar's Jlospital .—The session will open on 
Oct. 3rd. 

Charing-cross Hospital .—The term will commence on Monday, 
Oct. 3rd, 

Guy’s Hospital .—The session will begin on Monday, Oct. 3rd. 
The first meeting of the session of the Physical 
Society will be held on the cveuing of the same 
day in the Anatomical Theatre at 8 o’clock. The 
chair will he taken by Dr. 1 Vi Iks, F.R.S. A. Ernest 
Maylard, Esq., B.S., of Glasgow, will read a paper on 
“How to Remain a Studeni through Life. ” There will 
he a house dinner of the Students’ Club before the 
meeting. After the meeting the rooms of the club in 
tlio College will he open for the exhibition of instru¬ 
ments. microscopical preparations and photographs 
taken by members of the Society during the past year. 
All past and present students arc invited to attend 

St. George's Hospital .—The winter session will commence on 
Saturday, Oct. 1st, with an introductory address by 
Dr. B. L. Bowles, at 4 r.M. For many years past the 
ceremony connected with the opening of the medical 
session has concluded with a dinner—a gathering of 
past and present students. The dinner on Oct. 1st 
will take place at the Hotel Metro pole, when Mr. T. 
Laurence Bead will be in the chair. A large attend¬ 
ance is expected. 

Ding's College Hospital. Tlic session will open on Oct. 1st. 
The old students’ dinner will he held at Jammer's 
Hotel, Conduit-street, IV., on Monday, Oct. 3rd. at 
6.30 for 7 p.m. Professor I. Burney Yco, M.D., has 
consented to preside. 

London Hospital .—The session will commence on Monday, 
Oct. 3rd. The old students’ dinner will lie held in 
the College Library at 7 r.M.; the chair will he 
taken liy Dr. Lingdon-Dotvn, Consulting Physician 
to the hospital. 

jnddlrsrr Hospital .—The winter session will open on iron- 
day, Oct. 3rd. at 3r.M., when an introductory address 
will bo delivered l.y I)r. J. J. Pringle. which will be 
followed bv the distribution of prizes awarded during 
the past winter and summer sessions by Sir Lionel 
M. bwinneston Pilkington, Bart. The annual dinner 
of the past and present student.- and their friends will 
take place the same evening a t the Hollmrn Kest.mmnt 
at 7 o'clock Dr. William Duncan. F.B.C.S., in the 
chaitj 


St. Mary's Hospital.—The winter session will open en 0-7 
3rd. at 4 P.M., with an introductory address bv IV 
A, I’. Luff. The annual dinner of 'past and prose-- 
students will lie held about the middle of October n 
the same day ns the laying of the foundation-store 0 ’r 
the “Clarence Memorial IVing” of the hospital lw 
T.H.II. the Prince and Princess of "Wales. The cKv'- 
will bo taken by Mr. II. IV. Page. 

St. Thomas's LTospital .—The winter session will cninmenre or 
Monday, October 3rd, and terminate on March 31-;. 
The prizes for the last session will lie distributed li¬ 
the llight Hon. Sir John Lubbock. Bart., M.P., p.C’.L', 
LL.D., F.R.S., in the Governors' Hall at 3 r.\:. 
During the afternoon the various departments of the 
hospital and school will he open for the inspection of- 
visitors; refreshment will he provided in the library. 
The nnnnnl dinner, in which nil past and prefab 
students arc invited to join, will take place the sartto 
evening at the Hotel MCtropole, at 6 for 6.30 r.;t., : 
II. Laver, Esq., J.P., in the chair. 

University College .—The session of the Faculty of Medicine 
will commence on Oct. 3rd, at 4r.M., when the Pc.mV 
report, of the past academical year will be read and tub 
announcement of the scholarships and prizes gninciv 
by students during the year will he made, after which m_ 
introductory lcclnrc will be given by S. J. Hutchinson., 
Esq., Dental Surgeon to University College Hospital 
The annual dinner of the old and new students vbl" 
take place at the Hotel Metropole, at 6.30 r.M., Si- 
George Buchanan, M.B., in the chair. - 

Rest minster Hospital .—The session will open on Oct. 3rd, as 
4r.M. Dr. Merrier, Lecturer on Neurology and In,; 
sanity, will give the opening address. Sir Albert llollit ■, 
M.P., will distribute the prizes, and the dinner trip 
take place at the Ilolbom Restaurant. 

The Dental Hospital .—The term will open on Monday" 
Oct. 3rd. ;; 

The ltoyal Veterinary College .—The session 'rill open o; 
Oct. 3rd. Introductory address by Prof. McFndyenitn 
B.Se., F.R.S.E..&C., at 1 l'.M. 

The College of State Meilirinr .—The winter session will ceta 
mcnce on Wednesday, Oct. 5th, at 4 r.M. The intro.; 
ductory address will he delivered by Snrgeon-Gcncn, 
IV. Robert Cornish, F.R.C.S., C.I.E., Q.If.l’., Rename 
Secretary and Treasurer of the College. 'j 


PitoviNciAi.. 

Vason College, Dirmingham .—The session trill open o.. 
Sept. 30th. The opening address will he given by -a 
George Humphry, M.D., F.R.S., F.It.C’.S. Convey, 
sazione in the evening, given by the President cn - 
Council of the College. ' 

Yorkshire College, Leeds .—The winter session, being the 

second of the Leeds School of Medicine, will , i 
on Oct. 3rd. when an address will he delivered and it.. 
prizes distributed by Professor V. .Mitchell hn* ; 
Liverpool. 

Cniecrsityof Durham College of dlcdiai a v, A'v'Vc.istU-av.. t. 

The session will open on Oct. 1st. " 

r-'irth College. She fie Id.—The winter session trill rommro; 
on Monday, Oct. 3rd. at 5 r.M., when the mWodKcn 
address will he delivered in the lecture room ot nn : 
College by Dr. Burgess, Lecturer on pathology a s 
Sheffield-School of Medicine and Senior 1 liysici. - c 
the Sheffield Public Hospital and Dispensary. c 
-- 1 c.,,,lenic‘ .lintif-r will tie held so me tint" *‘n--' 


October. 

SCOTI-AKD. 

Aberdeen University.—The fertn will commence on Oof. H’- •; 
Edinburgh University. —The session will open on Oct. D'_ : - 
Glasgow University .—The winter session in Om A’’., '1,.' 
3fcfHeine he opciU'A on Twr5i)nv, Oct. . 

an inmi'Tuml address will l*e delivered »v . 

neland M.D.. LL.D.. IXhe.. F.R.S.. the 
Wing “Anatomy : its Place in Education. ^ , 

Anderson’s College Mrdiral School, f/ViizyiW-—’T"''• 
session will lie opened on Tuesday, '-let- 4 -. 

3 o’clock, with nn introductory nddre's t <r tr.-- 
William L Rei-1, M.D. 

St. Mango's College, (llnscorr .—The tetm will cnm.*- g. " - 
Oct. 18th. ' Ar. introductory address wall 1*5 . 

by I’rufe.-sor McVail. 
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r- P'-iir.-I Sr.rol. Glc’gorr. —Oct. 18th. This school 
to opened with an address by the iectnrcr on 
CmxcdrcT—“Early Ovarian and Tubal Disease.” 

foil' ts, Dar.dte. —The session will open on 
Or- 11th.' 

Ir.CL.VTD. 

■ T CcV.cCnrh —The term wiil begin on Oct. 18th. 
is llfl/at .—Tiie session will open on Xov. 3rd. 


THE CHOLERA. 


S'GLAND'S ATTITCDE IX FACE OF CHOLERA, 
n nncr.-lnamt of the cholera regulations winch has been 
i hr the Local Government Board constitutes one of 
r-t important steps hitherto taken towards preventing 
vtr.rce cf cholera into this country. The regulntions 
Is Uve formerly been in operation, whilst requiring the 
tti'.n cf those actually sick of cholera or suspected to 
rirt lave permitted the landing of presumably healthy 
■ cr. coalition that, where this was practicable, the 
s cf such people, together with details as to their 
“firs, should be given to the port sanitary authorities." 

stberue has hitherto sufficed. But the immigration 
-tttute Russian Jews into this country, which has now 
time past given much anxiety to the Medical 
r.ntr.t cf the Local Government Board, has, as a matter 
:r "- upset all previous experience. Until the present 
r'-vulcr.ce such addresses ns wc refer to have been 
•rrrrirg. r.r.d the result has been that, without any 
p •’t'trirtion on the movements of hitherto healthy 
•* f ' r ‘ this country, persons who have come off an 
,’i voi=el have been kept under observation by the 
of health of the districts to which tliev have 

"" u-tse of the Russian Jews such addresses are but 
~“Uo:uir." and hence a horde of destitute people 
r ‘ f “l ; r.g down here and there in the worst parts of 
--■■■'.r.l of London, and all traces of them have been 
-"•'■ .rtr-lr nftcr they have been handed at the docks, 
ray ur. essential feature of onr English cholera regu- 
altogether defeated. This will now no 
r - c -'' c 1 for under the now regulations no persons 
,.vy-; cj 1° lantl. whether from vessels certified to be 
cholera or to contain passengers who are 
u , nw ^ 0 ^osome condition, unless they 
"■;" , y the medical ofliccrof health of the port as to 
r destination and addresses at such places. 

: r . !i mutilation will be tint if the shipping 
''ri ai.,'!’!, 1 u.Uvnts choose to bring a number of home- 
■■i; f-' Vi ! **t C •"'l'-''-' 1 into our ports, they must be pre- 
p, • -: proplc will not be allowed to leave the 

!’ r- r .'"s have cither to make adequate provision 
' - .1 ", ' P ' cr \'"' 7 ""ill have to take them hack atrnin 

’ v.r- V : , r -T failed. Few shipping companies 

’ V - C lnn )" ho r e that the season 


boat bronchi one or two cases which, for some reason or 
other, after being allowed to remain in the bay instead of 
being taken to the authority’s hospital, were sent round 
by rug to Gravesend, where they were, to say the least, 
in the best of hands, both for their own snkes and for the 
safety of the country. And the story of the London port is even 
more interesting. The ffranc arrived with Russo-Jewish 
emigrants, of whom three had cholera. The ship was not 
only detained on Gravesend by Dr. Collingridge, bnt that 
able health oineer went on board, remained there three days 
and nights, removed the sick to the port hospital, and in the 
end landed the remainder of the almost homeless passengers 
under canvas on the shores of the Thames. His attitude 
throughout wns energetic and wise; and we understand that 
the Local Government Board telegraphed to him their appre¬ 
ciation of the action he had adopted. The Portia next 
arrived, and although one child had been buried at 
sea, the nature of the disease could not be defined, 
and as the new regulations had not yet been issued 
ehe passed into London and her emigrants were 
distributed, with the result that at least one case of 
highly suspicions choleraic diarrheca occurred amongst their 
number. Another vessel, the Porrgrine, landed Hamburg 
passengers at Harwich. In two days three of them, who 
resided in the City-rand, were found to be ill: two of 
them having cholera, they were removed to St. Bar¬ 
tholomew’s Hospital, and one has died. In each of these 
cases the local health officers and officers of the Medical 
Department of the Local Government Board have done their 
utmost to deal with the occurrences in snch a way as to avoid 
further spread, nnd thus far, notwithstanding multiple im¬ 
portations, no cholera has occurred in England except in 
persons actually arriving from Hamburg. 

In the meantime it is satisfactory to know that long 
before any public alarm was aroused visits to our Eastern 
ports were being made by medical inspectors of tbe central 
authority, nnd that the port authorities were urged in 
advance to meet the very emergency that has arisen. Some 
of those ports, notably Newcastle and Hull, maintain them¬ 
selves permanently ready to perform all their duties ; in the 
case of others temporary arrangements have had to be made. 
In view of the extension of cholera to such French ports as 
Havre, the system of medical visits has been carried on at 
our south-eastern and southern ports, and ns rapidly as can 
be managed the same system will be further extended to 
other ports having communication with infected ports. But, 
at the same time, it should be remembered that these visits in 
noway relieve port authorities from the obligation of perform¬ 
ing duties which have for many years been imposed upon 
them, nnd of tbe nature of which they are perfectly aware. 
We believe the present state of affairs at some of our principal 
ports in the south of England to be highly discreditable. 
Mooring stations are not yet even determined on, no means of 
Isolating first attacks of cholera have been provided, and the 
clamour is for outside and imperial help to make up for a 
default which elsewhere has liccn met by the action and at 
the cost of the port districts themselves." If this emergency 
passes by, as wc hope and believe it will, we trust the interval 
of the next few months will bo utilised to secure a state of 
preparedness for next year, which is very likely to bring 
with it dangers far in excess of any tliat we are running when 
cholera first reaches ns towards the end of that season in 
which it Isas the best chance of spreading in our midst. 
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and asylum in April last, before the Asiatic epidemic liad 
invaded Russia. The disease spread in the suburbs north and 
west of Paris and lias extended to Havre. 

The study of epidemic cholera as a branch of epidemiology is 
one thing and the study of the causes of its progress in 
relation to definite communities of human beings and its 
propagation among the scries of units of which such com¬ 
munities are composed is another ; and different conclusions 
will be probably reached according to the standpoint from 
which the observations are made. To the one set of observers 
a conviction of the existence of some primary law as yet 
unknown will be regarded as the paramount influence to 
which all other causes, real and alleged, are subordinate. 
To tlie local observer, however, proceeding by a slow 
and cautious induction and by way of accurate and re¬ 
peated observations on a small scale, the cause of the pheno¬ 
mena will be differently accounted for ; human agency will 
occupy the foremost place and be regarded as affording 
an adequate explanation of what is taking place on a large 
scale. The members of the profession likely to encounter 
cholera arc meanwhile seeking for some firm foothold of fact 
and desirous of knowing how they may practically guide 
their way by the light of past experience and present know¬ 
ledge interpreted by common sense and sound judgment. 

It is difficult to lay down precise rules that shall bo 
generally applicable or within reach of attainment by all. 
Still, there are certain rules and precautions about which 
most persons arc agreed or in support of which a considerable 
amount' of evidence might be adduced. 

The first thing to be inculcated then is, in popular lan- 
•uiao’e “not to lose one’s head;” to avoid creating or adding 
unnecessarily to any existing state of apprehension and ner¬ 
vousness by any exaggerated or sensational statements. Let 
it be borne"in mind that epidemics of cholera make little or 
no financial impression on life assurance oflices. People 
wlm insure their lives are ordinarily frugal, temperate and 
careful people whose modes of living and surrounding 
conditions, both general and personal, are hygienic 
and wholesome. Such people do not commonly die of 
cholera. The fact furnishes a standard to be worked up to, 

although it is not, of course, always attainable. . 

The only real safeguard against cholera is sanitation m its 
broad as well as in its restricted and particular sense, i irst 
and foremost, a pure water-supply ; next, good air and free 
movement of it, cleanliness, wholesome food, a temperate 
life and the avoidance of all overcrowding. Dirt and refuse 
of all kinds should be at once removed, drains and sewers 
thormi ,T lilv flashed, cisterns inspected and cleaned if necessary, 
windows kept open and walls whitewashed; but it is im¬ 
portant to avoid all sloppiness of yards, floor surfaces and 
damp earth. If tlm drinking water is not of established 
purity it is imperative to boil it before use, and milk should 
similarly treated when it comes into the house In 
respect of sanitation, it may be fairly said that great pro¬ 
gress has been made of late years, and our prospects in 
the event of the occurrence of an epidemic this year o 
next, should consequently l>e better than they have tier 

l ’ C kand 1 ’ quarantine and sanitary cordons are impracticable 
and consequently futile. Sanitation and the °J 

are practicable and reliable measures, and tlicir utility i. not 
limited to cholera, but applicable to all diseases. 

The steps tl, a t have been taken at the instigation of the 
medic il advisers of the Government seem to us to have been 

in. 

regard the human constitution as in a state o* ' ., 

equilibrium, and conscqtiently to avoid cveiythin tl . t 1 ‘ 

lower the health, especially everything that w.mid ten t o 

create indi-estion or diarrlirea, and no._ to make K in 
occasion for instituting any radical clmnge m life nr liabra.^ 
IVhen cholera or choleraic disease is present in . 

district it is safcrtolenveit. and for,-r.-ons hvingin a Iowa, 1 

crowded locality to move to the highest and most c. p d - 
available, and above all to :n old overcrowding. It Md no. 
\ ' f 0 -,-or.cti that overcrowding of houses or ]»-oplc mts . 
danger"fluring all time, of epidemic disease; that P^nns 
combi- from an infected district, if they bring nothing cl. < 
Ss tWdws and at anv rate add to the danger by 

A Shiv 


persons, and still more so ns regards their clothes-iunr!,? 
provisionally regarded as so many minute migratory ■ 
ments of the locality whence they came. " 

On the occurrence of cholera in a household the safes 
plan no doubt would be to vacate the house and leavi'r 
it unoccupied for ten or more days, during which it slorkp 
be disinfected and thoroughly cleansed and ventilated. .If 
regards the prophylactic and therapeutic treatment ci ; - 
cholcrn, wo would suggest the expediency of havirg m~. 
acidulated beverage for ordinary household consr.iuptbs'T 
when the disease is actually present in the neighher- - 
hood. A drink composed of" previously boiled water well:- 
acidnlated with sulphuric acid or with citric acid, nv.ht 
slightlv sweetened, is an excellent one and not at all dis ¬ 
tasteful. We do not know that it has ever been practis'd.-.' 
but the effect of a few grains of quinine daily ns a pwrd.v-:! 
lactic might, perhaps, be worth trying. 

It is safer to regard all diarrlirea at such times as possiHci) 
cholera and to act accordingly, taking steps for its speedy s 
tcction and treatment, for the sufferers are frequently iqo - 
thetic with regard to it. The patient should bo at once lilr.ee fv 
under medical observation and remain recumbent in a <■».• i 
room. Provided it were from the first painless and 
tho result of indigestible food or duo to some irritant., 
wlicti a saiall dose of castor oil with or^ without sonsre 
opium would he indicated as the remedy, it is best to try tec- 
stop it, and, if tbc stools arc very loose and attended wit-,,. 
deprossion, to at once use a hypodermic^ injection c-y 
morphia and atropia, administer a mixture of either nromati _ 


jnurimuv ixuu —-, . it i 

sulphuric acid or sulphurous acid frequently in small (le-c: 
with a little iced beef-tea or beef-juice or iced whey, aw it: 

- . * . it t. _ ._rbnmhtl n>'l 


fragments of ice to suck, together with some stimulant 0.2 
not? ns deemed advisable. In a very considerable number ug; 
cases the adoption of this or of some similar method e- 
treatment would prove successful, if commenced nt once. * 
it cannot be too well known that the effect of ppimii Cg, 
of opium and brandy appears to he very injurious in ch . ■ g- 
when collapse has supervened. The number 0 ■ 
have been proposed for this disease has been 
fact itself demonstrates that there is no really 
remedy. The administration of drugs in ^ ,. : S 


impunity only senes 10 inuieme ...... .. ,>!■«'* 

thev are either speedily vomited or 

In cholera collapse the whole system is profoumllva ; ,. 

Absorption is arrested, owing probnb P 


A nsomilOD Is aricsitm, .i.v.-.-v • _ 

functions of the ganglionic nerve centres; exosm -■’ 
ceeding unintcnnittingly, cndos-mosis rech «d to t.i(. p. 
Speaking roughly, the actual attendants on cM«« .. 

do not apparently run any greater risks■ ttanotbe> > . - 


do not apparently run any gTcaic, or district i 5 

exposed to similar local influences in the rh T| 

which the disease happens to.be rr™ 1 , ™? ^ 

I great thing to be observed is perfect ^'Xe -vit tl« 
I caution suggests Vl.at is the Honied Hrei?? 

lavish use of disinfectants for all Ki ttL t ’ wnmptlT 11 
and the burning of all such articles as cat not L j r^i ( ... 
disinfected ; moist heat and the use of th ?? ?] w „ rr( iu''i 
mercury solution, or, when this might pr< * e t [.,«*> 
strong "solutions of carbolic acid ehlonde onuuc,^ 
approved disinfectants, being empJotcd for tlie P 
washstands in .be sick room °V^ l of raad .^p a^l cr-V 
some disinfectant solution, and a MU ri ‘y y bofei.-yi 
of carlKilic soap, with nail-brushes, for u e inran J .. 
quitting a cholera ward or patients suffering from t - 


uitting a cholera ward or patients suffering from too 
Ritromo re om Tin: Losnos I[f f 
Wo have made inquiries at all the C m -vliiel? h'O 

ing for infonnation regarding an} c .^f J.Tutiw. V,' a; 


tl 11/ nil-' •• 1 ' - , , 

libw l’.rnr.ton. Tlie F.?“ t t 1 v‘’An'? 
left Hamburg on • - ltu - ‘ 
wife and child, landing a- b 


under the care'of Dr. Lauder Dnirteu. T 
aged thirty-five, a male, left 1,i * n } l “J5 j ■ 
27th. accompaniwl by Ins wife and 1 . 

wicli on Monday, Aug. £T!i. t v ,. t . 

Monday evening nt 9 l-.rt. the I 
ill. The svrnptoms of hi' ca-e *t. T- 
,sains in the kick and .-mere cram - ml- 
removed on Tuc-day morning. Aug. 30. b. to. 
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city. Cases brought by vessels in the Mersey will be sent 
to the hospital at Bromborough on the Cheshire side. Up to 
the morning of Aug. 31st one death had occurred. 

We are informed that in South Shields a case of cholera 
was notified in that town on Aug. 29th. The patient was 
one of the crew of the ss. Gerona, which arrived in Middles¬ 
brough on the previous Friday. Some sis of the crew came 
to South Shields on the Saturday, but up to Aug. 31st the 
other five are well. The man was suddenly seized on the 
Sunday with violent diarrhcea (fourteen motions), abdominal 
pain and cramps in the legs, vomiting and prostration. The 
surface temperature was subnormal, but there was no lividity 
or collapse. The motions were not characteristic, but con¬ 
tinued throughout of a yellow colour. Next day he was a 
good deal better, his diarrhcea had almost ceased, and he 
had no pain. On "Wednesday, Aug. 31st, his temperature 
and pulse were normal ; he slept well and his appetite had 
improved. There was considerable doubt about the diagnosis: 
but in view of the fact that the ship came from an infected 
port (Hamburg) and that another rase was reported to have 
digd on the ship, all precautions were taken as though it were 
an undoubted case of cholera. 


A-'cil r.r.d was received there in a very collapsed condi- 
"lie showed signs of slight improvement, but died 
H rlv at half-fast'three o'clock on Wednesday morning, 
Tee second case was that of the daughter, aged 
r * the above-mentioned patient. The little girl was 
fC 7 cmlv ill on Tuesday morning with frequent diarrhcea 
1 "vi telling. When admitted on Tuesday morning, Aug. 
she was much col Lapsed ; she improved, however, after 
in’ treatment, and remains at present in the same 
•r/ral condition, and she may recover. Neither of these 
s>-, it mav be remarked, presented all the distinctive 
—rw ei Asiatic cholera. 

A cav: recurred at St. Thomas's Hospital which excited con- 
1 r.’.'.s rniiotyon Thursday last. Ang. 25th. We are supplied 
till.; following details by Mr. Cecil Lalter, acting resident 
sjtas* physician. A female patient, very much collapsed, 
trdlit"from a cab into the casualty room suffering from 
a."' cramps in the legs and arms. Whilst being examined 
patient vomited. She remained perfectly conscious and 
■nr-lcried. It appears that the patient up till 4 o’clock 
r.iicmoon had been in her usual state of health. She 
nircl suddenly. On the following morning she was 
rrg veil hut passed no urine for twenty-four hours. Her 
•wthlrA not been opened for two days. She was then 
i”r. an aperient, the resulting motion being loose ; other- 
i 1 " .vmaL She has had no farther symptoms. 

Terr: is r.o farther evidence of any suspected case in any 
1 tit Ixrdon hospitals. 

PREPARATIONS IX CASE OE NEED, 
lirt rf the hospitals, however, have been preparing proper 
■'•'.g-.olr.tion for the reception of cholera cases. The 
‘ — - Hospital, being in the centre of the district in which 
r.v.hrr.r.ts equally settle, is likely to be the first to which 
vs--- c! cholera are brought, and the managers, being tho- 
u.g.t alive to the necessity, have made ample provision for 
' t urgtrin ar.d efficient treatment of cases. A ward con- 
tartiy situated for the separate treatment of cases has 
’ ready for males and one for females affording 
1 ^ or twenty cases, and provision has been 

i( --. r allotting more wards if necessary. The members 
, • t.r r-:-nril staff attended on Tuesday at the meeting of 
* W*' 8 Committee, and it was decided that all cases 
rr.r ja-pected of being cholcta should be sent to the 
for <>ic purpose. Infected clothes Arc. will be 
.( J 0 *- Hav and straw are provided for the reception of 

• . ora patients, and after being placed in suitable 

j.J,^ He disinfected with dry disinfectants and 
1 'i.^ :0 f u ™acc--'. The sanitary arrangements of the 
. — are stated to be now completely remodelled on the 
■ -iTrvttl system. 

t Reports from Seaport Towns. 
i ? c Have ascertained from the medical officers of 
o ', '®nous ports stated to bave been visited by 
r"ull, at Dundee, atGravesendandatXew- 
no cases of cholera have occurred. The 
f ,.',V . “ Mr < P r - J- II. Gramshaw, informs us “that no 
). , ' K ’ ctl rc ported at Gravesend, that the 

!■ ■ -,' n excellent, and even diarrhcea, except in 
e few infant*, is almost unknown. The three 

!i were landed at the Port Sanitary 

'- -VN, 'Tf "• uclov Gravesend, and were never in the 
: , death they were carried by a circuitous 

■’ a ^uetery on the outskirts of the town, and then 


Cholera is Scotland. 

Regarding cholera in Scotland we have made inquiries at 
Dundee and the medical officer informs us that no case of 
cholera has come under his notice at that port. 

We are indebted to Dr. James Allan, superintendent of 
Belvidere Hospital, Glasgow, for the following notes of 
cases which have occurred in that institution:—“Then- 
are at present two cholera cases in Belvidere. The patients 
(a man and a woman) are Russian (Jew) emigrants, who 
reached Glasgow by Hamburg and Leith. The male patient 
was admitted to hospital at 1 o'clock on the morning of the 
27th ult. I saw him with Dr. Watson, one of my 
assistants. The patient's appearance was a confirmation 
of the diagnosis (cholera). The pinched face, the cold, 
dark, shrunken hands, which were feebly tossed about, 
and the husky, moaning voice conveyed a sufficiently dismal 
impression. He had a motion which was reported by the 
nurse as like milk. Without going into detail, it may be said 
that the man had very scanty urine (practically suppression) 
and that the urine was albuminous. He had also vomiting, a 
miserable pulse and subnormal temperature. When reaction 
set in the man’s face had a dull-red Hush and his pulse 
altered its character; he had hiccough. This patient is 
apparently going on to convalescence. The woman was 
admitted here at 9.55 A.M. on the same date (27th ult.) and 
was evidently suffering from the same disease. She looked 
wretched. Her hands were cold and somewhat shrunken, 
her voice husky and hollow, her temperature subnormal. 
Alvinc evacuation like milk. In this ea-e also reaction lia< 
taken place. I placed Dr. Parker (one of the assistant 
medical officers) in charge of the cholera patients, relieving 
him of all other duty. The treatment has been chiefly iced 
water, sulphuric acid and opium, brandy Ax. Careful pre¬ 
cautions are being taken in the wav of cleanliness, di'infee- 
tion A:c. Three nurses belonging to our staff have been set 
aside to attend on these cases, a duty which they undertook 
without the slightest hesitation—nay, with alacrity." 

Sanitary Precautions at Seaports. 

Tlie j>ort sanitary authority of the river Tyne has canned all 
vessels from infected ports to be boarded on their arrival, and 
the crews and passengers to be medically examined. At thi- 
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with the power of detention for medical inspection. Similar 
stringent measures have, by order of the Local Government 
Board, been adopted at other British ports. Wc have else¬ 
where alluded to the unsatisfactory state of affairs at some 
of onr principal ports on the south coast. IVe trust that tin's 
will be remedied without delay. 


THE CHOLERA IX BELGIUM: 

A VISIT TO JUMET. 

(Fbom ocb Special Coebespoxdext.) 

Fnost Brussels to Jumet it is necessary to take the main 
line towards the French frontier in the Charleroi direction till 
the junction of Luttre is reached, and there a local train con¬ 
veys the traveller to Jnmet-Brulottc. On descending here I 
soon perceived that Jumet, though it appears in the demo- 
graphical weekly reports as one place, with a population .of 
24,259, is in reality a small country consisting of a dozen 
or more villages. These railages sometimes touch one another, 
and it is difficult to say where one begins and the other ends. 
Elsewhere they are separated by a broad expanse of cultivated 
land. 

The young son of Van Esbercq, a youth about nine¬ 
teen, fell ill, and the father, alarmed, determined to 
accompany him home so that he might be nursed by 
his mother, who had remained at Jnmct to take care of 
their cottage. The youth arrived at Jumet on Aug, 13th; 
he was suffering from violent cramps, vomiting and diar¬ 
rhoea. The father went back to work at Sarcelles. On 
the night of Aug. 17th the father fell ill. His fellow- 
workers had to take the mattrass on which he slept 
and place it outside the overcrowded and stiffing hut in 
which they were herded together. On the evening of the 
18th Van Esbercq determined to return home. He travelled 
all night, was extremely ill on the way, with vomiting and 
violent diarrhoea, notably at the station of Crcil while 
waiting to join the main line train. He arrived at Jmuet 
at five o'clock on Thursday morning and died at 2 A.st. on 
Saturday morning, Aug. 20tli. VanEsbercq’s son-in-law and 
his Httic daughter, a girl of about twelve years of ago, were 
also ill. All"the seven members of this family returned to 
Jumet, together with many other brickroakers, who were so 
alarmed by the amount of sickness and the number of deaths 
at Sarcelles that they preferred losing the season to risking 
their lives in such a place. Yet this sudden departure has 
involved these workers in a serious loss. It is too late, in 
the brickmaking season, to obtain employment elsewhere, 
and they have not worked long enough in the neighbourhood 
of Baris to cover the expenses of the journey and pnt by a 
provision for the winter months. 

Van Esbercq's cottage is situated on the crest of a hill. 
His midden-closet is in a yard behind, some ten feet lower than 
the street level in front of the cottage. To reach the latrine 
he had to go down dark steps and pass by a cellar which is 
under the cottage. In this cellar is the well. The inhabi¬ 
tants say it is seventeen yards deep from the level of the 
street ; in any case, the water is at a much lower level than 
the midden or ash closet above used by the cholera patients. 
On the other side of the road is a large square block of houses, 
and at the ancle of this block building, just facing Van 
Esbercq’s cottage, there is another very deep well. Though 
this building is a little above the level of Van Esbercq’s 
cottage, the well, which supplies drinking water to the whole 
of the inhabitants, certainly goes below the level of Van 
Esbercq’s cottage and his latrine. It is in this block of 
houses that four cases and three deaths occurred. The 
victims—a widow and her daughter in one tenement, nnd two 
children in another tenement—had not come from Paris, but 
rhev were taken ill after the Van Esbcrcqs returned from 
Baris. In the same block of buildings there is a bakery and 
the water used in making the bread is taken from the well 
in question. I understand that samples of this water have 
been secured for analysis, nnd the well has within the last 
day or so been repaired. 

A few yards higher up than this block building I called on 
a man who lived in a small cottage. He said that before 
Van E-bereq died, but after the return of Van Esbe rcq's son 
to Jumet, he was seized with violent cramps, dinrrhtm and 
vomiting. He added that his skin became icy cold and of a 
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bluish colour. I nsked him if his cottage had bev-Jra.. 
fected. He showed me a bottle which had contained* nV- 
half a pint of a disinfectant. This had been given him --V 
this is nil that had been done. The man had been taken Tl : 
while working in a coal mine and was so bad that V 
was necessary to send him up at once to the surface 1 
It) the opposite direction, and lower down than Van JNktrqV 
cottage, I saw a young mother who had lost her child f,A 
months and a half old after two days’illness. I cochlea : 
no_ clear description of this illness bevond the fact that tLt : 
child was evidently in great pain, vomited violently and kV 
excessive diarrhoea. The woman drank water from a wcl' 
built in the cellar underneath her house nnd had had r.r, 
disinfectants whatsoever supplied to her. Probably lib' 
was only a case of infantile diarrhoea ; hut under (iff 
present menacing circumstances it struck me that dis J 
infection, even where it is not needed, would be, i! i; 
mistake, still n mistake in the right direction. . i 

Jumet, Aug. 30th. , 

THE ALARM IN BRUSSELS. 

P.S.—On my return from Jumet I find Brussels in a stat ■■ 
of alarm, the newspapers having stated that four cases <T’ 
cholera had occurred in the capital. Two of the patiir.t~ 
had been transported to the St. Peter Hospital. The f.rs E 
was a man who had come from Paris, nnd was sufferiqk 
from a form of skin disease. During the night he was attache ,; 
with violent vomiting, and died suddenly. Somewhat catt'J 
Jessly, apparently, tire death was deelnrcd’to he ductociiolenj,' 
The bedding, linen Ac. were immediately burnt, and all tb~ 
surroundings washed with a strong mercurial solution. The: 
body was taken to the cemetery and a post-mortem examine 
tion held this morning. I have just seen the certificate-^ 
There were some lesions specials* intericures, bnt aiicnns iesij 
[ du cholera. In any event, cholera or not cholera, the b«T 
! came from Paris, and therefore at the worst it is hut an ira~ 

| ported case. The other case is that of a man who is no'b 
recovering. He suffered from violent diarrhoea, but tly i; 
medical attendants declare that there were no special syrr... 
ptoms of cholera. Nevertheless the patient lias been remove ~ 
to tiie hospital nnd his room disinfected, and every precaution 
taken, just as if it was a hond-fdc outbreak of cholera. Hi c; 
two other cases occurred not in Brussels, bnt in the suburb Cj; 
Schnerbeek. A woman nnd child arrived from Paris; th^ 
woman is dead, the child ill. From all accounts these tvg 
are genuine instances of cholera imported from France ,> 

Brussels, Aug. 3lst. 

IYT; are giad to notice that some suggestions we made la!/- 
week have been adopted without delay. A lecture to nurse's 
on the nursing of cholera nnd the precautions to be taken a 
dealing with this disease was given by Dr. Heron on Thun 
day at the offices of tire Hoynl British Nurses’ Associntior.,^ 
The lecture will be repeated on Monday, Sept. 5th. A--, 
Dr. Heron has had practical experience of cholera nnu h-.-.j 
contributed some valuable papers to the literature of t Uj 
subject, it is probable that many nnrses will arail thciaselvt,. N 
of the opportunity. The lectures are open only to nun«,^ 
and the secretary (S, Oxford-circus-aventre) will As-, 
necessary information. U.K.H. Princess Helena, Pre-lie 1 ,^, 
of the Association, asks us to make known that they lJ 
“ now enrolling nurse.-who are willing to devote tlicai'cv',^ 
to the care of patients who maybe seized with cholera, aJ . ( ^ 
to obey the call of duty at a moment’s notice.” 

In view of the fact that a number of steamers arriving 
Hamburg have taken Hamburg waiter on board, t.ic 
Government Board have issued an order enabling !«•-. me- , - 
officers of health to require such water to be go- .-A 
before the vessels enter docks ; the port authority to I'-"'” j., 
an alternative supply for immediate domestic me-', 
water mu-t also be pumped out. ‘ ' lO 

TTe understand that Her Majesty tire Queen is ™ 0Ct £fjvC ! 
prcatc. c ? interest in the ncliori Tvhicb i? I’^r j 

Local Government Bonnh l>v port ftcd sui. ‘ 
present the ^prcatl of any cholera irhich • iL 

into till? country. 
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tprlir. cortesrondent informs us that the Medical 
c' IL-.ri'.'Urx rulliskcd the following figures in refer- 

• ; etatis from cholera from Ang. 13th till noon of the 

■‘■The c 2 = 0 ^ cf cholera-like disease numbered 219, 

,75 Ur. Koch, who visited Hamburg. declared 
.. a, y.-ratter of the disease justified the gravest anxiety. 
IL-rr™ American Steam Packet Company ordered its 
..tile sere" steamers mot to come to Hamburg, bat to 

■ btr-en Stcthaapton and New York. It also refused to 
tt neerrre passengers on board its other steamers till 
o , ;J ttflto. The Heligoland steamers were ordered not 

crux to Hamburg, bat to ply between Car haven 
i Co Math Sea watering-places. Seventy-six cases 
cYVxu-like disease with 46 deaths occurred ia 
cti.tr: ir. the afternoon of Aug. 23rd, 183 trith 
ri-fh-'. eu the Z4th : 295, with 130 deaths, on the 2oth. 
S-.v.t;- ordered all the schools in the city and the terri- 
rr id •.trite to it to be closed, forbade public dancing. 
: Treat;-! all keepers of hotels and restaurants and sellers 
httrs ir. the streets to sell cognac c.d iibiinr: till the 
rt Ttc Water Committee has threatened penalties 
: vr.-te cf water. On the 25th 416 cases and 150 deaths 
x; rtprte-i Many families have left the city. Charitable 
" l'.i care distributed disinfectants, cognac and medicines 
r'i.'. Partite equipages, furniture vans and bakers" 
"~r~< are used for the transport of patients and corpses, 
rr-rc’.r the representatives of the citizens unanimoasiy 
a”?', bCf a tuillbn marks (say shillings) for the eradica- 
•'* e epidemic. Senator I’achmann, chief of the 

• 'tf.ci that the total number of cases till noon yesrer- 
f-3W1. the number of deaths 1070. The lie dice I 

■ - ~ cf Bremen stated yesterday that among the sixteen 

“'‘ y d'hm-hhe disease that had occurred there not one 
7 cavletn had been detected. Onlv one case of 

.• ■ '-• ye: been detected at Berlin, that of a woman 
7 ‘ ■ The Emperor is taking a keen interest in 

. 7 r “ !1 the formidable enemy. It- is probable that 

-~arlmg off of infectious diseases —ill be laid 
' ^atastag next session.” The meeting of the 

• ”V r .a..:-:, and medical men, vrhieh was lined to 

• - h"urcm:erg on the 12 :h prox., Isas been post- 
' -■ • r.cxt year o-riug to the cholera. 


Dieu. where a special service under Professor Proust has been 
organised. A contradiction is given in Ac T-nji- of Monday 
to the rnmoar circulated by one of our momir.g contemporaries 
of the existence of cholera, at Aix-les-Eains. It is said that 
net a single case has broken ont there.’' 


UTfbical B'rk. 


We regret to announce that Sir George H. B. 
Macleod died suddenly on Wednesday morningat his residence. 
10, Woodside-crescent, Glasgow. Owing to the crowded 
state of our columns we reserve n fuller account of this 
eminent surgeon for our next issue. 

We have regretfully to record the death of the 

distinguished alienist. Dr. William Wood. P.IEC.P.Lonu., of 
Harley-street. consulting physician to St. Luke's Hospital. 
Dr. Wood, who passed away on the 23th nit., at the age of 
seventy-five, was a frequent contributor to medical literature 
in the domain to which he devoted his attention. 

The Accident to 3In. Gladstone.—A s the 

accident which happened to the Premier on Monday, the 
29th nit., has given rise to much anxiety in the public 
mind, we are glad to be able to state on authority that 
the right bon. gentleman was able to walk home after the 
accident, and has suffered no ill effects from it beyond 
experiencing slight stiffness on the following day. 

Mid wives' Registration'. — The Select Com¬ 
mittee appointed by the House of Commons to consider the 
question of the compulsory registration of midwives have 
published their report. In view of the evidence the Com¬ 
mittee consider that some legislative provision for im¬ 
provement and regulation is desirable, and that in con¬ 
nexion with parish infirmaries and hone practice there is 
a wide field, at present unused, for training in midwifery. 
The Committee recommend a continuation of the inquiry in 
the next session of Parliament. We propose in cur r.ext is-ue 
to give a digest of the evidence of the various witnesses who 
have appeared before the Committee. 


Umlljs, JHarriagrs aitir grafljs. 


ETP.TH S. 
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OUR CURRENT NUMBER 

Being almost exclusively dcvolctl to information especially 
intevcstiiig to Students , tee arc necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 

IIV, lender our best thanks to those gentlemen who have kindly 
supplied vs with the returns and prospectuses upon which 
the information given in this Students’ Number of 
THE Lancet relative to the various medical examining 
bodies, hospitals, and medical schools of the United 
Kingdom is based. _ 

Communications not noticed in onr present issue will receive attention 
in onr next. 

Communications, Leitem, Arc., have been received from—Dr. F. P. 
Atkinson, Surbiton; Mr. Arrowsmith, Bristol; Messrs. Armour and 
Co , London ; Mr. J. Bradfence, Edinburgh; Dr. C. A. Eontor, Great 
Berkhamstead; Dr. M. Mitchell Bird, London; Messrs. Barker and 
Sons, London; Dr. A. M. Bolton, Itoumania; Messrs. Benger and 
Co.,Manchester; Mr.Brasler,London;Dr.Benson,Pinner; Mr.T.B. 
Browne, London; Mr. Brooks, Nottingham ; Mr. J. E. Cooney, Ful¬ 
ham ; Mr. Clarke, London ; Mr. E. Colson, Jersey; Messrs. Clay and 
Sons, London; Dr. Cbavas.se, Birmingham; Mr. Conant, Chicago; 
Mr. Comlsh, Manchester; Dr. Currie, Algiers ; Messrs. Douglas and 
Mason, Edinburgh; Mr. Duncan, Newcastie-on-Tyne; Mr. Clement 
Dukes, Rugby; Mr. W. A. Davidson, Leighton; Messrs. Deacon and 
Co., London; Mr. Ellis, Ncvrcastleon-Tyno; Messrs. Edglngton and 
Co., London; Mr. F. Ensor, Port Elisabeth; Messrs. Fannin and 
Co., Dublin; Mr. E. n. Fenwick, London ; Mr. George Foy, Dublin ; 
Sir. Greenwood, Kent; Mr. Godson, Redditch ; Mr. Greatorei, 
London; Dr. A. B. Harris, Falmouth; Mr. S. C. B. Hunter, Bristol; 
Mr. J. P. Henry, London; E. L. Hughes, London; Dr. G. IV. 
llerschell, London; Mrs. L. S. Harris, Matlock ; Dr. Harris, London ; 
Mr. Hargreaves, London ; Mr. Hyde, Buxton; Mr. Ileywood, M»n. 
cheater; Mr. Harkcr, Bournemouth ; Messrs. Humphreys, London; 
Mr. Hallet, London; Dr. M. Jones, London ; Mr. Jackson, London; 
Mr. Keely, Nottingham; Mr. \V. T. Little, Maidstone; Mr. LIntcm, 
Ivy Bridge; Mr. Lester, Hitcbpi; Mr. IV. Lawley. London; Mr. 
Lamond, Glasgow; Mr. Lewis, Birmingham; Mr. Mcnzics, Surrey; 
Dr. McRitchie, Huntingdon; Mr. McElfatrick, Mere; Mr. Myors, 
London; Dr. Murray MacFarlane, Toronto ; Dr. Milton, Cairo ; Dr. 
J. C. M‘Given, Derby; Mrs. Norris, IVest Hampstead ; Mrs. Ogston, 
Walker-on-Tyne; Messrs. Oliver and Boyd, London; Mr. O'Flaberty; 
Dr. J. A. Ross, Folkestone ; Mr. G. A. Roberts, London ; Sir. J. O. 
Reynolds, Wolverhampton; Messrs. Robertson and Scott, Edinburgh; 
Mr. Russell, Liverpool; Messrs. Riddle and Co., London; Mr. Rolls, 
Weymouth; Mr. Spencer, Devonport; Mr. Sell, London; Messrs. 
Street and Co., London; Mr. Startin, London: Messrs. Swan 


Sonnenscheln ami Co., Londrn; Messrs. Secar, HaMuek a*d 
London; Mr. Setley, Lexmington; Dr. J. C. Steele, LmJcn* 
Octavius St urges, London ; Dr. A. P. Sherwood, F^sibonrae* J) t 
Mackay White, Dundee ; Mr. W. U. Williams, Proton; MbsWal 
Buckingham; Mr. Wilkes, London ; Mr. Whit well, Ttnxiod * 
Whitworth and Stuart, Manchester; Mrs. «nlkcr j; ac fc[ n \{„ 
Dr. Ward, Oxford; Mr. Williamson, Manchester; Alpha. Unn 
Afressin, London; Boz, London; Clavicle, London- Dear IV 
Energy, London; G.S., Secthlng.lwe; Ghucns, London; Je 
Sanitary Co., London; J. P. T., I/mdon; Maltine Manufacturin'* i 
Sorth Walts Guardian, Wrexham ; Nucleus, London; Pond’s Ext: 
Co., London; K. K., London; R. II.; Sanltas Co., Bethnal p* 
Secretary', University College, Dundee; Secretary, An coats 11 m;! 
Manchester; Secretary, Derbyshire Royal Infirmary; Spe«, Lend 
T. W. n., London; Vaccinator; W. A., London ; X. V., London. 


Letters, each t rith enclosure, are also acknowledged from—Mr. Aldrti 
Southampton; Mies Austin, Great Yarmouth; Mr. Abbott, TunLri 
Wells; Mr. Arnett, Tenby; Dr. Baxter, Bromley; Messrs.'Elite j 
Co., London ; Mr. Bennett, Penmarkbill; Mr. Bowen, Cirrun 
shire; Mr. Buck, Hyde; Mr. Balmford,Morecarabe; Mr. Birkcnk* 
Banbury; Dr. Croke, BeTcrley; Sir. Coates, London; Mr. Card 
Lancaster; Mr. Chrispin, Featheretono; Mr. Cornish, Bfnnlngfcs 
Mr. Cawston, London; Mr. Davey, Islington; Mr. Davidson, IV 
Ham; Mr. DarviUe, Buntingford; Dr. Delaney, Stratford; Mr. Ed 
St. Cleirs; Messrs. Eason and Son, Dublin ; Mr. Fiske, Maldste 
Mr. G wynne, Bangor; Mr. Gilyard, Bradford ; Messrs. Hewlett i 
Son, London; Mr. Holst, Bath ; Mrs. Hitch, Hastings; Mr. Hem 
co. Armagh; Mr. Hughes, Pwllheli; Mr Hedden, Bideford; ’ 
Hatton, Edenbridge; Mr. Hale, Chesterfield; Messrs. Ilooper 
Co., London; Mr. Hornibrook, London; Mr. Illingworth, Acci 
ton; Mr. Jones, Penygroes; Mr. Joyce, co. Donegal; Mr. Kit 
ItockheaTe; Messrs. Keen, Robinson and Co., London; Mr, IJ 
Ammanford; Mr.Lawrle, Weymouth ; Mr. Leech, Bury St. Edmui 
Mr. Munnlcllfle, Gosport; Mr. Myers, Birmingham; Messrs. M 
and Son, London; Mr. Merry, Hemel Hempstead; Messrs. Maytb 
Biggleswade; Dr. Mason, Pontypool; Mr. Norman, Buckfastld 
Mr. Powell, Brynmawr; Mr. Robinson, Westmoreland ; Mr. Sc he 
Morley ; Mr. Spicer, Chard; Mr. Sprott, Penrith; Messrs. Stent 
Sons, Guildford; Mr. Shearer, Northumberland; Messrs. Stalend 
and Renshaw, London ; Mr. Shannon, Consett; Messrs. Steel 
Jones, London ; Miss Sprigg, London; Mr. Tooth, Croydon; Mr. 1 
Montreal; Mr.Thin,Edinburgh ; Mr. Tailor, Mexborongb; Mr.T; 
Minchinhampton; Mr. Ubsdell, Buckfastleigh; Rer. Mr. Wet 
Crewkerne ; Mr. Williams, Hanwell; Mr. Watt, London; Dr. Wo 
Douglas; Dr. Wbitla, Belfast; Miss Wemjs, Norfolk; Mr. EHIh 
SL David’s ; Dr. Waterhouse, Rotherham; Mr. Williams, Angles 
Mr. Webster, Whitby; Col. Wyndbam, Somerset; AlhpiK Lcnd< 
Ajax, London ; A. H. L., London ; Arthurus, London; B. C.,Locd< 
Class, Edinburgh ; Crux, London ; Cash, London; Coanths Avjlt 
Carlisle; Dagonet, Bristol; Doctor, Ashford; Doctor, Tonbrl' 
Wells; Devon, London; E., Claphara; E. C., lljdc park; T. C. 
Morecambe ; F., London; F. R., Newcastle-on-Tyne; Ouy>, Gif 
hill; G., London; Gamma, London; Hamilton Association, Lord' 
J. H., London; L. <fc M. # London ; L. L., London; Median, Kennl 
ton; M. H., Oldbury; M. S., Birkenhead; Matual Life Asvata: 
Society, London ; M., London ; M., Plymouth; M. B. G. C., Load' 
Nat, London; National Life Assurance Society, London; Oxto 
London ; Orson, London ; Oxon, London; P. K.. Exeter; Pneth" 
London; Practitioners, London; R. Cliemht, London; Sartorl 
Leicester; Sphen-Ethmold, London; Secretary, Royal Hospital 1 
Women ; Sesame, London ; Thesis, London; Theta, London ; be: 
Assurance Society, London ; Urbanus, London ; Victoria Carr* 
Works, London; Viator,London; Vendor,London; Veritas,Dm' ’ 
W., Rcdcar; X. X. X., London ; X. Y. Z.. London. 
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DROPSY WITH KIDNEY DISEA.SE. 

Dclirerid at Sire's College Hospital, 

Bv.VESrOR TIRARD, ^I.D.Lo.vd.. F.R.C.P., 

215:015 TO KING'S COLLEGE HOSPITAL AND SEXI0U PHYSICIAN TO 
THE EVELINA HOSPITAL FOE. SICK CHILDEEN. 


Gn5TLEHE5, —Cases of dropsy associated with some form 
:! ti'key disease are very commonly under your observation 
Kth is our wards here and at the Eve lina Hospital, and they 
too fail to afford interesting subjects both for spocula- 
Ibr. and for treatment. The present juncture appears to me 
to bs as appropriate one on which to address you upon this 
it':;-::*, as you will have noted from the medical journals 
‘-it the whole question of the connexion between dropsy 
Eir.ey disease has recently been under review at the 
Medical and Chirurgical Society. The views there 
I propose to criticise later, after a brief considera¬ 
te cf the clinical aspects which you can all verify by direct 
eV-mntion. 

Drrpw iv net with in the course of very various diseases, 
’’ tthe ultimate explanation of the condition seems to be in- 
*i 3 being reduced to any single general law. In a pre- 
V-M«tare> I dealt mainly with the explanation of dropsy 
-••xated with heart disease, but incidentallv referred to 
't;_roV.b:lity that many cases of dropsy with chronic 
,.’zj ® !5C- V e t; ere to be ascribed to a similar chain of 
This view has since been confirmed by many 
v tPT* ’ ar/ ‘ } n ^be course of the debate at the Royal 
" : l Chirurgical Society it was interesting to note 
—Cray of the speakers referred one form of renal dropsy 
indicated by dilatation and failure of 
v .'.I, C:*' of the main contentions in my former lecture 
, ,‘y ”‘ this failure of strength had been too much 

vo C5t ' mnt ‘ on of the ultimate causes of cardiac 
i'. a:' , ; e the theory of backward engorgement had been, 
poshed too far, although the impeded flow 
K jy'y'y^pSb 'he veins undoubtedly had a large influence 
V- °f dropsy, inasmuch as it would account for 

^hsoiption of fluid through the lymphatic 
h-R-i"'i T: ‘ lcn this lecture was written I was careful 
. ~-7„' F"" 1 * r '" I 017115 °f renal dropsy were not readily 

v';.y,V? - any single theory, since 1 was convinced that 
I’ 1 ' apparently simple term more than one set of 
contributed to the result. 

t vi /...! rc:n n ohnical aspect. there can be no doubt that 
'■.•■i'i't.-'I, cccur? ’n two very distinct forms. The first, 
i! <r Ionia, is the variety met with in cases 


the features becoming absolutely devoid of expression. 
The cedema of the extremities renders movements difficult 
and clumsy, and the absolute bulk of the patient appears to 
be gTeatly increased. That the cedema is not confined to the 
subcutaneous tissues is often evidenced by some increase in 
the rate of respiration, which indicate; a coincident oedema 
of the lnngs. and which may be attended by cough and scanty 
expectoration. Another very characteristic feature of this 
scute form of dropsy is to be found in the extreme condition 
of pallor all over the surface of the body—pallor which 
appears to result more from' the cedernatous condition of the 
skin than from any profound alteration of the blood-colouring 
matter. 

Curious cases of post-scarlatinal dropsy without albumi¬ 
nuria have frequently been recorded. Some are mentioned 
by Dr. Goodbart in his valuable work on Diseases of 
Children, and in St. Bartholomew’s Hospital Reports Sir 
Dyce Duckworth reviewed this subject some years ago. This 
condition had also been noted by Todd in his Clinical 
Lectures, and by Henoch in Ids book on Diseases of 
Children. I have frequently seen children with this nnomalons 
condition at the Evelina Hospital, both in the wards and in the 
out-patient room. I may say. in passing, that it is generally 
held that the facts are deceptive, that a very transient form of 
albuminuria may have been present before the child was 
brought under observation, or else that microscopic evidence 
of the nature of the case may be found, even though no 
chemical reaction may be given. The explanation of these 
case; is, however, so full of difficulty that I reserve it for 
future consideration. 

Reverting to the more common type of acute general 
cedema with indications of acute renal congestion, under 
favourable conditions this form of dropsv passe; away as the 
case progresses. As the renal change; undergo improve¬ 
ment the volume of mine passed increases and the dropsy 
diminishes proportionately. Sometimes a similar result is 
attained ns a consequence of the employment of hydragogue 
purgatives and of sudorific;, by which "means the amount of 
fluid in the circulatory system becomes diminished, and 
hence the return of the effused material is favoured. These 
changes depend upon the general law that the absolute 
quantity of fluid in the vascular system is practically kept at- 
a constant quantity, and that drain from one part of the 
system is speedily equalised by absorption from another. 
Mere diminution of dropsy is. however, not to be regarded ns 
indicative of complete restoration. The quantity of nriro 
eliminated maybe increased and the dropsy may diminish, 
even though examination of the urine mnv show, by t !,<■ 
presence of albumen and by its microscopic characters] that 
the case is gradually becoming chronic. *Dr. Dickinson con¬ 
siders that this diminution of dropsy is to be looked upon as 
the result of some change in the Capillaries ns well ns of 
hypertrophic changes affecting the arterioles by which the 
increased tension is combated. He assumes a "conservative 
change in the arterioles as the explanation of the improve¬ 
ment so far n« the dropsv is concerned. 
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The effusion begins quite as often in the feet and legs as in the 
face; it is commonly slight and partial, but sometimes excessive 
and general. When the heart or liver is diseased, ascites 
and ccdema of the legs become disproportionately prominent. 
The effusion is apt to change its seat capriciously, and it 
comes and goes from time to time. Sometimes it disappears 
totally for months and then returns again. More frequently, 
after a subsidence of the general drops}-, ccdema lingers 
obstinately in one or two places—oyer the flat of the tibim, 
about the ankles, beneath the eyelids, under the conjunctival 
membrane or about the genitals. The presence or absence 
of dropsy generally, but by no means always, corresponds 
•with the abundance or scantiness of the urine ; but it has no 
relation to the amount of albumen.” This passage has an 
important bearing, not only upon Sir William Roberts’ experi¬ 
ence of the relative frequency of dropsy with the smooth 
large and with the granular contracted kidney, but it also 
answers in advance some of the arguments adduced by Dr. A. 
Haig. 3 

Turning now to the theories suggested in explanation of 
renal drops}-, it may be convenient to deal first with those 
of Dr. Dickinson. He indicated that there were two inodes 
by which an exudation from the capillaries might lead to 
dropsy. If too much of this exudation was poured out 
or too little carried off, dropsy resulted; but in his latter 
remarks he appeared to confine his attention entirely to 
the former mode, although the teaching hitherto has been 
that both modes must be in operation simultaneously. 
Dr. Dickinson attributed the association of oedema and in¬ 
crease of tension in nephritis to ‘‘some condition of the 
capillaries due to abnormality of blood which both hinders 
its passage and promotes transudation.” In considering the 
transition from the acute to the chronic stage he noted the 
contradiction of the diminution of dropsy with further 
increase of arterial tension, and he maintained that the 
cardio-vascular change of advancing renal disease is the 
antagonist of dropsy. To make the contrast more com¬ 
plete, he said that there is ‘‘much dropsy with slight 
hypertrophy in nephritis, little dropsy and much hyper¬ 
trophy with the granular kidney, so long as the heart 
remains undiluted; and, finally, on the stretching of the 
heart, increase of dropsy and often pulmonary apoplexy. ” 
Somowhat later he makes the admission: “What the nature 
of the capillary obstruction is must be left undeclared. 
Changes in the blood may affect its passage in many ways. 
Fluids of different sorts pass through inanimate tubes with 
different degrees of facility, besides which the capillaries, 
though not muscular, have been demonstrated to be con¬ 
tractile.” It will be seen that, so far as acute nephritis is 
concerned, our knowledge of the ultimate causation of dropsy 
lias not been materially advanced. That a change in the 
nature of the blood is a prime factor has long been conceded, 
but it has sometimes been thought to result in filtration or 
transudation under pressure, sometimes in diffusion or 
osmosis, as Dr. Dickinson himself points out. It is of course 
conceivable that by some capillary contraction, excited by 
the toxic influence of the blood, the pressure within the 
capillaries should be raised, the blood current retarded, the 
nutrition of the capillary wall impaired and thus transuda¬ 
tion might lie favoured. All this, however, though interest¬ 
ing, is mere speculation, and its force seems to be confined 
almost solely to the early stages of acute nephritis. These 
theories will not explain the condition of dropsy as it occurs 
in the course of a case dependent upon the smooth, large 
kidney, and the theories become least satisfactory when by 
them'we attempt to explain the way in which the effusion 
“changes its scat capriciously” or “comes and goes from 
time to time.” 4 The most convincing portion of Dr. 
Dickinson’s paper on Renal Dropsy is that in which he 
accounts for the diminution of dropsy in cases of granular 
kidney, where he submits the view that the constriction of 
tliesmaller arteries must cut off the blood from the capillaries 
and presumably lessen the pressure in them and exudation 
from them. 

Turning now to the views expressed brothers in the course 
of debate upon Dr. Dickinson’s paper. Sir George Johnson 
believed that “renal dropsy was the result of an active vital 
secretory process consequent on an accumulation of various 
morbid "fluids and solids in the blood,” and he summed up 
his views shortly as follows: “That the arterioles could 
impede or arrest the circulation ; that there was no 

’ Tim laxcrr, Jnlj- tub, itM. p. J2. 

* Sir W. Roberts : Vriuirv r.r.i Retail Diseases, p. iCS. 


evidence that the capillaries possessed a similar power 
that there was no evidence of an increase of capillars 
pressure in renal dropsy, but probable- that it 
diminished ; that it was difficult to explain effusion 
through capillaries mechanically, and that renal dropsy 
was best explained by regarding it as flic vital act of the 
endothelium, excited to eliminate certain noxious solids ar.d 
fluids from the blood.” Dr. Pye-Smith followed on somewhat 
similarlines, consideringthat renal dropsy might have some con¬ 
nexion with the secretory power of the capillary endothelium, 
and he quoted Hcidenhain’s experiments in proof of the pos¬ 
session of such an active sclectiveinfluence by the epithelium. 
Arguing from the distribution of fluid in acute renal dropsy 
that it was not subject to the action of gravity, I)r. l’ve- 
Smith thought that it was probable that the condition was 
“not a dropsy at all, but an inflammatory effusion,” and a 
little later he said he believed that the anasarca should be 
regarded as an “active inflammatory change in the con¬ 
nective tissues.” It is difficult to harmonise this view with 
the ordinary sequence of events in other active inflammatory 
changes in the connective tissues; hence, although the 
suggestion is attractive and novel, this theory scarcely 
seems to be likely to gain many adherents. Dr. Douglas 
Powell thought that dropsy of renal disease was osmotic, 
and intended to compensate for deficient kidney secre¬ 
tion, increasing in proportion to the renal insufficiency 
and decreasing ns it was re-established. Dr. Rroadbent 
found so many points of resemblance in renal and cardiac 
dropsy as to suggest that there must he a similarity of causa¬ 
tion, and this led him to look primarily for some hydraulic 
cause for renal dropsy. He thought Dr. Dickinson had pro¬ 
bably furnished the most satisfactory explanation of renal 
dropsy yet formulated, and, without accepting it definitely, he 
was greatly disposed to regard it as in all probability the 
correct explanation. Without trenching upon the further 
discussion at the Royal Medical and Chirurgical Society 
(which yon will find fully reported in The Lancet of 
April 30th, 1892, and May 14th, 1892) I may say that 1 have 
put before you the main points of difference rather than those 
upon which common ground might be claimed. As I have 
before said, there was practical unanimity about the cardiac 
nature of the dropsy sometimes seen towards the termination 
of cases of granular kidney. The frequency of acute dropsy 
with acute nephritis also received full consideration, hut the 
dropsy of the large white kidney was almost left out of 
account, in spite of its greater frequency when compared 
with the dropsy seen with the small granular kidney. 
Of the clinical features there can be no dispute; they are 
matters of common observation. The difficulty lies in the 
explanatory theories. Dr. Dickinson assumes capillary ob¬ 
struction, but docs not define its nature. Sir George Johnson 
proposes an active vital secretory process. Dr. Iye-.-mitu 
suggests an active inflammatory change in the connective 
tissues, and Dr. Douglas I’owell looks to compcn-atory 
osmosis. This brief summary will show you how far the 
question is removed from a final solution, and will be enough, 

I trust, to prove that the subject may still he regarded a.-, 
one waiting further observations and elucidation. 


Richmond Water-supply.—I t is stated that a 

welcome addition to the water-supply of this Ijorongh fin- 
been discovered, in the course of the construction o 
wells. It is estimated that this “find ** will save the ra 
payers a sum of between £2 000 and £3000. 

The following shows the number of patient s in 

the several fever hospitals of the Metropolitan Asylums 
Board on Sept. 6th:—At the Eastern Hospital tut'™,”Y 
409 patients suffering from scarlet fever, 71 from ‘“pm’ 
I from tvphus and 35 from enteric fever ; the ‘ ,i 

Hospital' had 395 scarlet fever patients, SO diphtheria . • 
20 enteric fever ; the Western Hospital were nccomrnwiaii ... 
312 scarlet fever cases, 40 diphtheria. 3 typhus ar.d J < n - 
fever ; at t he South-Western Hospital 314 scarlet fever ini 
were on the books, whilst the number of dipktli' ttt ■ 

enteric fcvercaseswas60and 21 re-jicctively; the.-out n- — • • 

Hospital had 397 cases of scarlet fever, 22 
1 of tvphu' and 6 of enteric fever ; the Northern iio-p. -- gy_ 
tained 725 cases of scarlet fever and 20 «-*« o ‘“v 
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CLINICAL NOTES ON LEPROSY IN 
KASHMIR. 

F,Y EP.XEST F. XEYE, M.D., F.R.C.S. Edt.v.. 

"CTSlOS TO THE MISSION HOSPITAL, JOINT IfONORARY SUPERINTEND ENT 
TO THE STATE LEPER ASYLUM. 

BtT.iNG the past eighteen months 152 lepers have attended 
Hospital ns out-patients. Of these, 116 were cases 
prosthetic leprosy. 89 of whom had no tubercles. Sixty 
wire nrinutted ns in-patiexit$ to the Kashmir State Leper 
Asvhra and were under observation for a time. The fol- 
is an analysis of the most marked symptoms. I have 
cbavonrtd to obtain some light (l)on the earlier phenomena 
cf aresthetic leprosy, and (2) on the relation of symptoms 
"" 1 sites to the period or ace of the disease. 

Table I. 


I -M 1 } | Arrrriheslx of extensor surface of both feet and 
{ i ins. 

* W , T. j Ditto of both feet. 

3 ~ [ 5 j Eruption all orer body, followed by anreslhesio. 

J31 l U1 o.t under metatarsophalangeal joint of great toe. 

* 3 . Anesthesia of right gluteal region and rigLt ankle, 

! j cuter side. 

*' , 6 . Ulcer under inetatarso-phalamreal joint of both great 

» j I toes; swelling of left leg. 

' j lj ' Swelling o! both feet; no anirsthesia then. 

l C j Blisters over inner malleolus and sides of kne*s. 

" | C j Burning pain on outer sides of thighs; anresthesia 
.. j . subsequently. 

11 : i 3 1 Peeling of weight in shoulders and limbs; subsc- 

..!**[ . t quent blisters and an^thesla. 

1 i j a ] Swelling of feet and burning sensation ; subsequent 
j , ; ; anrr«thesit. 

it«' •■! * Anresthesia of feet; blisters; eruption orer chest. 

•«) l] 3 I Blisters of lees. 

* } " 0 j Sole ot left foot used to get wounded; blisters on 

15 ! ,, [ ou»cr side of thigh. 

V \ *i I Jg^ks of foot; blisters: subsequent anresthesia. 

r l ,» Swelling of face: tubercles of cnetlcs. 

n 1 An.r«th«la and blisters on feet and legs. 

1 > ; £ Blisters on legs. 

«; l 7-J J ' Anesthetic pitch behind great trochanter. 

El 1 ! J Baxters on outer side of left leg, thtn anresthesia. 

*» j j “ Cracks on soles, th“n anresthesia. 

£1 '■ ♦-> ' 5 1 Bliders on backs of forearms ; prins all over. 

i ,7 1 Anresthesia all over and blisters. 

** > ri ! ; An.Tsthesia of bad?? of feet anil hands. 

*• • ; ' i bwelUng of left font; Mibseiuent anaxsthesia. 

* * j Patch of anresthesia at back of neck. 

1 * Compare this tabic xvitli another showing the 

T-l j an< * Ph»»cal signs presented by patients 

T -Lti’l * n °* ><crvo ^ h y tllc surgeon, had been less than a 

_ Table II. 

V M-jvS c . 

. u£"" ; * T^r»°ci3 or signs ob«omd by the surgeon in cases 
__i i recently affected. 

) , j TtWrclM on face ; rtiinjr sUn. 

T ' ; c .t both feet; Uchiness of face, 

b t ? \r,*TT 5 *. *' • characteristically altered. 

» ‘ 3 1 1 no tl, b«rcles ; face clear. 

1 nn ^‘betlc patch on right hand and forearm: 

i % . c:.-aT. 

“ 1 ? \ kolh indurated. 

4 ; on i<xl ’ °* Ann'sthcsla on both legs and 

* | ' c * *cet; no ar..s*stheM.a 

] ‘ 1 « 'V' baud and foot; face dedy retl. 

;* . ri ; vu ' 1 '} tubercle* on face : no arrrsth*>si-u 
JJ 4' K+mX* ; , nr i *b!ny; rery little ana»dh^Ia. 

:: * 1 r, f region; small tubercles orer body. 

*• i I»*t*VJ7* . N> , h V 1 ” 4 abundant tuN-rcles. 

* 1 : * NiiaVVir? ! ««» diffcrvr.t parts of 

:* ; r ,,!!5fTcat cf 1kkIt * 

u t ! t! arb -* : Indurations in gastrocnemius and 

* a ■ a***--.*^ ",r 

y 1 * ' ' ,c 1 ; ulcer cf nos.- 

• 2 At, A * ? ' V tT A ' r% b-rv 

i pstc^scndiff,rar.t parts. 


. ( rf !_t.v 
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T.U5LK III. 

i I 

v ' Years J Phjsical signs observed in patients more than 
* °* ilL j fire years iIL 

! S __ 

l! 34 : Anresthesia of both feet and hamls; ulcers on both. 

2 ; G j Ann?sthe?ia ; one foot swollen. 

3 : 13 i Anresthesia; ulcer on sole of foot. 

4i 10 ! Ana*«thesia; ulcers on both heels. 

5 i G l Anresthesia ; ulcer on sole of foot. 

G 7 Anresthesia; nose depressed from antecedent necrosis. 

7 I 7 Anresthesia ; blisters; face aery little changed. 

S I 7 Anaesthesia; ulcers of feet; depressed nose; blisters. 

9 7 Anresthesia ; necrosis of phalanges; blisters. 

1U G Anresthesia ; scars and ulcers of face; depressed nose. 

11 15 Tubercles of face, larynx and body; general ulceration 

of limbs. 

12 G Anresthesia; ulceration ; loss of phalanges. 

13 6 Anresthesia; discolouration of forehead; occasional 

blisters. (Mild case.) 

14 G Tubercles on face, pharynx and body; anresthesia. 

15 10 J Anresthesia ; swelling of hands. 

16 G I Anresthesia of legs and ann». 

17 1J ; Anresthesia of both feet; loss of phalange*. 

IS S [ Anaesthesia of hands anti feet; ulcer of Vole of foot. 

19 14 j Anresthesia of hand? and feet ; loss of phalanges. 

23 7 j Anresthesia ; nicer of sole cf foot. 

Wo sec. then, that in patients more than five years ill 
anresthesia is almost invariably present. It is usually more 
profound than in the earlier stages. Then ulcers, especially 
the perforating ulcer of the font, bone affections of the nose, 
fingers and toes, and also of the tarsus—these are characteristics 
of advanced leprosy, and they are associated with superficial 
ulcers and with scars and cicatricial thickenings of most of 
the tissues of the body. 

With regard to cases in the earlier stages and the history 
given by patients, we notice that the following are apparently 
early symptoms :—Eruptions, swelling, sensations of pain, 
heat or itchiness. bli>ters. ulcers and anresthesia. 1 say 
apparently, because on closer examination some of these con¬ 
ditions are found to be undoubtedly due to advanced leprosy. 
Let us examine them briefly. 

Eruptions, swelling, sensations of pain, heat or itchiness 
are often associated. I shall not discuss tuberculous leprosy 
here. The least advanced case of leprosy which I have seen 
was a patient who presented a slightly raised, indurated, 

! dusky-red patch on his left cheek. In another there was 
I duskiness of the face with some thickening of the skin of the 
nose. Below the malar bones were slightly raised dusky-red 
patches. The lobes of the ears wore a little thickened. This 
patient developed well-marked herpes zoster of the right side 
of the thorax while under observation. Pain, burning sensa¬ 
tions and swelling are prominent early symptoms, at:cl 
occasionally hairs may drop out early in the course of the 
disease. 

D. M-. aged thirty, six month* ill. The hairs of his 

eyebrows are absent on the outer aspects and scanty at the 
inner; his whole body, including the face, is red. and there 
is inflammatory (edema of the skin, especially market! in tlie 
extremities. In place* there i* pitting on pressure. This 
condition i* n*soeiat«*d with great pain, burning sensations 
and fever. Then.' is tenderne*-* of nerve trunks on pressure. 

Another patient. S. C -. ha* had periodic attacks of this 

nature, in the la*t of which jvUche* of small wheals appeared 
on the hotly and limbs. 

Wo have, then, here two clas-e* of phenomena. One a 
skin affection of a leprou* nature, probably a Specific Jc*ion— 
viz., the mi-cd. red. indurated patches. Later in the disease 
these patches suhdde, and may even almo*t di«nppear, leaving 
trace* only of thickening, irregularity and pigmentation. 
They are prolxibly related to (leprous) tubercle.*, although 
quite d:*tinct. 

The other cla*s compri*^* the vnriou* conditions resulting 
from leprx'n< neuritN—vir., inflammat*»ry oxlcrna with fever 
and sen*ation- of pain and ln*nt. Each attack of thi- nature 
i* apt i«> h*' followed by extension or intensification of ar.aNx- 
tiie-ia. attack' are recurrent, and mo-t lop.rs are liable 

to thorn. 

If the b.wk 4 f a Iep^r L'cxamir.M it i* often found to Iw* 
tin* 5* at <f a macular i raj tsThe fell »r.i?:g case** are 
ilh>tnl;‘>:.* - 

if. M-. rg»d twenty-.:..', four ill. Or. the Ir.ck 

there i* a\> ry f.» j.t and rirg.d *'rupri-r. ecmMirg 

of rirch-- ?h«* -‘re of a fi riu er larger, with duAy \ rown ( ,r 
re*ldi-h luargir.-. 

-d. C - , r.ged thirty-cue a mere r.dvar.ro*.! eve, three 
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years ill. The whole of the hack was covered with pale 
circular patches not anesthetic, and edges not pigmented, 
bnt shown up hv surrounding dark skin. 

K. R-, aged thirty-two, five years ill; condition still more 

pronounced. The whole of the back was covered with large 
pale patches, especially the lumbar and sacral regions. The 
margins of these patches arc circles, with the convexity 
towards the snrronnding healthy skin. In the dorsal region 
there is an island with loss of pigment and similar convex 
margins. The skin is not thickened, and there is no anaes¬ 
thesia. 

In some cases, however, I have found these patches anaes¬ 
thetic. When the margins of the circles are strongly pig¬ 
mented the appearance of the patient is very striking. Some¬ 
times the whole body and extremities are affected in this way. 
The condition is also sometimes associated with tuberculous 
leprosy. It is, I think, to be attributed to interference with 
nutrition resulting from leprous neuritis. Such lesions are 
atrophic. Sometimes the opposite condition is present. 

J. B-, aged forty, sixteen months ill. Over the lower 

port of the sacrum there is a darkly discoloured patch the 
size of the hand, with overgrowth and a desquamating con¬ 
dition of the epithelium, bnt no anmsthesia. I have referred 
elsewhere to leprous ichthyosis. 1 

Blisters .—These are of two kinds. In early leprosy, and 
also to a less extent later on, blisters of a trophic variety may 
form. Their favourite seat is the ulnar side of the hand or 
wrist and the outer side of the foot or ankle. The other 
variety of blister is due to an irritant, either heat, cold or 
friction. Of course the absence of sensation is a very frequent 
cause of burns. Lepers bum their hands while cooking their 
food or wanning themselves. Exposure to severe cold acts 
similarly. The feet are apt to become blistered from this 
cause. Friction blisters occur especially on the outer sides 
of the body and near the knees or elbows. This latter class 
of blisters is almost invariably associated with advanced 
leprosy. The trophic blisters have usually no red areola. 
They nro circumscribed and heal readily. In two cases there 
was no anmsthcsia of the part where they appeared. The 
“irritant ” blisters, on the other band, are generally on anaes¬ 
thetic sites, and they are apt to leave troublesome sores. 

Ulcers .—These are not ntall characteristic of early leprosy. 
They occur in close relation to anmsthcsia. lYhon a foot is 
anaesthetic a friction ulcer often appears under the metatarso¬ 
phalangeal joint of the great toe, the seat of the greatest 
strain in walking. Ulcers may also be present at any of the 
three points in the foot on which the weight of the body 
rests. Then tlicre is the peculiar perforating ulcer of the 
sole. This is characteristic of advanced leprosy. It is per¬ 
haps dependent upon posterior spinal sclerosis. (Impairment 
of knee and ankle reflexes is common in lepers. None 
stretching facilitates the healing of the perforating ulcers. 
In these respects a similarity to locomotor ataxia exists; bnt 
the likeness stops here, for I have never seen a leper with 
ntaxic gait.) Ulcers in connexion with diseases of the bones 
and joints of bands or feet arc common. The cracks on the 
soles of the feet, of which some lepers complain, arc, I 
think, chiefly the result of walking in the snow. But they 
arc common enough amongst the non-leper agricultural 
population who have to work in wet, muddy rice fields. 

Atursihcsia. —This is the most prominent feature of leprosy 
in Kashmir. It is often found very early in the course of the 
disease (see Tables I. and II.), arid it'is almost invariably 
present in tlie later stages, where it is also profoundcr and 
more extensive. It is a nerve lesion the result of sclerosis 
following neuritis. Extensor surfaces are more liable than 
flexor to anmsthcsia. but amesthctic patches may occur at 
any part of the body. Often the skin of such patches is 
paler than elsewhere, bnt sometimes it is quite unchanged, 
and sometimes patches of pale skin arc not amesthctic. 

If. IV-, aged fifty, lias two jxde patches of skin : one below 

the scapula on the right side is not anaesthetic; the other 
outlie right side of the lower lumbar region is anaesthetic. 

IY. M-, aged forty, three years ill, has an anaesthetic 

patch an inch .and a half square behind the left acromion, 
the skin of which is quite unaltered. Another peculiarity 
of this anmsthcsia i< that it is rare for one to be able to 
map it out according to the anatomical distribution of any 
one nerve. It is pitchy and capricious in its manifestations. 

I think this i* a point in favour of its central origin. Indeed, 
most of tlie evidence prints to a j-risen which attacks the 
central nervous system. A therapeutic desideratum is some 
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drug which wiU act as an antidote to that prison in a mere 
satisfactory way than atropine docs to tuberculin la its 
later stages leprosy is not curable. There is too much scar 
tissue. It may be arrested ; symptoms mav be greatly 
alleviated. More than three hundred nerves have been 
stretched in this hospital for the relief of antesthesia and 
ulcers ; but this is an operation for relief, not cure. Like 
tuberculosis and syphilis there is a stage in leprosy when 
the conditions of cure no longer exist. 


LARYNGEAL PARALYSIS IN INFANTS. 

By W. ROBERTSON, M.D.Glas., 

SURGEON TO THE THROAT AND EAR HOSriTAL, NEWCASTLR-OX-TVNE. 


Within the last five years I have met with from time tr» 
time cases of a disorder in children, of ages varying from 
three weeks to eighteen months, to which the above term 
may bo provisionally applied. These cases—six in all,—of 
which I have notes, survived and got rid of tho disease, with 
one exception, and in this case a fatal termination was 
brought about through exposure to the cast wind at a coast 
resort. A brief clinical account of one or two of these cases- 
will illustrate the condition to which I refer. 

Case 1.—C. H-, aged two years, was brought to me 

during June last, suffering from noisy, difficult and prolonged 
inspiration ; expiration quick and easy; voice intact. There- 
was slight cyanosis, increased on exertion, as was also the 
inspiratory distress. The ribs were much deformed, the 
lateral regions of these being indrawn. The epigastrium ns- 
well as t he soft parts above the clavicles were retracted during 
inspiration. Tlie larynx was observed also to move unduly 
during inspiration. Examination of the throat demonstrated 
an extreme state of granular pharyngitis extending to the 
vault. The statement given by the mother was that the child 
began to suffer from what the doctor called "chronic croup’’ 
(in part a good descriptive term, for the condition resembled 
superficially that of a child in moderate distress from typical 
croupous breathing) after some ill-defined pulmonary attack 
when it was six months old. Since then, when the sym¬ 
ptoms were not so bad as now, tho child has been 
a continual source of anxiety, more especially during 
the night and rooming just after wakening, when great 
respiratory difficulty was generally experienced, a discharge 
of mucus giving great relief. No laryngospopic examina¬ 
tion could be made. From tho examination that coma 
he made of tho chest this was .normal, the stenotic 
murmur, however, obscuring to a great extent the vesi¬ 
cular. The child was put upon bromide of ammonium ; r> 
nasal alkaline spray and a 2 per cent, solution of resorcin 
in mineral oil to be dropped into the nose. A week or two- 
of this treatment improved matters bnt slowly. On July 1/Ui, 
1891, I intubated, retaining tlie tube for one hour. Ihm 
procedure was followed by more decided improvement.. 
Shortly after this I scraped out the post-nasum with the finger¬ 
nail and recommended a continuance of spray and resorcin. 
On the 25th the child was intubated again and the tube 
retained for two hours, during which tho child slept for tlie 
most part and regained a more natural colour. On Aug. ZStn 
tlie child lmd greatly improved. The inspiratory dyspn® 
bad almost entirely disappeared. He was able to rest well ai 
night and had no difficulty whatever on awakening. 

CASE 2.—J. N-, aged three weeks. This infant when 

first seen was found to be suffering from somewhat acute 
inspiratory dyspneca. dating from n few days after birth, ana 
most pronounced at nursing periods. The inspiration w.~ 
noisy, so that it could he heard in tho next room. Examma- 
tion’of the throat showed a thickened granular condition ot 
the pharynx mucosa. There was no fever or enlarged glam - 
about the neck. The child was fairly nourished. Tho treat 
merit consisted of bromide of ammonium, with the emp oj- 
ment of nasal spray and resorcin drops for the nose, i lies 
remedies were used twice daily for one month, when pm - 
tically the child was well Subsequently the «mcdiM ■. 
used thrice weekly for three months. J saw »*"* **"? 
months afterwards and found it remarkably plompnr j cli j 
The mother states, however, that respiratory difficulty 
the above character now and then in a slight degree tro • - 

Cases 3 and 6 resemble the above so much tliat i.t~d! 15 
unnecessary. 
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parts aiTordcd tlic best explanation of the symptoms. There 
was no obstruction of the other nostril except during the 
attacks of ncute catarrh, which were very frequent, hut. the 
nostril (right) from which the growth was removed was com¬ 
pletely blocked by it. This case was one of chronic hyper¬ 
trophic rhinitis. In this form of disease not only is the 
epithelial layer thickened, bnt the cavernous erectile tissue 
covering the turbinated bones and sometimes the submucous 
covering of the septum become permanently distended and 
lose the power of recovering their normal bulk. The glands 
occupying the submucous layer arc also hypertrophied, and 
the surface of the membrane becomes corrugated and raised 
into folds or villous prominences, the posterior thirds of the 
middle and inferior turbinated bodies being most frequently 
affected in this way. The anterior extremity' of the inferior 
turbinate and occasionally the anterior part of the middle 
turbinate, when hypertrophied, arc generally uniformly 
swollen, and when pressed by the probe do not recede. Some¬ 
times the anterior parts have also wart-like outgrowths on 
their surface, but these are not frequent and occupy only one 
or two spots or surfaces, differing from those on the hinder 
parts, where they are uniformly distributed over a consider¬ 
able surface. 

Symptoms .—The symptoms are those of stenosis more or 
less complete. In the advanced cases the brcatli channel 
may be completely occluded; in less advanced stages one or 
both nostrils may admit of a forced snuffling respiration. 
There is a constant flow of mucus from the anterior nares and 
a backward flow into the naso-phnrynx, where the viscid 
secretions form adherent crusts, which are only detached 
with difficulty and much “hawking” and coughing. We 
have, in addition, the usual distress of stenosis, the habitual 
oral breathing, the snoring and distress of breathing at night, 
the nasal voice, impairment of hearing, of smell and taste, 
and asthmatic attacks, with occasional implication of the 
larynx. The uvula and velum become thickened and the 
elongation of the former gives rise to chronic irritative cough. 
The breath is sometimes offensive from the accumulation of 
the mucous secretions in the naso-phnrynx, and there may be 
chronic pharyngitis due to the same cause. 

The following cases aTe good illustrations of chronic hyper¬ 
trophic rhinitis and of its effects on the general health. 

Cast: 1.—Mrs. E-, aged fifty-four years, very tall and 

stout, and with symptoms of stenosis and prominence of eye¬ 
balls ; great mental depression and fainting fits ; much diffi¬ 
culty of breathing at night; extensive hypertrophy of both 
inferior turbinates. Ether was given arid the inferior tur¬ 
binates removed entirely from end to end at two operations. 
Great relief resulted from tin's treatment. In the course of 
the next few months caustics wore applied and subsequently 
vulcanite plugs for reduction of the hypertrophy of the middle 
turbinates. Much satisfaction was expressed by the patient. 
The improvement remained for several years, bnt whenever 
there were tbreatenings of a return of stenosis the plugs were 
resorted to, with much relief on many occasions. Within a 
few weeks (eight years after the first series of operations) this 
Indy had a recurrence of the old symptoms due to growths 
from the outer wall of the light nostril. I removed these 
under the influence of cocaine by means of the cold-wire 
snare and the result lias been perfectly successful, the nostril 
being now quite free from obstruction. The growth was 
polvpoid with glandular hypertrophy and nro“o from the 
middle turbinates. It is instructive to remark that though 
the first operation seemed in this case to be very free, vet it 
is evident from the sequel that even the total extirpation of 
the inferior turbinated bone was insufficient and that it would 
have boon better to have operated still more freely in the first 
instance. 

Cape 2.—A gentleman's gardener aged thirty-five years. 
There were symptoms of stenosis for six years. Operations 
were undertaken for polypus, but w ithout relief. A fibrinnted 
outgrowth was seen from the anterior nares on the anterior 
third of the inferior turbinate. No posterior rliino-'copic view 
was obtainable, but by digital exj loration soft growth 0 w ere 
felt protruding- into the pharynx from rlioanre. By ring-knife 
ojn-ration (under anaesthesia) the growths dejieted in tlie 
drawings were removed nt two operations (Figs. 1. 2. 3 and 
4). Time years afterwards the patient remained perfectly 
free from nasal trouble nr.d immensely improved in health, 
the commencement of bis relief dating' from the time of the 
operations. and having steadily continued ever since. 

CASE 3. —Mr. H , aged fifty years'. Symptoms of aggra¬ 
vated stenosis had existed for years, wit’ll cleft palate. A 
good rldnc:c< pic view was obtained of growths on the hinder 


extremities of the inferior turbinates, complicated with 
nummular polypi. Cocaine (20 per cent, solution) was 
applied freely and thoroughly. Numerous polvpi were re¬ 
moved by the cold-wire snare. King-knife operation war 


Fig. 1. 



Fig. 2. 



Fig. 4. 




In such cases as these related part of the 
mows disturbance i* occasioned by frontal ' 

cling’ of distension due to re tained secretions in the_f • 
idrtlimoidnl cells. The pressure of the 
sstructs the orifices of the antrum. t he frontal an H , 
nuses, the lacrymal sac nt d nasal duel, and ' t h • 
vpcrtrophv of the membrane may even n 

'.-merit closure and a large accumulation el m nni; ,. BJ , 
•condnry result, sleep is di-turb. d and the patm «• J, 

„,n horrible dreams or nightmare. - r .cr 

ntnml refreshing sleep leads to general nerve ^ 

ad migraine nr.d mental ele; region, so thn. '• •' r p 

alv In.j teles free breathing, but at the same time m.cnc 
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▼:'.h its functions of the sinuses. ar.d thus gives rise to 
f-c'r/i’.rj disturbance of the nervous system. 

These complications of stenosis make it the more imperative 
tint j.uv oreraticns for its relief should be thorough end effec¬ 
tive. so tbit free drainr.ee of the sinuses may be quickly 
established. It is on this neconnt that I think it very essen- 
•y ;o perform radical and complete operations at one sitting 
under a general anmsthetic, and I suspect that our failures 
r.re scr.eiicrs due to the frequent repetition of partial and 
in ten: pi etc operations such as are recommended by some 
martens vr.o employ the electric cautery for the removal of 
pi’.Tii Each time a small polypus or pxution of a polypus is 
amoved a certain amount of inflammatory swelling is set up, 
and far a time the stenosis is increased. The patient not 
Uinr under a general anesthetic, it is impossible (except in 
ih* very rare cases of a single polypus or a very limited hyper- 
trrtkv) to remove all the growths at one sitting, and few 
patients will submit to the numerous and repeated operations 
vhich become necessary when employing this method. The 
rule rim'd be—(1) when there is complete obstruction with 
nrtitutionnl disturbance to operate by a single opera- 
ur.dcr a general anmstbetic ; (2) when the obstruction is 
print cud the symptoms unimportant. the growths being 
and easily reached, to operate either by means of the snare 
ft'hetric cautery, using cocaine and employing the frontal 
rarer a* a guide to the instruments. Except in the simplest 
tr.dru'st favourable cases a repetition of the use of the scare 
ra cautery is absolutely necessary. When both nostrils are 
oa’c id and buccal respiration is therefore a necessity, the 
-trr* receive the air cooler and drier, and discharge it with 
t mailer quantity of carb*onic acid and animal excretory 
vgorrs than is the case in free nasal respiration. Unless 
brae i- a compensatory increased activity in the other excre- 
t'rv crra.r.5 the blood becomes overheated; and as the lungs 

carbonic 
until the 

s overcharged with these products. Irri- 
-• : 'r.cf the larynx, trachea and bronchi follows, and in the 
t : r ‘* bronchitis results. In the generality of cases the 
t. stenosis arc not so severe. 

As to cJihKa. 1 have onlv had three in some hundreds 
r ; ra. * ■ - - 


evs-.s r.! chronic hvpcrtrophic rhinitis. One of my cases of 
E “oc:ated with psjlypu and liypertrophv of the turbi- 
- cs ..■<* b-en already brieSv related. 


tr^entarrassed in their action the excretion of 
tu ir.rd watery vapour is more and more difficult, 

• v d itself becomes overcharged with these product 



tb'urii for 
for - 
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many years before slie had been in- 
'’tne months she was able to do some 
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I’l^rat-.on. on Kov. 5th. she had a 
UT-j *1,*: ,Y'"Vh!t;s and great opipressien of breathing 
r -:tl, t T"" c “", attacks, and the-e were controlled 

L-.r ' •' •-‘‘t-gvairi do-e« of citrate of caiTeinc. There 
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the mucous membrane of the nostril would be to ignore all 
common experience and the outcome of the most careful 
inquiries by the most competent observers. The stenosis 
observed in’some of the subjects of hay fever is due to the 
effects of chronic hypertrophic rhinitis, which is itself a 
consequence of the repeated catarrhal attacks so charac¬ 
teristic of the disease. ’This stenosis is a great aggravation 
of the other svmptoms. and much benefit is often derived 
from operative treatment, as the suffocative attacks are much 
mitigated by a restoration of free nasal respiration. The 
subsequent use of plugs is especially indicated in this form 
of obstruction, and should be persevered in fOT many months 
and even years. This is a point not often insisted on in bocks ; 
I think it very important. 

The form of stenosis most interesting to the practitioner 
is probably that seen in newly born infants. A poor little 
child comes into the world with the instinct of getting 
its living by suction for the first few months of its 
existence, and with the idea that it will not be asking too 
much to be allowed to breathe at the same time. But in 
a few dnvs. or even in a few hours, after birth “snufilcs” 
of a virulent type sets in. pr.d a cruel destiny declares that 
the child shall’not suck and breathe at the same time—the 
one line of business may be carried on by itself, bnt cot the 
two together ; a.nd, as both are essential the suckling finds 
himself in an awkward predicament and begins to inquire 
why his environments are so imsnited to his physical poten¬ 
tialities—that at least seems to be the correct interpretation 
of the loud and freqnerrt outcries and violent struggles that 
become too familiar to the mother and friends. The case is 
one of prreat urgency and danger. Kot only is nutrition im¬ 
peded in the ordinary act of sucking, but during sleep 
the tongue in sucklings being always in contact with the 
roof of’the mouth, the child is constantly in danger of 
being suffocated, and wakes cp struggling for breath or falls 
into convulsions of an epReptoid cliaracter. Frequent repeti¬ 
tions of these attacks, if unrelieved, speedily put an end to 
the child's sufferings. Energetic treatment, however, at the 
outset, by frequent syringing with appropriate astringent and 
antiseptic solutions, and feeding by the mouth or by a tube 
passed into the cesophngns .hrongh the nostrils, almost, 
always brines about a speedy change for the letter. In 
addition to these measures, guru-elastic tubes passed through 
the nostrils and retained there during sleep enable the 
little sufferer to get tranquil rest. Should, however, the 
obstruction be only partial there is still great risk of much 
mischief to the chest walls and to the air cells from the long 
persistence of dyspnoea even of a mitigated kind. In the 
course of time the chest walls become contracted and flattened 
laterally, emphysema is produced, .and the growth is stunted 
in all parts of the organism. Early and energetic treatment 
may, and often does, prevent these disastrous consequences. 

The next most interesting form of stenosis is that con¬ 
nected with adenoid vegetationsof thenaso-phnrynx. occurring 
as they do mostly in early youth and in young adults ; they 
give rise to a set of well-marked and peculiar symptoms when 
the growths are sufficiently huge and numerous as to cause 
serious obstruction in the posterior nares. When sightly 
developed and early treated the only symptom noticed is a 
somewhat dull articulation, as if from a cold in the head, and 
some amount of stertor during sleep. The general nutrition, 
however, does not suffer, ar.d very little notice is taken of 
the defect, which is. according to my experience, very 
common. In such slight cases, ns the body generally 
dr-vclops the pharynx expands, the genera] nutrition does net 
suffer, and the symptoms pass r.ff without leaving any traces 
or inducing any secondary changes in the thorax. In a 
number of ca-c«, however, in which the obstruction is allowed 
to go unrelieved for years and b'ccn.es aggravated i v f-e. 
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Literal compression and narrowed also in all its dimensions. 
The growth is stunted ; the mental faculties are, or appear 
to be, dull. The youth is backward in bis studies, and 
takes little interest cither in them or in his games. He goes 
about with mouth agape, and, being often somewhat deaf, is 
credited with being almost imbecile. The aim of the nose 
are flattened and dimpled in a characteristic manner, and 
some of the patients hare a very peculiar way of twitching 
their upper lips and sides of the nostrils. "With these obvious 
symptoms the diagnosis is easy, and is confirmed by rliino- 
scopie or digital examination of the naso-pharynx, where the 
soft rounded pea-shaped or oval growths are found lining the 
lateral walls and roof of the pharynx and obstructing the 
clioanm by overlapping them. When the disease has reached 
this stage the only relief obtainable is by operation for 
removal of the growths, and even at this advanced stage it 
is often possible to effect a cure of most of the symptoms, 

1 though there is much risk in allowing any of these symptoms, 
especially those affecting the ear, to go on to such a dangerous 
extent. The majority of cases, however, when treated 
■ energetically, give most satisfactory results. A lad who had 
been considered unfit for anything becomes bright, cheerful 
and intelligent, and seems quite a different being after the 
complete restoration of nasal breathing. 

When we come to consider syphilitic disease in the nostrils, 
-here the stenosis is of secondary importance, so far as the 
. effects on the general health are concerned, with the excep¬ 
tion of the syphilitic coryza in sucklings, in whom the 
obstruction to breathing becomes a matter of grave danger, 
not only to health, but to the life of the patient. It must be 
dealt with early and energetically, not-less by local than by 
constitutional treatment, into the details of which it would 
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syphilis of the nasal mucous membrane, tuberculous rhinitis, 
intra-nasal lupus, glanders and others, in which the disease 
is more important from its constitutional than from its local 
manifestations, because in them the obstruction is generally 
of secondary interest, and also because local treatment alone 
will be of little avail. At the same time, it is well to bear in 
mind that the same principles will apply to them as to the others, 
and the neglect of local treatment directed against narrowing 
of the breath passage will nullify much of the goal effect 
otherwise to be obtained by skilfully directed general thera¬ 
peutics. 

In conclusion, I wish to make it clear that while I insist on 
stenosis being an important factor in many of the remote 
effects sometimes called reflex neuroses, I by no means wish 
to exclude the other factors. I think that in most cases of 
asthma, laryngeal cough and spasms there is n clear neuro¬ 
pathic element, without which the local obstruction will have 
no effect; and I also believe that in some cases, such as 
those of liay asthma, a hyper-sensitive condition of the respi¬ 
ratory tract (and of the nose as part of that tract) is much 
more likely to be the starting-point of the remote effects than 
mere obstruction, though there seems good evidcnco that, 
even in these cases, obstruction aggravates the condition 
All that I contend for is that intra-nasal obstruction is often 
an important element in the class of cases referred to; that 
it is often overlooked, or, if found, despised or made light of; 
and that it certainly should be sought for and dealt with by 
local treatment in a very large class of diseases in which, up 
to quite recently, its influence has been more or less ignored. 

Henriettastreet, W. 


be out of place to enter. In the syphilitic ozrena of adults 
with caries or necrosis there is the increased danger of the 
purulent infection due to the retention of foul discharges in 
the nostril. Fatal meningitis may result from these causes, 
and the removal of obstructing pieces of carious bone is often 
. a means of saving patients when in this condition. 

Tlie stenoses of malformed and distorted septum arc often 
overlooked, because though, as a rule, there is some obliquity 
of the nose externally, there may be a considerable twist of 
the septum without any visible sign externally. There is, how¬ 
ever, a tendency (especially when the twist is sigmoid) for the 
septum to obstruct both nostrils and to produce all the usual 
. effects of stenosis, laboured breathing and snoring at night, 
choking fits on going to sleep, contraction of the chest walls 
and, later on, asthmatic attacks. I have seen several cases 
of this kind, and it is supposed by Bosworth, Hack and many 
others that a form of hay fever is one of the results of con¬ 
genital obstruction due to these various malformations. 
Readjustment of the septum by operation is certainly very 
beneficial in many cases ; whether such operation will cure 
liny asthma, however, is, I think, extremely doubtful. 
Besides congenital distortions, the cartilage or bone of the 
septum may be enlarged and thickened and may cause 
obstruction of a serious nature, giving rise to considerable 
discomfort and affecting the general health in the same way 
as the other forms of stenosis. Local treatment efficiently 
applied is always beneficial, and is urgently called for if it is 
exciting chronic rhinitis, as it often docs, or if the respiration 
is exclusively buccal in character. Traumatic, cicatricial 
and congenital occlusions from other causes all require 
attention, for the same reasons which apply to the condition 
already alluded to, and cartilaginous, bony, sarcomatous and 
malignant tumours of the parts surrounding the nostrils are 
often more formidable on account of the obstruction caused 
by them to nasal respiration. 

It would be impossible to go into details of all these forms 
of obstruction. My object in bringing this subject forward is 
to emphasise the fact that in certain cases, not in all, enor¬ 
mous benefit can be conferred on patients by the removal of 
nasal obstructions, and I think that it will be allowed that 
if in a few only there is cure, yet in a large majority consider¬ 
able relief is obtainable by suitable surgical measures', that it 
may be laid down as beyond dispute that (1) in young 
children we may thus prevent deformity of tiro chest with its 
attendant evils, marasmus and even death ; (2) that in youth 
and early adult life we may prevent permanent deformities of 
the ebe-t, deafness, im]oirment of speech and of the mental 
faculties: and (3) that in adult life we may prevent and even 
in some eases, cure asthma, spasmodic cough, bronchitis, 
emphysema, intellectual hebetude and melancholia Ac. 1 
have emitted the considerations of many forms of stono-is 
such ns cce ir in the course of diphtheritic rhinitis, primary 


ON THE PATHOLOGY OF SYPHILIS: 

A THEORY FOUNDED ON A CONSIDERATION OF COLLES’ MW 

AND OTIIER rnr.NOMENA OF THE HEREDITARY DISEASE. 

By ARTHUR H. WARD, F.R.C.S.E.VO., 

SURGEON TO ME OUT-PATIENTS, LONDON LOCK UOSPtTAL. 

JfANY of the clinical phenomena of syphilis arc very 
obscure in etiology, and none more so than those connected 
with the hereditary form of the disease. I advance the 
following hypothesis ns explaining several of these obscure 
conditions, ns inherently reasonable and as falling into lino 
with recently acquired knowledge. 

It is generally admitted that syphilis must be caused by 
the growth of a specific micro-organism in the fluids of its 
victim. This organism is probably a bacillus and kindred to 
those of the other diseases characterised by the formation of 
infective granulomatn. My hypothesis is ns follows : (l)TI>nt 
the bacilli of syphilis produce, ns a condition of their exist¬ 
ence, a toxine, this toxinc being probably an nlbnraosc of like 
nature to those isolated from cultures of tubercle and nntbmx 
bacilli ; (2) that when this toxine is present in the human 
body in small, slowly-increasing quantities, toleration L 
cstablislicd and immunity acquired ; (3) that this toxinc is tne 
active cause of the phenomena of syphilis). 

This theory would seem to explain with singular complete¬ 
ness the following clinical facts , 

(a) Colics' Lair. —Coil os pointed out in 1837 tbnttbc 
mother of a syphilitic child, although she hcmolf neve 
presents any sign of the disease, cannot be infected by uircci 

contact with the child, but that a healthy wet nurse would 

be infected by the same child, and would develop a nipp.c 
chancre and general syphilis. This observation has never 
been disproved. In these cases, as the mother shoR* no 
signs of the disease at any time, the child mus mlicn 
directly from the father. Cases arc reconlcd ia "lnc!; U _ 
mother, marrying again a healthy- nian bas had p ricN:^ 
hcvltliv children. 1 The child then inheriting from to 
fatlier inust harbour bacilli from the first. These tocillnn 
priiuce?beir specific toxincs; at first. whenthe ramra l« 
small, in minute quantities ; later, when the ovum «« •« 1 
Larger field for their development in incrctWBj. nw «rc . 
tillthc time of birth. But toxinos are crystalloid bvliw 
Therefore the toxine of syphilis mud tend to pa- •' 1 . _ “ ,,,, 
into the maternal circulation, while the Incilli lO - “'~. 

in the frrt.nl fluids. Tins being so the “‘"^S^ndant 
be limited in amount, ami prolnblp ^oulrt nt + - 


l pacV.eac! and Taylor. 
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cscugb to cause symptoms in the mother. But it might 
tasilv be enough to establish toleration in the mother and 
rraic: her immune. This is precisely the result that occurs 
•« Cones’ law; the explanation being that the mother’s 
riazocytcs hare become tolerant of the toxine by prolonged 
crjomfe to small quantities. So when fresh germs are 
isolated from the child's, month and form their toxine, 
the mother's phagocytes are not paralysed, but ad¬ 
vance to the attack and destroy the invaders. If the 
nether is not protected, it is hard to see how any woman can 
fail to be infected by the blood of the child at the moment of 
the separation of the placenta. Conversely, when the mother 
is infected during gestation, how can the child escape 
infection during the laceration of the placental villi, unless 
it b rendered immnne by toxine from the mother 1 But as 
in this case the child rarely becomes infected (Lnsk), surely 
it must be protected. If it is probable ’ ’ that these (protected) 
metiers may at a late period suffer from tertiary symptoms 
(Hutchinson), then the theory that the toxine is the active 
emae of symptoms receives support. And it is to be noted 
tint their exposure to the toxine extends over nine months. 
The fame argument may apply in those cases of late heredi- 
t-.,y disease in which no symptoms were noticed near 


(lj Another obscure point in this “strange eventful 
Leery" is the fact that syphilitic children are generally 
L” apparently healthy. The bacilli must have been living 
in the fmtus for nine months, vet they produce no symptom 
vl.-.tevcr, but soon after birth an outbreak occurs. The 
Lfory accounts for this, and here lies the chief reason for 
t-uatiac that the toxine is the active cause of symptoms. 
D:riag intra-ntcrine life the toxine must be always escaping 
tTemures The maternal circulation is much tire larger; 
tr.ecfore the fmtus must eliminate a large proportion of tlie 
Jrxine formed in its tissues. This elimination must favour 
.eprovrthof the bacilli, but for nil that they produce not 
' f b;U(c-t effect, and the child is born looking the 


pebro. ef .health—that is, the child fs unaffected as ion; 
uaaunation can go on. At birth this safety valve is closcu 
”, t!lc ,0: rine must begin to accumulate. If it is the cause 
t.rtnptoms, something must soon happen. Surely enough, in 


t v,ec f s uhiid “falls off." becomes sallow and 
vc i iV' and develops manifestations of the disease. If tire 
“ ct ie cnn5 ° of symptoms, why do they make no sign 
’"“'rtedT'** 15 1 H it is the toxine, everything is plainly 

liv)»^ Kl * n ’,.^ ,0 !° ca5e ® ' n vbich the child is not born 
Iv-sTt/’ r ,' , (L ' n v t rro arc also covered by the theory, 
j:.*' ,'ytmtnl hfc many things might interfere with climinn- 
. The most important cause must be svpliiiis 
tuot.mr s side as well. Then the toxine would be pro- 
, a 1 fll * cs of the placental membrane, and it must 
, nmount of toxine in the mother’s hloori, 
\“ le , n JJ tonnages to eliminate much or little—or, 
1 >* ■~?} ,'* s mvn toxine. Here is a varying cause for 

• clinical effects. If the mother's disease were 

r-;h<<"r? nn , or nt tl,e I'" 10 of conteption, then one 



f :,i , • • gets rid of enough toxine to survive, 

,A- tnarks of disease or choroiditis, or 

^•Lih'arTi '.1 ’ n tendency to early pemphigus. 
I* <!:* TilC5C *wrc and early symptoms must 

linh i 1 ^ amount e.f toxine in the fcutal tissues. At 

I'tO’.-iCrs’i fj 1,1< -T' rc **«l vitality are apparent. and little time 

‘ Jf ’. r.ccuinulation of inriss iv,r n , n ___!<■_. 

* c a 


. (<0 Tl. 


i of toxine, before violent mnnifes- 
^oecurrf.r.ee of placentitis gummosa and nlaeental 


‘•'THE ETHICS OF OPIUM AND ALCOHOL.” 

By ROBERT PRINGLE, M.D. Edik., 

BRIGADE SURGEON, DENCAD ARMV. 

Of all the statements advanced by pro-opinmists none, I 
believe, have carried more weight, both with the professional 
and unprofessional public, than Dr. Monat’s article in 
TnE Lakcet of April 30th last on the Ethics of Opium 
and Alcohol. Following, as it did, so soon after the meet¬ 
ing at the Society of Arts, it seemed to confirm the 
statements of the majority at that meeting, and made not 
a few anti-opiumists reconsider their position, and one, a 
professional man, delivered a sharp attack on the position of 
the anti-opiumists, based on the apparently authoritative 
statements made by Dr. Mount and the startling facts alone 
deducible from them. At the time I could only say that, 
as one who bad served under Dr. Monat as medical officer of 
two gaols in Bengal, I was quite nt a loss to know how 
he could make these statements, in the absence of any 
column in the mortuary retnrns in which deaths from opium, 
as those from alcoholism subsequently, could be entered, and 
I reserved all future remarks till I had had an opportunity of 
examining the gaol retnrns for the periods in question and 
the report specially alluded to by Dr. Monat. This I havo 
now done, and the result is that Dr. Monat’s statements, in 
my opinion, arc in the main points nt issue—viz., the harm- 
lessness of the opium habit, and the practical harralcssness 
of withholding the drug from confirmed opinm eaters “ even 
in the notoriously opinm province of Assam ”—distinctly 
contradicted by paragraphs in an official letter, and the 
reports of medical officers of standing and local expe¬ 
rience. • 

As regards the anti-periodic virtues of opinm in the treat¬ 
ment of malarial fever, by a strange coincidence I found a 
special report of Dr. Monat’s on Malarial Fever, in which ho 
enters most fully into the subject and records his own views 
on the types of “marsh fever.” Further, iu the remedies 
Dr. Monat advocates, while giving quinine in the first place, 
lie distinctly states that there arc not a few cases in which 
quinine is clearly contraindicated and arsenic acts withmarked 
success. Biberine is also alluded to in this class of remedies. 
But notwithstanding Dr. Monat believing “it to bo un¬ 
doubted that it (opium) is a valuable febrifuge and pick-me- 
up in the fevers of all alluvial and marshy soils,” no mention 
even of opium is made in this special report, which I can 
quite understand, ns it would hardly be in keeping with the 
stringency of the order withdrawing it, even in malarial 
Assam, though, as the result showed, some ethical and 
physical “pick-me-up ” was necessary. In my search I came 
across my own report in 1855 on this withdrawal of opium 
from the prisoners, but the lessons learnt subsequently have 
convinced me, as they should have done Dr. Mount—judging 
from his recorded opinion of the character of the undcqviid 
responsible staff attached to some of the Indian gaols—that the 
exclusion of opium from an Indian gaol is a question, not of 
the stringency of a circular order, but of the wealth of the 
outside relations of the prisoner, as in the case of the 
gaoler of the Bancoorah Trison (a Eurasian), who refused a 
bribe of 1000 rupees, when a rupee was at par, to relax the 
gaol rales in the case of some wealthy prisoners, which faith¬ 
fulness, by tlic way, was rewarded bv the Government with 
a watch of the value of 500 rupees. The case, therefore, of 
the poor opium-shattered paupers whose deaths stv< lied the 
death roil of some of the Assam gaols (regarding which the 
Government called fora special report) was different, andthev 





GOG The Lancet,] 


DR. R. PRINGLE : •‘THE ETHICS OF OPIUM AND ALCOHOL." 


[Sept. 30 , 1893 . 


niont of Bonsai, dated March 30th, 18641 “A scanty or late 
supply of clothing to the prisoners is stated to be one of 
the causes of the heavy mortality in the gaols of Rnngporc, 

. Kamroop. It is also mentioned as a cause of mortality 

in the special reports on the Patna, . Snbsangar, and 

Deoglmr Gaols.” Well may the Secretary add : "The gaol 
governor is quite unable to understand how officers in charge 
of gaols can allow such a cause to arise and to affect the 
health of the prisoners in face of the standing orders of the 
Government, and of the repeated instructions issued from 
your (Dr. Mount's) office,” 

Yet again, in Dr. Mount's report for 1866, we read at 
page 60: “ Bnlasnre (Orissa): Here also” (Poor ee Gaol 
noted before) “the debilitated and deplorable condition of 
t)ie prisoners, from starvation prior to admission, increased 
the sickness and mortality and yet the following is 
recorded of (he gaol staff'here: “The prisoners were for 
some time deprived of the full allowance of food from pecula¬ 
tion on the part of the late gaoler and his subordinates, who 
were all removed.” So, what with starvation outside and 
something very similar inside the gaol, little wonder the 
mortality’ was' 20-73 per cent. Surely, further quotations 
under this head are unnecessary. 

In this manner doubtless numbers of deaths would, or 
rather should, have been entered under the head of 
“ Opiumism,” had there been such a column, as there is for 
“Alcoholism, "for it would he difficult to enter the following 
under any other head : Firstly, as regards the deaths dne to 
the opium habit itself; and, secondly, to the withdrawal of 
the drug from those long addicted to its use. 

1, As regards those deaths due directly to the opium habit 
we have tlfe following particulars : — 

Kamroop. Assam, 1861: “All hut the confirmed opium 
caters enter tlic gapl in good health. The latter arc always a 
sickly set.” „ , 

Debrooghur, ’Assam. 1861: “Prisoners generally healthy 
on admission, with the exception of the opium eaters.” 

Snbsangar, Assam, 1862 : “The sickness and mortality had 
increased during the year. Nearly all the deaths were from 
dvsenterv in worn-out opium caters.” 

'Kamroop, Assam, 1863 (Dr. Mount’s inspections, Dec. 28th, 
1863, and Jan. 20th and 2lst, 1864): "I [Dr. Mount] am 
inclined to attribute the great sickness to the filthy water 
m-ed for cooking and drinking, the tanks from which they 
were taken having been in an extremely dirty and unwhole¬ 
some state." . 

Kamroop. Assam: “The mortality had diminished con- 
tilemblv and was about that of the decennial average. 
Bad drainage and opium eating were assigned as the causes 
of the large amount of zymotic diseases still prevailing in this 
__ _ 1 * * 

Snbsangar, Assam (inspected by Dr. Mount on Jan. 12tli, 
1864) : “Showing a considerable increase of mortality, 
attributed bv tlic medical officer to the admission of a large 
number of si'ckly men and drunkards and opium eaters, amt 
in part to them being employed in preventing the collapse of 
tiie bank of the great tank, in the performance of winch they 
were exposed for hours to cold and wet. It was, un¬ 
fortunately, a work of necessity, and no free labour was 

’’"Debrooghur. Assam. 1865: “The casualties among the 
latter class (local prisoners) were confined to old opium 

“snbiangar, Assam. 1865: “The subjects of almost all the 

fatal onse* were absconded coolies from tlic tea pnrncns .. 

their health broken down with intemperance, privation and 

''"a" The effects of withholding opium from these people 
were as follows : “ He (tlic civil surgeon) ascribes the dentlis 
from dvsenterv to the circumstance of the prisoners, r.atnes 
of A-Jam. being deprived in gaol of opium, which they 
consume in large quantities while at large (some took as 
much ns 80 grains per day), and for which they crate and 

pine in c^nfini'ment.’* . 

Kamawp, As-am. 1865: “At Chcrrapoonjce the nvern c 
number in confinement wns so small as to influence the 
<Unth-mto in a marked manner, sr>ven liavirur died , n 

nvem -e -trength of twentv-three. The deprivation of exercise 
in the open air ami of opium, to which the peopled t herm 
are areu-tomed, is stated to have enhanced the death- 

r The late I)r. Norman Chcvers. nnqne-tionably tlic highest 
j n „q,„.: !r on medical jurisprudence and kindred 

Mild-cts, -when acting for Dr. Mount, a- the result o- his 


inspection of the gaols of Lower Bengal, writes thus of three 
of Debrooghur and the Knssiah Hills (date of inspection 
Dec. 29th, 1865) :— 

Debrooghur: “The five deaths of Assamese prisoners from 
bowel disorders were confined to old opium eaters, who 
rapidly succumb to disease when deprived of the drug." 

Knssiah Hills (inspected Jan.. 31st, 1866): “The heavy 
mortality of tlio year is stated by the civil surgeon to have 
been due to the Cossiahs being deprived to some extent of 
ont-door open-air exercise to which they are aceurtoaicd. 
And of the drug opium, which is almost the staple part of 
their living when free." 

In the following year (1866) Dr. Mount resumed charge of 
Jiis duties, and in his report for 1866 writes ns follows of 
13ograh, Bengal:—“The death-rate was, however, more 
than double that of the preceding year, and was due to 
the majority of the casualties having occurred in men 
whose health was bad on admission, who were aged and 
worn out from long suffering and were addicted to ganjali or 
opium.” 

Subsangar, Assam : “The general health of the prisoners 
was not good ; the mortality, though lower than that of the 
previous year, wns still high. The same causes ns those 
mentioned in the report of the preceding year—viz., the 
reception into gaol of sickly Bengali emigrants nnd old 
opium eaters—are stated to have operated in producing the 
high death-rate of last year.” 

Kamroop, Assam: “The mortality of 1866 was consider* 
ably below that of the previous year, yet higher than the 
average of the past quinquennial period. Thirty-one of tlm 
thirty-nine casualties were from dysentery, attributed pnnci- 
pnllv to tlic sudden stoppage of opium, to which the 
prisoners arc subjected on conviction. A large percentage 
of Assamese consume about 100 to 150 grains daily of solid 
opium, and its sudden discontinuance, coupled with the com¬ 
plete change of diet, affects the digestive organ? materially. 
The conservancy arrangements were satisfactory- J j 
stoppage of the' opium was injudiciously and impropcri; 
managed, and the diet seems to have been equally m deal 
with. 1 am in communication with the medical officer o i 

the subject. ” , , „ TI ,„ 

Bograh. Bengal (Dr. Mount's report for 1867). i m 
increase of mortality was slight, and was due entire j to ail 
the five casualties of the year occurring in persons u o o 
state of health was bad on admission, nnd to'three of tlio 
who died being more over-aged and addicted to opium an 

It is stated “that the. frequent n-c of 
dhall causes indigestion, especially among 
catcrs. r0 °niesVnn(^'a dra n tli 1 from S hroncliit < is were the niortality 

P T5£ m i. «*. »•»« 

or its withdrawal, but the present doctor, l i- I ^ 
correct all the “ grave irregularities ; n „ totn t 

is recorded of a previous doctor that there uas a 
neglect of all sanitation by the medical ' r( ,j errncC 

observed at my last visit to this gaol ; and y to .1 „ Thc 
to the report of 1866 on the Kamroop Gaol ucrcn 
conservancy arrangements were satisfactory 

It is due, however, to Dr. Mount o sat thnMn^^ 
category of reverse criticisms of his action ' f( n; ic( . r , 
opium from the prisoners in dssamtio '’j I> ^ nrar00 „. f imngc 
an npotliecnry in charge of a paol (that f 
to say), is entirely in favour of this . G ci m „n«, 

Kamroop, Gowhatty. Assam <rei«rt for 1855 ib}> u 
apothecary): Dict-“Allhough some of the men Kcq^ ^ 
complain of tlic quantity not bcinp a< 1 « * n ft<>r they 
from the sleek appearance mamtamed ^ ^' cV 


u thc sleek appearance mnimainv . - )i( , c j. 1tr ,our 

e been sometime m prison it is prolrtblc tl a V)0M . 

incv make for an extra quantity is to enable them t I 
or barter it for the purchase of opium. Simon? in 

Kamroop (report for 18o6;p • 'J ,J r ,f o'nimn nrl'enr? 


have 

they 


>wel aliections nmons “‘"T ' j n tl 

to the n.-e of that drug. The change or i T,, 

health of tlic prisoners is also attnbutabh in grt . 

to the care bestowed on the selection ofha? ti*> 
**tor»pacrc of the is*-c of opium amoiv * . Ttjnjnj'i 

ha^markrtl good effect, all o. wine 
attention given to case- of stekne- b; t m ^ 

Mr. G. Simons, by whom mo-, of which 

suggested, bad quite altered the charade- of ti.e u.. 
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r. VmSthinMS would now not contrast unfavourably with 
try ether in Bengal. " 

Xi» fo'Jr.wing is the death-rate for five years in the 
rW‘P gaol: 1851-52, 12'60 per cent.; 1852-53, 10-90 ; 
1153-K, 10-37; 1854-55, 8TO; 1855-56, 7-50; or for five 
v;.;; r,<a\r\y 10 per cent, a year. “T!ie health of the 
tT.-rcrs has decidedly improved, which Hr. Simons attri- 
irtrd in some degree to the entire stoppage of opium, an 
irr'rir.cr.tal measure which he had adopted at my request.” 

KlTOK. , hur(Dr.Mount’s report for 1859-60): “The majority 
f! fri'-r.crs admitted are confirmed opium eaters, who 
rr-. nil to improve rapidly in health from the discontinuance 
tisLsdrcg." 

1 fed no apology is necessary for these copious extracts, 
tic -td.de case rests upon them, and I think fully justifies 
ti.c terns used in my letter to Dr. Mount alluded to hereafter. 
I: tint letter I state that “I think it but fair to tell you that 

um-fcl examination of the gaol reports while yon were 
hqertor-Ge.aeml of Prisons, Lower Pro vine es, does not. bear 
'tow remarks in your article in The Lan cet of April 30th, 
1D2" I am well aware that a speaker at the late discussion 
tt “The Opium Question ” at the Calcutta Medical Society 
rad:.“Although no deaths could be attributed to opium, 
tb'ffiuin cater, he (the speaker) thought, died of intercurrent 
' Now if we bring the same law to bear on this sub- 

Y* "hich has compelled the profession to insert a column, 
• a:: in India, for alcoholism, it seems to me that if one for 


“g.mnyui" had been added these deaths should un- 
<- r.-VUy have been classed under it. 

It enswt fail to be noticed that I have omitted all allusion 
t■ “ c tl.ipv ” ot fvlptklirtl pc with the “ethics ” 

for I dispute the 


........, (u uv noticeti rear i nave ora 

t-t-c “ethic? y of alcohol as compared wit 
This omission is intentional, fc 

m.ini, T~... *1.. ..tffi r 


bor 

. . j- rl - -- -„ „ .... alcoholic 

m India similar to that met with in this country. Now to 
...a-? t 110 "" an y*W n P of tile character or customs of the 
' lv ^ 0 indulge in alcohol, it will be evident 
be no alcoholic habit snch as there is in this 


to^cxcite. this habit by placing grog-shops in many 
. ’." rft: 'd-;(le wells or even factories and tea gardens, 
e‘" n{ public-house arrangement; but it lias failed 
know who have studied the subject, as in 



supjn.-Pfi t 0 i, 0 ,i, le entirely to alcohol, but it is 
• f:' a'"J! 1 niostly'traceable to the pernicious ingredients 

1 rc ''i’ lcc the liquor drank and expedite the 


lanes,” which from personal knowledge and observation I can 
give an unqualified denial to, must now be handed over to- 
that category of statistical conclusions the refutation of which 
can be summed up in the remark that they are on close in¬ 
vestigation not only totally unsupported by facts, hut actually 
contradicted on unqnestionablcevidence. 

Before I close I would take this opportunity of thanking 
Dr. Mount for his courtesy in replying so fnliy to my letter 
alluded to before, asking him for a copy of liis circular to 
medical officers in charge of gaols, containing his instrnciion& 
regnrding the method" to bo adopted by which this with¬ 
holding of opium can bo done “without any injury,” ns. 
after a most careful search I could not find it, thongh 
it is alluded to when an explanation is submitted by- 
Dr. Mount regarding the increased rate of mortality stated 
by some medical officers to he due to this withholding of 
opium. Dr. Mount, in reply, regretted he was unable to 
send me a copy of the circular, thongh, he added, it must be- 
among the records of his office when he held the post of 
Inspector-General of Prisons in Bengal. The action of Dr. 
Monnt is in striking contrast with that of Sir AVilliain Hunter, 
to whom I wrote asking for his authority for his statements- 
regarding what he was pleased to describe ns “missionnry 
misrepresentations” respecting the circumstances attending 
the worship connected with the festival of the car of Juggcr- 
nnuth, and which he mixed up in a strange way with the 
opium question, describing it as “a mistake about the nse of 
opinm curiously like that which their (the less-instructed 
missionaries) predecessors made in regard to the worship of 
Juggernaut)]. ” Noreply was vouchsafed to my letter, thongh 
I supported it by the fact that I was present at Juggernaut li as 
civil medical oflicervvhen the dead, the dying and the maimed 
were dragged from under the car of the idol, and that I 
operated on some of these poor mangled victims. The Times 
refused to insert my letter giving an unqualified denial to 
the statements regarding the car festival of the idol of .Tngger- 
nauth if it related to the headquarters of the worship at Pooree 
or Juggemautli, so “ The Times reading world ” must, alas ! 
view the injurious effects of the opium habit and the diffi¬ 
culty of abandoning it in much the same light as it is asked 
to view the bloodstained wheels of the car used in the worship 
of “gentle and merciful ” Juggernauth—viz., as missionary 
misrepresentations. 

Blackheath. 
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was found abnormal in the uterine cavity. A ring pessary 
was inserted to support the ovaries, but gave no relief. The 
anrcsthctic (chloroform) caused violent retching and sickness, 
which lasted for several days, during which time she was fed 
per rectum. In September she again came under observa¬ 
tion, the h.-cmorrlmge being now continuous and con¬ 
finement to bed compulsory by reason of the pain and 
sickness. It was -then felt that nothing except the re¬ 
moval of the ovaries would give any chance of relief. I saw 
her with Dr. Miller on Nov. 14th, 1890, and, considering 
what had hcen done and the patient’s then condition, I con¬ 
curred with him as to the propriety of the operation. He 
accordingly removed both tubes and ovaries on Dec. 6tli. She 
went to Eastbourne on Feb. 3rd, 1891, and was scon by 
Dr. Miller in the May following. There had been moderate 
metrostaxis two months after the operation, without any 
7 >ain, and, except for severe flushings and other nervous 
feelings, she felt much hotter; the sickness had entirely 
ceased. Constipation troubled her ns before the operation, 
and was combated by full doses of cascara. During the 
summer she continued to improve, was able to walk four 
miles without fatigue, and she considered her condition more 
satisfactory than it had been for several years. She had 
slight hmmorrhagic discharge on three occasions up to October, 
but without pain or discomfort. In November and December 
she was under treatment for violent cutting pains in the 
lower abdomen and of increasing constipation, requiring 
large doses of aperient medicine to overcome it. On 
Dec. 17th she was seized with severe pain and sickness, and 
was found in bed, with a temperature of 102°, much abdominal 
pain, and constant vomiting. The bowels were confined, the 
abdomen not distended, but there were great tenderness and 
some fulness over the region of the catcum. Nothing ab¬ 
normal was revealed by vaginal examination. Slio was 
treated by the usual rectal injections and other remedies, and 
for a few days she improved ; the temperature became normal, 
the sickness ceased, and the bowels acted ; the pain and 
t cmlemess over the ctccum and right side of the abdomen, 
however, continued. On Dec 27th the bowels acted freely; 
hut,, instead of giving relief, tho net was followed by aggra¬ 
vation of all her symptoms. The temperature fell to sub¬ 
normal, and she died from exhaustion, in great pain, after 
sixteen days’ illness. 

Post-mortem examination .—On opening tho abdomen no 
general peritonitis was found. Tho appended figure will give 



c, Rislit uterine stump. 6, Attachment of appendix nml 
cominenrins peritonitis, e. Adhe-ion between Intestine 
nntl stump, n. Incarcerated knuckled intestine, r, Ap¬ 
pendix sermttunuls /. Uterus (anterior surface), if, Perl* 
lonca! eilxe(cutk A, O-eutn, It will be thus seen tnst the 
Adhesion amt displaced Appendix srenniformls enclosed an 
elonrated silt between them, through which ft tnuckle of 
Intestine had obtrudesl Itself and become Incarcerated. 

s'm" idea of the arrangement of the parts. From the right 
uterine stump (e) to tits* small intestine (<•), ju*t before its 
* ittrnr.ee iv.t> ttie carcatu, a thick adhesion an inch and a 


quarter long was found extending; it was broader at the 
intestinal ond and thinned off to a point nt its insertion into 
the uterine stump. Immediately below this was a knuckle 
of small intestine eight inches in circumference (rf), dark ami 
congested, but not of a chocolate colour, beneath the 
intestine, again, was found the vermiform appendix (r). 
much thickened and tlircc inches nnd a half long; it 
was in a condition of almost extTemo tension; its distal 
extremity was attached just above tho uterine stump to 
the small intestine, nnd peritonitis was just commencing 
there (li). n 

Case 2 (Mncrcady 7 ).—This has an important bearing on 
Case 1. The patient suffered from colicky pains more or 
less continually after ovariotomy seven years before, and had 
had an attack of total obstruction for fourteen days two years 
after the operation, which, however, yielded to palliative 
treatment. .Mncrcady operated for a second attack of obstruc¬ 
tion seven years after ovariotomy, feecal vomiting being pre¬ 
sent. The adhesions were on the right side. Four deep nnd 
another still deeper vvero found constricting the intestines 
by passing from one loop to another; theso were divided, 
and as the patient recovered the exact site of attach¬ 
ment- could not ho accurately made out. In tho author’s 
own words, “this is one of the remote consequences of 
ovariotomy.” 

CASE 3 (Shively 8 ).—The patient was forty-five years of 
age; ovariotomy was performed four or five years before, 
since which time she has been constipated and has had 
periodic attacks of colic, which usually gave way to sub¬ 
cutaneous injections of morphia. She took a dose of cathartic 
pills one morning shortly before her illness began, nnd a goad 
action had taken place; colicky pains, however, ensued in 
the evening. The pain increased and sickness began, hut no 
tympanites appeared; long tube encmata wero given re¬ 
peatedly, but no further action took place. The vomiting 
and pain increased, and tho patient died after seven days’ 
illness. 

The post-mortem examination revealed a complete key to the 
illness. "There wore extensive adhesions of the intestines to 
the sides and posterior wall of the abdomen, binding them finely 
down.” This was doubtless the reason for tho non-appearance 
of tympanites. A portion of ileum eighteen inches above the 
crecum was adherent to and incorporated with the cicatrix of 
the wound of tho previous ovariotomy. ” Around the short 
portion, between this and tho catcum, a loop of small intes¬ 
tine was twice twisted, forming a kind of knot,” and a com¬ 
plete occlusion was thus produced. The direct cause was 
doubtless tho cathartic given on the morning of the commence¬ 
ment of the illness, possibly assisted by some favourable 
position assumed by the body. _ , 

We have therefore three distinct varieties of causationio[ 
intestinal obstruction after ovariotomy: (I) When the adhe¬ 
sion arises from the stump; (2) from the cicatrix of the abdo¬ 
minal wound; (3) from intestine to intestine. 1 ho smalt 
intestine, in consequence of its greater mobility, is liable to 
form adhesions with any abraded surface; hence wc find them 
nioic common in connexion with tho small than with the h' 
intestine. Martin of Berlin has proved, as the result ol 
observations on second operations on the same patient, t a 
presence of slight non-septio peritonitis ns tbo_ immediate 
effect of every ovariotomy. The colicky pains which pnlien •* 
often suffer from after ovariotomy, nnd complicated "itn 
constipation, arc due to small pcrjtonitic adhesions the re«'ii< 
of this localised non-febrile peritonitis. Hunter linscieio o 
a paper to this subject and it is well worthy of perusal. ■" 
the prevention of formation of adhesions could fm arrived ni 
for fortv-eiglit hours after operation, our position would "eu 
more favourable one. Jn an interesting paper by l> r - »• J• 
Morris 10 on this subject he declares that he 1ms vompieu.v 
demonstrated the fact that an application of a film ol an 
to the stump prevents secondary peritoneal adhesion*, » 
experimented on rabbits nnd relates ona case of ntxlominm 
section in the human subject. The above facts seem to pm • 
stronglv to the de-irability of our knowing the sul-eqi. ■ 
histories of those patients who-e cases fill the long li . ■ 

ovariotomies published from time to time nnd Classen *i 
complete 
Grtmcnorslrc^t, W. 
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CASE OF FADICAL CURE OF INGUINAL HERNIA BY 
ILALSTED’S METHOD. 

Dr Ff.edeeick Page, M.D. Edik., M.R.C.S. 


A rLATELAYEE, need twenty-five rear?, was admitted into 
tr.e P.cyal Infirmary, Newcastle-upon-Tyne, on June 13th 
'•••'t. fcr the purpose of undergoing an operation for the 
r. hml care of an oblique hernia on the left side. The ring 
sighted three finger?, and trusses failed to keep the hernia 
-7- On Jnr.e 18th Halsted’s operation eras performed as 
’■■■?.* described by him in the Johns Hopkins Hospital Reports 
!: Bosch 1st, 1891: “ The skin incision extended from a 
i - hit nbcnt two centimetres internal to the anterior superior 
't~- cf the ilium to the spine of the pubes. The sub- 
tissues mere divided so as to expose clearly the 
Jfcr.enrosis of the external oblique muscle, the external 
tid-mml ring and the sac of the hernia. The aponeurosis 
d the external oblique muscle, the internal oblique, and the 
trmrrcrfalis muscles and the transversalis fascia mere severed 
>■> the cuter extremity of the skin incision. An incision 
•'rre enough to admit tmo fingers mas then made into the 
Tie index and middle lingers of the left hand with a 
\ T'--~e of sterilised gauze mere passed into the sac. 
‘fAM 3 tbs hernial contents mere passed back into the 
nn ^ over t * ie Angers the sac, first on one 
t * n 0n the other, mas drawn tense and held by 
~l °- the same hand, while the tissues in which the 
> mere stripped off from it by the other 

11% , . t ic division of the abdominal muscles and trnns- 

.’,V'i_yScia the so-called neck of the sac vanishes. There 
constriction of the sac. The communication 
I.L. 1 3 , f f' c . r - r -d the abdominal cavity is more than large 
.•“.TV'’ one's kind. The sac, having been com- 
c- Ilf ll"' 7 ' , ' vn? torn more widely open and tbe peritoneal 
c ‘ 05 cd as deeply as possible by seven or eight 
dT.tAv'MP 5 c ’^ fi nc F *'k. Tlie sac mas then cutaway quite 
.. 1 1 ,, re Ur.e of the peritoneal sutures. The Tas'deferens 
b.tjt'w .T. bavinir been isolated, they were hooked up 
of the wound by a quilted suture, which 
•■■ A-r-rli? , p lr -?vcrsnh? and internal oblique muscles and 
the external Sblique muscle. This suture 
row of seven or eight quilted sutures of 
e wore poised deeply through the pillars,of 

'-."ipj“rough the divided muscles of the atxlominal 
r'-Ito p'.v were taken very close together, were 

c *'; e deepest tissues available, and were tied 
v,]. J o 110 bring into close apposition the broad surfaces 
0 ~ cod.’* The wound was powdered with 

r v covered with gauze and cotton-wool. No 

T.;. *--'.'_',]"jT <il 'tcri j ance followed the operation. June 25th : 
l•■?’*< Vi crrinunevl for the first time and found to be 
r ••v r ."7‘“7_ na *' -July 14th: l’aticnt was di?charge<l. 


AN INSIDIOUS CASE OF CIRRHOSIS OF THE LITER 
RAPIDLY FATAL FROM MEL JENA AND 
H.EMATEMESIS. 

Br ScnG.-Liuvr.-Coz, S. L. Dobie. L.71C.P. Edik. Ac., 

SL’PETttSTESDENT OF T1IE GOVERNMENT ASYLUM, MAORAS. 


Mg.-•, a tall, gaunt Enropean, aged forty, was 

admitted into the Madras Lunatic Asylum on March 17th 
last, suffering from melancholia. He had a previous 
history of intemperance, with nn attack of delirium 
tremens last January. For the Last twenty years he had 
led a rough life in India, with much hard work and ex¬ 
posure to the snn, and he had suffered a good deal from 
malarious fever. Until the advent of the illness which ended 
in his death he had no physical symptoms of ill health 
beyond a certain amount of emaciation. There was a general 
pigmentation of his skin, supposed to be dne to constant 
exposure to the snn, which gave him a light-brown 
colour. His melancholia was not very pronounced or and 
was associated with certain delusions. He went to bed on 
July 11th npparently in his usual health. He had eaten his 
food properly during the day, having complained of nothing 
and haring talked rationally about business matters. The 
next morning, about six o’clock, be was found lying in bed 
half conscious, with dilated pupils and feeble pulse. He was 
found to have passed a tarry motion in tbe bed. He 
remained faint and barely conscious during tbe fore¬ 
noon of Jnlv 12th. and at midday passed a large 
offensive motion of tarry constituency At 2 r.M. a 
a more liquid motion of dark blood was passed, and at 
3 r.M. there was an escape of fluid blood from tbe mouth 
and nose. By this time be was restless, frequently yawning, 
and occasionally sighing. An examination of the abdomen 
in the hepatic and epigastric regions caused a tendency to 
vomit. By the evening be bad sunk into a state of complete 
unconsciousness, and remained in the same state all night. On 
the morning of July 13th lie again passed blood by the bowel, 
and a small quantity escaped from bis nose and month. He 
lay on his back quite insensible, breathing hard, and shortly 
after midday on July 13th he died, the time between the 
first apparent symptoms and death being from thirty to 
thirty-six bonrs. 

At the post-mortem examination, which took place three- 
hours and a half after death, all the organs were found: 
blanched. The stomach and the intestines from end to end 
contained blood fluid or in clot. The capsule of the liver was. 
adherent to the diaphragm and neighbouring organs. The 
liver itself was slightly contracted and weighed three pound? 
and a half. It was not hobnailed, but there was a great. 
increase of fibrous tissue in Glisson’s capsule, so that the 
hepatic lobules were encroached upon and the proper par on-. 
chvm.n of the liver much lessoned. The condition seemed to 
be one of cirrhosis in course of development. The spleen va?. 
enlarged, weighing two pounds six ounces, and was hard and 
fibron=. Tbe state of the other organs offered nothing* of’ 
imparlance to record. 

Whatever interest this case po??e c se? lies chiefly in the 
insidious nature of the disease and its rapidly fatal ronr-.- 
from the first appearance of the haemorrhage. I do not think 
that the physical condition before the supervention of ha-tr.or- 
rliage was masked by the mental disease, for the melancholy 
was not profound and he would have Ijccn likely to have. 

r»om ts!* iIrarw 1 rtf ont* Krwl tlN* *> i 1w* f rrarM Yvli5r*V> Lr> 
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was no account of the size of the -piece of meat 
swallowed. He was taken at once to a doctor, 
who was not at home. He was then brought to the hospital, 
about twenty minutes after the accident happened. On 
arrival the child lay motionless ; its face was turgid and 
livid, the veins over the head distended, and its eves pro- 
eminent. There was very shallow breathing, of a stridorous 
•character. The breath sounds were feeble over the right 
-lung and almost absent over the left. They were accom¬ 
panied by some stridor on inspiration, and "expiration was 
prolonged and wavy. The fauces were rapidly examined, 
and nothing being found there, tracheotomy was "at once per¬ 
formed. There was then some feeble respiratory effort, the 
-stridor still being present. An examination of the trachea 
was made; but the child having ceased breathing, artificial 
respiration was employed, but with no avail. 

On post-mortem examination the veins all over the body 
were found full of dark fluid blood. The lungs were violet in 
•colour, the left one being collapsed, the right one somewhat 
•distended. The veins over the heart were prominent ; the 
right, side of the heart was full of dark fluid blood. In the 
•oesophagus, immediately behind the bifurcation of the bronchi, 
at the level of the bod}- of tbo fourth dorsal vertebra, there 
was found, tightly impacted, a hard piece of gristle, measur¬ 
ing an inch and one-eiglitli long, three-quarters of an inch 
broad and half an inch thick. It weighed fully a quarter 
■of an ounce. It was pressing on both bronchi, so as 
to almost totally occlude the loft and partially the right. In 
•front of the bronchi were the arch of the aorta and a very 
large thymus gland pressed close against it by the sternum. 
The position of the foreign body, the symptoms of obstruc¬ 
tion of the trachea to which it gave rise, and the method 
by which those symptoms were produced as revealed at the 
necropsy, seem worthy of note. 


[Skit. 10,1692. 

of which I consider the complete recovery of the patient was 
in a great measure due. This is the second occasion on 
which I have performed evisceration, and each operation was 
followed by a good recovery. 

Satara, India. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN: 

Nulla autem cst alia pro certo noscendl via, tils! qmmplnrlmas rt tnor- 
borum et dissectionum hiatorlas, turn aliotutn turn proprios collectas 
habere, et inter so compare.— Morgagni fit Std . et Caus. 2Icrb. t 
lib. iv. Procemium. - 

METROPOLITAN HOSPITAL. 

A CASK OF CATALEPSY IX A PATIEXT WITII GENERAL 
TUBERCULOSIS. 

(Under the care of Dr. C. 15. Drysd.VI.E.) 

Tins case is recorded ns being a well-marked instance 
of catalepsy occurring in a male subject who was at the 
same time affected with extensive organic disease of a 
tuberculous nature. Mr. llnndson informs us he had been 
greatly subjected to religious influences, having been brought 
up by priests in a Roman Catholic home from the age of live 
till twelve; and was said to have had similar seizures before 
admission, and on one occasion, after recovering from a 
“tit,” to have stated that he was St. Peter. His condition 


TRANSVERSE PRESENTATION ON TWO CONSECUTIVE 
OCCASIONS ; EVISCERATION ; TURNING. 

By Surgeon-Major D. C. Davidson, I.M.S., 

CIVIL SURGEON', SATARA. 

Ox July 22nd, 1869, I was sent for to sec a young Hindoo 
woman, about nineteen years of age, the wife of a farmer, 
living some miles from Satara, who it was stated had been in 
labour for some time. On arriving at the house I found the 
anu protruding from the vagina, swollen and discoloured, with 
the cutis peeling off. She had been in labour about two days, 
and the uterus was contracted on tiro child, which was 
evidently dead. The patient was put under chloroform and 
turning attempted ; but the child was so firmly jammed down 
in the pelvis that this was found to be impossible. Eviscera¬ 
tion was therefore the only alternative (decapitation being in 
the first, instance impracticable), which, after obtaining the 
•consent of the friends, was performed. The contents of the 
■che-t and abdomen being evacuated through an opening in 
the axilla under the presenting ann, instead of decapitating, 
which often gives rise to trouble in extraction of the head, I 
•divided the child, leaving one arm and shoulder attached to 
the heart and neck; the lower portion of the hotly was then 
withdrawn, and the arm anil shoulder, with the head and 
-nock attached to it. easily removed afterwards. The patient 
made an excellent recovery, 

I lost sight of the woman's friends until July 6th of this 
year, when she was brought to the Satara Civil Hospital, a 
•distance of about five or six miles, suffering again from 
obstruction. She had. it was staled, been in labour since 
the preceding day ; the membranes had ruptured about mid¬ 
night. On examination I found the hand and arm present¬ 
ing. tlio parts hot and dry and the uterus in a state of tonic 
■contraction. The patient was put under chloroform, and the 
child, which was dead, delivered by turning. She did well. 

llmarks .—An unusual feature of this case is the occur¬ 
rence of an arm presentation in the same patient in two 
consecutive pregnancies. Evi-ceration is rightly regarded as 
one of the most serious and difficult operations in obstetric 
practice, and the difficulties were not dimmi-hed in this case 
by the operation having to lc performed in a small native 
bouse, with defective light and on a low cot. Great care 
was taken to guard again-t injury to the uterus and soft parts 
{generally, and antiseptic precautions were as strictly carried 
cat as the nature of the circumstances admitted of, to both 


daring an attack was not unlike some states of hypnosis, and 
it is worthy of note that before an attack occurred he would 
stare long and fixedly at the gas at night, or straight in 
front of him in the daytime. Mr. llnndson considers that 
his condition might he explained as being due to auto¬ 
suggestion occurring in a neurotic subject, in some lectures 
bv Dr. Gowers, which we published in Tire LAXCKT, 1 the 
condition which this patient manifested is thus explained: 
“ In the hypnotic catalepsy, apparently, the inhibitory action 
inclndcs all the structures that subserve psychical processes 
and the lower motor centres arc in functional connexion only 
with the lower sensor}- centres. The higher controls the 
lower, and, uncontrolled, the lower passes into a state of in¬ 
creased action. This law seems to obtain throughout the 
central nervous system. The spontaneous actirity of the 
motor cortex, unrestrained, is instantly manifested by the 
universal increase in normal tone, obeying the lavs of the 
normal adaptation, differingthorefroin only in degree. Jnjio 
other way can wo understand the essential features of the 
phenomena.” For the notes of the case wc arc indebted 
to Mr. C. 1’. llnndson, house physician. 

T. S-, aged fourteen, was admitted into the Metro¬ 

politan Hospital on May 10th, 1892. The duration of t >c 
illness was uncertain. The boy stated that lie had been 
ill since Christmas, 1890. He had had no previous lUacffe. 
There was no family history of tubercle or of nervous disorders. 

On admission the patient was somewhat cynnoscd. longue 
moist and pale ; pulse 120, very small, hut regular; re'pira 
tion not quickened. There were symptoms of phthisis In • - 
stave of consolidation at the right apex behind anti aline 
left apex in front. Signs of mitral stenosis were npparrni 
and adherent pericardium. No tubercle bacilli were toned m 

,1. _ a a 1_ t rif An cnronl orr/lMOR?. *"L 


I-rom the time oi m» mu v .* 

June 25th the physical signs romninc'l pmcticnJlv nnait^ir . 
The temperature, which was of hectic type, ranged in • 
102’ to 95’ F. The urine ranged from eight to thirty-' •- - 
ounces, but was generally very scanty. Paring the rntAi" •' 
fortni'-ht the bov had moderate diarrho-n. At times <• 
refused all food and was fed by a nasal tube, Reams. vda.i. 
he struggled violently. . 

Mr.v 26th.—lias been delirious all night : trie* to p*•_ -* 
of ’bed. Has attacks in which all liis limbs on both fi" 
stiffen out. The legs are rigid, but can be lent easily . 
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; no ankic-clonns. The nurse thinks he under- 
fi.tn'i'v.heu spoken to, bnt he has not spoken this morning. 

The patient had improved in general health and had no 
c ..j till Jnno*8th, when he had a typical cataleptic 

yhe anas were rigid and preferably in the crucifixion 
.-.ifltcae described by Charcot. The legs vere quite rigid, 
pv, limbs remained* for a few seconds (the legs for some 
tar?') in .any position in which they were placed. He was 
amenable to suggestions—e.g., on telling him to raise 
ii'rirh: leg it was immediately raised to a right angle with 
li; track The limbs could bo easily flexed at the joints 
without using force. The eyes were kept wide open, and the 
furl- reacted to light. He had a vacant look on his face 
stand straight in front of him, 

Jcr.e 10th.—He had two similar attacks last night 
11th.—He has hallucinations at night: sees dead people 
L\ ir.d screams out. 

Latin—Died suddenly after nasal feeding, 
fb.-f-rsrfrn cjrznination. —Brain: Bather excessive quan- 
tl'.r cf fluid in lateral ventricles. Convolutions somewhat 
fntt'r'd. Xo tubercle. Lungs: Chronic tubercular changes 
rt lc;:: apices. Heart: Pericardium adherent to chest wall 
ar.i I.ir lung. Mitral orifice stenosed. Mediastinal and 
ic.-rcatcric elands enormously enlarged and caseating. 
ll'scatcrr thickened and contracted. • Much typical tnber- 
culrus ulceration of ileum, lower part of jejunnnn cmcum and 
•v:?r.i:r.r colon. Large quantity of clear flaid in peritoneal 
cut-. Liver: Late nutmeg. Spleen hard with old infarct. 
LiI’apillx congested; cortex pale. 


I’.OYAL INFIRMARY, XEWCASTLE-OX-TYXE. 

ci=c or aortic, mitral and triccspid stenosis. 

(Ctdcr the care of Dr. David Drummond.) 

( ,fn; fdlr.ffing case is interesting as illnstrating the length 
r "~~; " damaged severely in early life sometimes 
'-....es successfully against enormous odds to maintain a 
"" * c * *'" ai wy- 1 l«t illustration (from a photograph taken 
student of medicine) sliows the contracted 
».Lad; are rendered visible by clipping away the 
V r l “' r ’ ur ‘ c!es ar -d folding down the aorta. 

... E need forty, single, was admitted into the Boynl 
"’■ shortness of breath, pain in the epigastrium 


**• i./— 

h‘rK-r 



7t- lr.J**" patient appeared to be fairly nourished 
c—mllv r^♦ i c ‘ ra ^ u ? below the knees. The ski 
»*! CAri *-** yellow tint so chnrnctcristi 

A* ,i rc pronounced tricuspid disease. . 

t 'a\ V‘ >vcrc ^ tIlc cheek, the lip? were some 

e - cs rre«entc<l the moist, plas« 
cn ~°r?cmcnt. The pulse was smal 
u‘ ooout 90), compressible and. as a nri< 
5o: ; u ‘’ though slight indications c 
-"-V.'r.oy. fliore was marked brent hi cs-nc 


(ct« 




■’ t -A r ‘".'d °f cough with frotliv cxixctomtior 
< m tl:‘. _ i ..-__ 


bruit conducted well into the vessels, and a somewhat low- 
pitched murmur of incompetency, which could be traced 
down the sternum and towards the left apex boat, in 
approaching which it was for a short space almost lost, to 
reappear at the apex and beyond ns a characteristic 
conducted diastolic aortic. Tile murmurs at the lower 
end of the sternum in the tricuspid area were a sys¬ 
tolic, which conid tie differentiated from the brnit (aortic) 
that was conducted into the vessels in the neck, and 



a diastolic which seemed to be part and parcel of the murmur 
of aortic regurgitation. Beyond the fact that the mitral 
presystolic was conducted further to the right than usual ; 
there was nothing detected by the stethoscope that justified 
the diagnosis of tricuspid stenosis. The liver was decidedly 
enlarged, but no hepatic impulse could be detected. The 
veins in the neck were fall; but here, again, there was an 
absence of the characteristic pulse of back-wash. 

For a time rest and treatment by heart tonics gave good 
results, but the improvement was only temporary, and by 
degrees the cyanosis, breathlessness .and dropsy returned, 
and she died on June 8tii nfterten weeks’ stay in hospital. 

Posi-norten cx:r:inrJio ::.—Body (edematous, particularly 
legs and external genitals. Both pleural cavities contained 
fluid ; the lungs were emphysematous and sodden. The 
heart weighed 25 or. ; the pericardial membrane and sac were 
normal ; the pulmonary artery stood out prominently ami 
was decidedly larger than the aorta; both ventricles were 
markedly dilated and hypertrophied ; the mitral and iriVe-p.M 
orifices were contracted and funnel-shaped ami admitte 1 the 
point of The little finger : the aortic orifice was much reduced, 
admitting an ordinary cedar pencil; its valves were m cidf dly 
incompetent; the valves of the three stenesr-.l orifices were 
glued together and presented ample evidence of old inflam¬ 
mation (probably fecial endocarditis). The orifice and valves 
of the pulmonary artery were normal, though an eld ante¬ 
mortem clot extended from the right ventricle into the art cry. 
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lmd a patient under his care at the same age suffering from 
a similar kind of tumour; and the case of a child aged 
twenty months, 5 from whom an ovarian tumour was success¬ 
fully removed, is also described. 

M. E. A-, aged seven years and a half, was admitted 

on April 23rd, 1892, with lameness of right leg and abdominal 
enlargement. The lameness of the leg began two rears and 
a half ago, six months after an attack of measles. 'The limb 
was fixed for some time in a plaster bandage. The swelling 
in the abdomen was accidentally discovered by the mother 
when bathing the child, and was about the size of an orange. 
The patient had had measles, scarlet fever, whooping-cough, 
and is said to have had inflammation of the brain. 

On admission the child was healtliy-looking, plump, and, 
apart from .the lameness and tumour, apparently enjoying 
good health. Tho right leg was flexed at the hip, adducted 
and rotated outwards; the mnsclcs were flaccid and wasted ; 
there was ankylosis at the hipjoint. Occupying the centre and 
right lower half of the abdomen was a tumour, the size of a 
child’s head. It extended two inches to flic left of the 
umbilicus and one inch and a half above it; it was freely 
movable, smooth on the surface, and dull on percussion ; it 
was surrounded by a resonant area, and the hand could bo 
placed between it and the kidney ; there was a distinct wave 
of fluctuation through it; there was no pain or elevation of 
temperature. No rectal examination was made. 

On May 1st the abdomen was opened by a median- incision 
four inches long, an exploring needle introduced into the 
tumour, and purulent crcamy-looking material withdrawn ; a 
large trocar and cannula was next introduced into the tumour, 
but as the fluid failed to run the opening was enlarged, the 
child turned on to the side, the contents evacuated, and the 
tumour easily removed ; the pedicle, consisting of the right 
broad ligament, about two inches long and three-quarters of 
an inch across, was transfixed and ligatured by carbolised 
silk. There were no adhesions. Keith’s drainage tube was 
inserted and removed on the third day. The patient made 
an uninterrupted recover}’ and left the hospital nineteen days 
after operation. 

The tumour consisted of a single cyst about the size of the 
foetal head at term ; it was full of purulent crcamy-looking 
sebaceous matter and contained sovcnil long white hairs 
growing from its inner surface. 
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On Vie Medical and Surgical Uses of Llcetricity. By Gkoege 
M. Beaed, A.M., M.D., and A. D. Rockwell, A.M., M.D. 

Tite eighth edition of this book well sustains the repu¬ 
tation which it has earned as a text-book on a special 
subject. It appears under the auspices of Dr. Rockwell, 
who, long since deprived by death of his fellow worker, has 
spired no pains to give permanency to the effort of their 
joint lives. The new matter in the present edition is chiefly 
the result of accumulating experience in the treatment of 
disease. The earlier chapters, dealing with electro-physics 
and physiology, are practically unchanged ; and they serve 
as a verv useful and fairly sufficient introduction to the study 
of electro-therapeutics. Dr. Rockwell very justly gives con¬ 
spicuous prominence to the question of dosage of electricity, 
and his judicious remarks upon that head will be approved 
bv those who desire to sccnrc for electro-therapeutics a 
sound scientific position no less than by those who earnestly 
wi-h for a secure guidance for its application. There is 
nothing which more decidedly distinguishes the physician 
from the charlatan than the aspiration for exact methods and 
the careful observation of results. According as these objects 
are attained, there will be less room for tho unreasoning 
credulity which is the prolific parent of abuse, and at the 
same time a more confident expectation of benefit in those 
cases where benefit moy.b- obtained. In both ways a larger 
number of industrious workers will I>c attracted to a field 
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which undoubtedly is of much promise. Sharing as we dc 
the author’s conviction as to tho importance of attending tc 
tho minutitc of treatment, we think it well to quote lib 
words :—“ No one who has not had personal experience 
along this line, or witnessed practical demonstrations of tho 
physiological and therapeutical effects of tho various cur¬ 
rents of quantity and tension . can form any idea of the 

astonishing difference observed in their action on nerve and 
muscle ; ” and we may add that the statement is true in an 
equal degree of the less understood applications of electricity 
to other structures. The scope of the present book is very 
extensive. It is expressly designed "ns a work of exhaustive 
reference for the clectrologist, ” and the latter is defined as 
one whose ideal it is to become "a master of electricity in its 
physical and physiological ns well as in its purely diagnostic and 
therapeutic relations." To say that it fulfils this ambitious 
design would be going too far ; but it approaches more nearly 
to it than docs any other text-book. It is especially valuable ns- 
embodying the results of a mature experience in a great- 
variety of instances. It is enriched with copious notes 
of cases. The pathology given for certain diseases is some¬ 
what open to question. As an example, we may note tec- 
very unsatisfactory reference to the differential diagnosis 
of paraplegia. Again, no distinction is made between focal 
myelitis and general myelitis. IVc notice also that alcoholic 
neuritis lias no place in the author’s Scheme. It is men¬ 
tioned, indeed, under chronic alcoholism, hut there is no 
hint that it is a form of peripheral neuritis and that it is 
attended with the signs of the reaction of degeneration. In 
this respect tho claim put forth in the preface that the- 
subject matter has been brought up to date is hardly 
justified, and the omission of due consideration of a di'ca«e 
which is at. once so common and which falls so clearly within 
the province of the electro-thempentist is an obvious defect. 
The statement that "the hysterical form of paralysis is con¬ 
stitutional because tho entire central nervous system i-- 
degenernted into a condition of abnormal sensibility” 
seems to us to be capable of a good deal of expansion, and 
in its present form had been better withheld. That “cerebral 
effusion may he indicated by congestion or infiltration of the 
optic discs on the side on which the clot exists”is, we believe, 
at variance with the teaching of eminent authorities. The 
scheme of pathology adopted in connexion with diabetes i* 
indeed associated witli tho name of a distinguished physician, 
but it is certainly not accepted, and tho conclusions based 
upon it appear to us to have little value. Galvanisation of 
the brain, spinal cord and sympathetic, as an experiment, 
might possibly prove useful in diabetes, but tho expectation 
of success is not warranted so long as it rests on the bol.c 
that those parts contain abnormal cavities during life. . 
"Experimental faradisation of tho liver," the aUernstwe . 
suggested, promises qnitc as well. The reader, after all, wi 
not consult this work when he desires to refresh Ills patholoi}. 
and if we have thonght it our duty to point out defects of this 
kind, we have every wish to give the authors credit forthegoo'- 
work that they have done. This is for tho mod part of a 
clinical kind, and it could not have been done better. Die l<oo<~ ■ 
will be found to be truly exhaustive from the point of riewo- • 
treatment, and under each heading there are the ful cs.. 
directions for tlio-a: who will follow them. Dr. Rockve 1 * 
well qualified to hold his own opinion as to matters o. 
fact; and it is interesting to read that "there are 
number of methods by which the superior, middle, nr'- , 
inferior cervical ganglia of the sympathetic may 
monstrahly affected by a galvanic current” The J.r.~ -■» 
reader will decide for himself whether the effects of fmr.mm , 
galvanisation may or may not with good reason be rt.e.-f 
to the sympathetic. .r . ’ 

The best parts of the book arc perhaps tho«e winch rc-r. ■ ■ 
to general electrification, whether by the bath or in c..x- 
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Tnn measures of protection against cholera which England 
has now long adopted and which she has from time to time 
matured and improved have during the past few weeks been 
put to a somewhat important test, and the result has been 
one that is eminently satisfactory from the public health 
point of view. Cholera has been brought to our shores at 
about a dozen different points ; in each case the disease has 
been limited to those who have arrived from infected places 
abroad and no spread has taken place. In two respects onr 
measures of defence were found to need strengthening. Our 
system of keeping people arriving from infected places under 
some observation for a few days had not sufficiently provided 
for the event of an immigration of aliens not knowing where 
to lay their heads ; and the circnmstance that Hamburg 
ships replenished their water-supplies from the cholera- 
polluted Elbe was also a contingency that could hardly 
have been anticipated. In both these respects the 
regulations of the Local Government Board have been 
strengthened ; a further Order has just been issued ex¬ 
tending the requirement tfs to giving addresses to those 
arriving not only in infected ships but from infected 
places ; and we have now breathing space in which to 
take count of that which has passed and of that which may 
again be in prospect for us. In one respect there has been 
misapprehension. It has been assumed by some sanitary 
authorities that flic mere fact of our system of "medical 
inspection ” exhibiting certain interstices through which 
cholera might creep was sufficient to warrant them in crying 
out for a return to quarantine restrictions, some wishing 
that all vessels from infected places should be kept in 
detention two days, others three and four days, and 
others five days. As to this demand, wc would, in the 
first place, point out that the English system never 
laid claim to any infallible pretensions to keep cholera 
altogether out of the country. It has always been assumed 
that the disease might, as it were, tiller through the meshes 
of our port sanitary administration, and hence, after this first 
line of defence, our trust lay in our greatly improved sanitary 
ndmini-trntion, and in the fact that the means by which 
cholera can spread in our climate have been so largely re¬ 
moved. In short, the ports were to do their best and the 
inland districts were to remember that they might have to 
take up the task. 

Th' alternative of quarantine is one which wc can hardly 
c .r.t'iud.'.te. Taking France alone and assuming that a few 
of its n ut'a-eastern ports are infected with cholera, the ta-a 
of i”,,' quarantine would be simply herculean, even if 

pw-lbl>\ The thou-ar.ds who travel weekly bet ween Trance 
and lai gland would have to bo kept cither in liarlionr or 
rid-t-.g out r.l sea ; they would lucre to be fed and cared 
for; if ch ilera appeared amongst them the sick would 
either have to be landed or left to diffuse the infection 


amongst their miserable fellow passengers, under con¬ 
ditions most likely to favour the spread of the disease; 
and lastly, a system of surreptitious landing of tlio.-c who- 
could pay to come ashore would rise up all round, be in 
active working every night, and reduce the whole system tc- 
a hollow farce. And yet there are sanitary authorities who, 
after having administered our Public Health Acts for some- 
five-and-twenty years, and having watched the immense 
reduction of mortality which has followed on the removal 
from their midst of those conditions which are essential to the 
spread of cholera, are now, in a state of panic, desirous of 
reverting to a system which has only to be applied in order to 
bo found wanting, and which would, more than anything 
else, tend to discourage sanitary progress in our midst. True, 
the system might answer to some extent if it were applied 
to only one or two special ports ; but if it were extended to- 
every port, ns it must bo if applied at all, it could do 
little short of bringing discredit and obloquy with it. 

What, then, is our duty 2 Clearly, it is to go on working 
on our well-established principles. The effort made in some 
of our port districts has been an arduous one; in some it 
hns had to be stimulated by the visits of medical inspectors 
of the Local Government Board ; but, on the whole, the- 
difficulties have been admirably faced anil met. We have, 
however, the future to contemplate. Wc have all along 
expressed the opinion that whatever emergency wc had to 
face this autumn it was by no means impossible that wc- 
might have a much greater one to cope with next year. 
This year our ports have not failed in their out-posi 
service. Next year they may possibly be less successful, 
and hence it is that wo would urge till sanitary authorities, 
and notably our inland authorities, to make preparations to 
deni efficiently with imported cholera. If they do, they map 
succeed ns well ns our ports have succeeded. After all, it is not 
cholera so much that hns to he feared, it is rather the fdtb 
which may serve as a breeding-ground for imported infections, 
whether of cholera or of any other similar disease; nr.dnny 
progress that is made by way of ridding districts of their 
insanitary conditions during the next six months will tend to- 
lowcr the general mortality, to reduce the fever niortalitv, 
to increase health anil vigour, to ndd to the amour 
remunerative labour that is practicable, and so to au^u c 


tbe prosperity of the locality which makes such progress . 

There is perhaps no work that more needs to be cameo 
out maturely and without haste than that of providing mram 
of isolation for first cases, whether of cholera or of o. .er 
spreading disease. Authorities who wait till dnove 
actually at their doors have again and again put >T 
hurried structures which, instead of meeting thr nu.e I 
manc-nt requirements of their districts, hate, in the^ 
trow, served to deter people from using isolation b<n-itnj- 
Emergency hospitals are only fit for emergencies; the 
very emergency which it is hoped they will meet often m-c<-- 
sitates their being large and costly and vet very m 1 ' • * 

and a number of th--m have been finished ju-t too lara <• ^ 
of anv service at all. Many .sanitary authority knve 
unred by their medical officers of health to hr ” 

advance with the means of copir.u with first cn" ’• 
c--cntia'i!v a time in which this advice, if igr.orto • 

should heeded. There are doub:>.« many mdra-• 
in which it would be impracticable to provide it: ' 
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• '.<■ T v> pirtions of it. the means of isolating cholera 
ft w. Cholera patients cannot well be removed to a 
mater di--.nr.ee than a mile at the most; bat, on the 
ci.er hr.nl. a single, small, properly constructed hospital 
r_*.v at cr.y moment save a district from the spread of the 
‘ilsv.-'e, it will always be available for diseases other than 
d'-’- ra. ar.d it will serve as an administrative centre whence 
fitly.-, r nr.'l temporary isolation arrangements can be carried 
c:‘_ la short, what we wish to impress npon sanitary 
arth ritic;, whether port, riparian, or inland, is that during 
the curing winter they should mature and carry out a system 
<'■ r.rit.uv defence which will enable them to meet cholera if 
it femes, cud which will be of inestimable service to their 
districts even if, as we earnestly hope, we are spared its 


tyghr:: 
<:!>_•• rr 


Fr. arc in the mental habit of localising “misery's 
mrie-t cavern ” in the slums of London. The study of a 
I.tter >n the Xorthern dtror.icU of Inverness by Mr. Ross, a 
ci-rr-t medical ciTiecr of health in Ross-shire, in answer to 
crr.'-'T'T'Lr.t.' who maintained that the proposal for a Ross- 
for treating and isolating infectious cases was 
vrr -M is ary and impracticable, may lead ns to doubt whether 
'• ’-•'■ l cot be located in very different regions. He gives 
P'-i’ ' a ‘° the problems of misery which the medical 
f “''' c: ' Parish in the Highlands or islands of Scotland 
-o face and solve almost unaided and in physical and 
circumstances which would bo the despair of 
r '' cn without the genius of humanity that is so 
-o, by the pursuit of tlie medical calling. The lot of 
n 'herd ofuccr of the East-end of London, within 
\ " 11 ^stance of a State or rate hospital for infectious 

• or the general liospitals of London, is not to be com- 
1 “' ht 3 colleague in such cases as the follow- 

°* ‘' n esperience of many outbreaks of severe 
t.r"”.'”' ,,: ' ca * e tc one of the eleven districts for which an 
f , 'Spttai is proposed. Typhus fever attacks a family 
"‘•'ti er, mother, and six children, the youngest 

.'''-L In a few days all are stricken except a girl 

1 '■ ‘ n U'C—a wretched crofter's house—is of the 

_. "" ' uncomfortable description. One patient 

, v c ‘ three beds. The other four lie in their 
a htt.e straw on the cold, (Lamp, earthen floor. 
... “"'h comforts arc wanting. Ko reintiveor 

i £°‘ cuter tlie house for love or money, 

i’ 0;r -‘s out that no nurse could be accorumo- 
■■■■' i-ou-e or would accept the duty, which, indeed, 
i. ' cc -■■’'inly involve another case of typhus fever 
in. to the didiculties of the poor medical 
er.;\- afford room for another illustration of 

ft 1 ,,.. 

i r m the-e districts and of the unequal 

- by socrety and its sanitary authorities 
-- r ...o r. Only two years ago Mr. Ross had to 

‘Wife and her three children suffering from 
He t,!.e inmates of tlie liou-e were the 

- ' ' ‘‘ ;,, n. nr.d the ir.othcr-ir.-kvw. The 

- 1 ' ■ pregnancy, and on the 

LJ-iur cam- < a. Mr. Ross had 
‘ 1 her teth a- dorter ard nurse 

" * *'T I* rfectiy i.elj c trre-1 with 


ir. -■ 


ft rut 
tr... 


a blanket on a little straw on the damp earthern door, and in a 
chamber reeking with fever emanations. His predecessor, 
attending a family suffering from typhus fever in a house 
seven miles from his surgery, one day on his visit found the 
mother dead and the baby sucking her breast. Mo or.e 
conld be got to take charge of this poor wa.if, and ho wrapped it 
in ills coat and took it home in his gig and had it nursed, with 
the result that his wife, children and servants sickened with 
the disease. V,'e feel bound to accentuate and publish such 
tragedies of suffering and abandonment on the one hand, and 
of medical heroism and duty on the other. In other cases the 
medical man has had to act not only as professional attendant 
and as nurse, hut as undertaker too. Scotland is a religious 
country, hut it is open to the charge of expending too 
much energy in ecclesiastical controversy while emitting the 
weightier matters of the haw, of which we would say that 
immediate provision of hospitals for the infectious sick is one 
of the most urgent. But it is not only the infections sick. 
In one sense they are, perhaps, better off than others. 
Forsaken by all others, they are visited by the doctor 
who is supposed to do the work of the Good Samaritan 
for relatives, churches, and the whole community on 
a very inadequate pittance at the great risk of his 
own life. This visit is like that of a veritable angel 
of mercy. But, unfortunately, his powers are limited, and 
so are the means of the poor, from which it follows that 
a large proportion of these, at least in the northern parts of 
Scotland, die without any medical attendance at all. In liis 
report for 1B91, as medical officer of health for Ross and 
Cromarty, Dr. Becce gives some interesting particulars on 
this subject. In Applecross, of 70 deaths in five years 57 
were uncertified—that is to say, 57 of the 70 patients died 
without medical attendance ; in Glenshiel, of 27 deaths 15 
were uncertified; in Gairloch. of 304 deaths 200 were 
uncertified ; in Uintah, out of 59 deaths 34 were uncertified ; 
in Kinlochlincbart, of 37 deaths 14 were uncertified : in 
Kilicarr.au, of E2 deaths more than half were uncertified; in 
Kincardine, out of85dcatlis 40wcre uncertified: in Stornoway, 
tlie largest of all the registration districts, with a considerable 
mortality from phthisis, diphtheria arid pneumonia, or.e- 
fourth of the whole number of deaths were uncertified. 
Dr. Bltccit with characteristic sense, emphasises the serious¬ 
ness of such facts, nr.d points out that in outlying districts 
many die who should not. It is easy to be satirical over the 
limitations of the power of the medical art, but the in¬ 
humanity of nrrangements which allow people to die without 
the chance of medical relief is obvious. Little imagination 
is needed to conceive the unrelieved, but rvlievnble nr.d 
even removable, suffering which is endured by those who in 
a religious country, with two cr three churches in the srr.allc-t 
parishes, are allowed to die unterd'd. 

Y»V commend such facts to tie- -'rious r> !’■ i-r. cf the 
j Scotti-U people r.r.d of the S-creinry h r Scotland of a 
Go\<rr.mcr.t which state-it- intention to grapph- with the 
social i widens of the poor. A barter home r.cco:.:’:: •i.-.ti '!'., 
e nd-a :.: with decency and health, a i-:trr re::-.’ -■ w ;:e 
ir. remote part-' wh-re urgent -afTcring car. at !.- 

tnitin.ted, r.r.d a place cf refuge r.r.d n'.Irerr.rr.t f r tV.--e 
attack—l with inferti- us i!:" ' are rr-.-aures th-r 

redound t.» the credit of ;*.v ", tni f t whic? v. -.2 

lock the mere frure. a G verr; ■ r • th • e -;rr; 
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<o place a member of tbc medical profession in responsible 
relations with the work of local government. 

We have not in these remarks said mnch about the 
injustice and hardship to medical men of such arrangements, 
and of expecting them to do the duty of the whole com¬ 
munity to sick and dying people. The point is too obvious to 
need to be laboured. Reasonable risks are a part of the 
undertaking of any medical man who enters the ranks of the 
profession, just as the risks of war arc undertaken by a 
soldier; and they are undertaken cheerfully. But the 
medical practitioner should not be expected to make bricks 
without straw, and the risks he has to undergo should be 
mitigated by the provision of every help that can be supplied. 
His remuneration should be generous, and enable him to go 
over moors and ferries with despatch, and to supply his mind 
and his surgery with every book and every appliance that 
would compensate for the distance of hospitals and libraries. 
Such men are the very torch-bearers of truth and render 
help in remote parts and parishes. They need to be multiplied 
and to be better paid. And such multiplication and better 
payment are as much the duty - of a country bent on advancing 
civilisation and pure and undefiled religion as the provision of 
fit hospital and house accommodation. 


“Its field is the world” may be said of the healing art 
more truly than of any other liberal calling. As civilisation 
expands and covers an ever wider area of the earth’s surface 
it invites to the most distant regions the accession of visitors 
from its great centres, who gradually form in those regions 
tlio nucleus of a resident population. In this way the 
English-speaking race may be found planted all the world 
over, in latitudes high or low, but particularly in that 
temperate or even subtropical zone which combines with 
easy access from England herself the climatic mildness and 
steadiness desiderated in the winter months. This combina¬ 
tion is best realised on the shores of the Mediterranean, not 
only on the seaboard of southern France or northern Italy, 
the so-called Riviera Poncnte and Riviera Lcvante, but on 
that of northern Africa from Tangier in the west to Lower 
Egypt in the cast. British residence, in fact, is made possible 
along the Mediterranean by the admirable means of com¬ 
munication that has been organised in response to annually 
increasing demand, and few moneyed or leisured people, few 
even of the busy professional or commercial classes, but find 
it conducive to health, to longevity, or to more sustained 
and better work to spend some part of the year at this 
or that health resort or sun-trap so plentifully sown around 
the "midland sea." And when “the winter has past and the 
spring has come again," another series of climatic changes 
is open to a fresh contingent of seekers after rest and air, 
until summer beckons these in turn from Mediterranean 
island or Italian lake to Swiss mountain or upland valley, 
there to enjoy the keenest, most exhilarating and restorative 
of atmospheres, under a solar warmth that rarely disappoints 
them. With all this movement of English-speaking popula¬ 
tion, the services of the duly qualified practitioner are in 
yearly greater request, insomuch that he can fill up liis whole 
twelvemonth, with hardly nr. unemployed interval, in 
ministering to the wants of a steady clientele. In sonthern 
Europe csj'ecially, there is a permanent staff of British 


practitioners at all the chief winter cities, who, after the close 
of the season, accompany the stream or compatriot travel 
ns it moves northwards from African or Spanish or Italian 
sun-baths to those sub-Alpine or Swiss resorts to which the 
changing season attracts it. And an excellent division of 
the year it is, both for patient and practitioner, that of a 
late autumn, a winter and an early spring spent, let us say in 
Rome or Florence, in Naples or Palermo, followed by a l.ate 
spring, a summer and an early autumn passed in the Alpine 
uplands or valleys, or in the Black Forest, or in the so-called 
German Switzerland. 

Several conditions are necessary for such a career as is 
thus opened up to the British medical man—conditions which 
arc neither many nor formidable. In the first place, lie must 
acquaint himself thoroughly with the hygienic character 
of the place in which be settles. He must not only have 
made a perfect study of its climate, of its local sanitation, 
including its water-supply, its drainage, and its dietetic 
resources, but lie must have indoctrinated himself, by asso¬ 
ciation with the consultants native to the locality, in its 
soundest medical traditions, especially in the etiology, the 
course and tlie treatment of the maladies indigenous to the 
soiL A practitioner in Rome, for instance, would often find 
himself at an awkward disadvantage if he had not previously 
familiarised himself with the local malaria, with the best 
scientific findings as to its nature, its origin, its scmeiology, 
its periodicity, nnd its response to clinical intervention. To 
attain this familiarity ho must have put himself in friendly 
relation with his professional brethren, Italian as well as 
British, who have had tlio local experience he desiderates, 
until—in longer or briefer time, according to his vigilance 
and application — he assimilates the knowledge they 
possess and so becomes capable of relying on his own 
judgment and on his own methods. To profit by such 
neighbourly intercourse in, say, an Italian winter city 
he must have what is called a "working knowledge 
of the language, not difficult to acquire from his previous- 
grounding in Latin and from his usually fair command of 
French. By this means he is able to meet the native phy¬ 
sician or surgeon in consultation, and with mutual advantage- 
to compare impressions or views ns to the patient. In these 
circumstances, moreover, there is much less danger of those 
misunderstandings so .apt to result in the interposition o. 
obstacles to practice—obstacles imposed on the British prac¬ 
titioner by the civic authorities, and occ.asionallj’, we believe, 
at the instance of a jealous colleague with whom a few minutes 
conversation in his own language would have removed any 
cause of offence. As a rule, however, except perluaps in 
Switzerland nnd now .and again on the French Riviera, the 
feeling between the British and the native practitioner is a 
friendly one, ns befits members of a liberal and enlightened 
calling. In Italy particularly the entente corilaU between 
our compatriot representatives nnd those of tbc peninsula is 
very real, and seldom, indeed, docs it occur that any diffi¬ 
culty in the way of practice is imposed by civic authority z- , 
the instance of jealous colleagues. Even on such occn.'iC-' ; 
the only trouble to which the British practitioner has hem 
subjected is that of submitting bis diploma to mur.id[v.I , 
inspection in the city where he has settled down. 

Some British practitioners in continental conntr.es i.*we x 
taken the laudable course of qualifying at cue or other cf tlo 
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I — silted schools. a course which invariably silences any 

r ->;- < ecimcticn cr jealousy on tie part of their foreign 
cr'rrru. Net only for this reason, bnt for the facilities it 
rlrri- f:r scientific cooperation in the stray of disease is 
<n:a cm.’lection to be recommended. Nor need the steps 
titan wki that view be diScnlt or nmnerons. Some- 
tint-’ the presentation of a thesis on a subject of prac¬ 
tice er theoretical interest suffices, in conjunction with 
ii:Ij vcrlted borne qualifications, to procare academic 
r.v.grlti'n from ihe foreign school. Having received the 
uccceri: i’-rnr.cisr of the coantry of his professional 
a'.’p.kc the British practitioner has before liim a career 
it racy ways to be envied. Tbe public to which he 
.as the facilities of travel and the comforts of resi- 
•hctc fttc.I3y improve, is always on the increase. It forms, 
r.rac imriably, an agreeable clifr.iele drawn from the 
v-h-it-d: and presumably the cultured and refined classes. 

:my m the French and Italian Riviera, bat in the winter 
vc.-s cf the- letter coantry itself these resorts are for three or 
months cf the year really “snharbs of London ’’—the 
: -■—•-•FjenHsg popnlation of Florence, for instance, in the 
curly sammer, averaging from 4CX>0 to 5000. A 
"trcp'.rttou ot these at the close of April or the first 
■ a *■' ti Ray ts ftar.d resident at the Italian lakes or in sach 
’ - • • re?:rt5 rs Lucerne or the lake of Geneva, whither the 
> rsr, if ret m need of absolute rest, may also locate 
• cr ’ ^' ;cr :a the season, he may resume active work 
^ c ~'- r ’-- rc ' o: holiday seekers as the Engaaine or the 
’V r bavarian Highlands. His success in such a 
c ‘ trreive months may well induce others to 
t -T *^ competition, in this as in similar 
‘" ." r "' J sscratton, it is also to be remembered that 

” : wants he caters is equally a multiplying 

j’’”' 1 '“ v - Professional skill and acceptance have their 
, ^ '." :1 "' ~ueh as at home. One drawback, which 



cutes afford. 


opport; 
means of comnuni- 



^ .* ” f ' ’" the north Italian schools,* can keep 

—* ' C ‘ t: '" developments of las art in 

■. * - ■ - - ■ • ~e. jccre is, indeed. r.o reason wbv be 

*' * ft*, l.a f - .... J • . 

^ ‘ •*- cvctv continental resort of the 
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THE INTERNATIONAL MEDICAL CONGRESS OF16S3. 

Arc Italian correspondent writes: “I am cow in a position 
to give tbe precise dates of the meeting and rising of this 
great assembly. After due consultation with representatives 
of the leading foreign nationalities the Organising Committee 
has decided that the inauguration of the Congress shall take 
place in Rome on Sept. 24th, 1633, and that its labours 
shall conclude on Oct. 1st following. The adhesions received 
by the committee from all the chief centres of medical educa¬ 
tion. theoretical and clinical, throughout the world, have 
surpassed its expectations, while nothing could exceed 
the cordiality of tone and loyalty of professional feeling 
with which these adhesions were conveyed. So far as 
the representation of the healing art in nil its rami¬ 
fications is concerned, it may now be regarded as in every 
sense complete, and the committee can already look with 
justifiable satisfaction on at least one page of its preliminary 
work as closed. The alacrity, indeed, with which the invita¬ 
tions issued to foreign teachers and consultants have been 
responded to seems to contrast somewhat with the indifference 
of not a few of the Italian leaders of the profession to the 
same appeal. ‘ Before so signal a success abroad, ’ says the 
Opir.ior.e, ‘the medical men of Italy cannot and ought not 
to remain unconcerned. To them belongs the duty of show¬ 
ing by their numerous attendance that they have fully taken 
in the high scientific nnd national importance of next year's 
Congress. It is for this reason that we gladly share 
the solicitude with which the Organising Committee 
addresses its Italian colleagues who have cot yet sent in their 
adhesion to the Congress, and with which it appeals to them to 
intimate their intended participation in its proceedings with¬ 
out delay.’ As usual on such occasions, the nearer to the 
centre of interest the less the enthusiasm shown in it; but it 
is reasonable to suppose that ere many weeks elapse the 
Italian contingent, already considerable, will not prove dis¬ 
proportionately short as to theattendance, in point of number 
and distinction, expected of it. For all who desire further 
information, or who have yet to intimate their intention to 
assist at the Congress, I may add that the proper quarter to 
communicate with is La Socrcteria Generate del XL Cnn- 
crcsso iIcdico-Intcm.arion.ale, presso La Clinica Medica. 
Ospedalc ui Pamm.atone, Genoa” 


THE EVOLUTION OF LANGUAGE. 

If wc mav lie guided by same recently published ob-ervati -,r.s 
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can and the lower ar.imab is to be trac'd in the po«‘CS‘lon 
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TEA AND TOBACCO IN WORKHOUSES. 
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articulate speech, and will supplement In's observations on 
captive qnndrnmann by inquiries into the gorilla vernacular 
ns it ovists in the forest fatherland of the king of apes. His 
later communications will no doubt be awaited with interest, 
and may be expected to confirm still further the belief he 
evidently holds ns to the evolution of human speech from an 
aboriginal, sub-linman and rudimentary type. IVe may be 
allowed to risk a further suggestion. May not the calls of 
other animals, the songs of birds, the hissing of reptiles, and 
the whole and varied catalogue of sounds known in the lower 
creation be regarded as representing so many stages in the 
development of language 1 If Professor Gamer's researches, 
so far as they have gone, indicate anything, it is the probable 
truth of this assumption. 

TEA AND TOBACCO IN WORKHOUSES. 

Tnnrtn is nothing more gratifying to human nature than to 
have liberty in the use of a valued luxury without either a 
dread of after consequences or a conscientious prick at heart 
on the ground of self-indulgence. Happily, we are not with¬ 
out luxuries which can be thus enjoyed, the observance of 
moderation being always understood. Among them we mn}- 
nurnber the cup that cheers but not inebriates, and also that 
much valued solace of tired leisure—tobacco. So familiar 
to our minds do both appear that many of us would include 
them rather among the necessaries than the amenities 
of life. Guided no doubt by such considerations as 
these the Wandsworth Board of Guardians have intro¬ 
duced a novelty in their system of supply which cannot 
fail to be warmly appreciated not only by the poor 
under their charge, but by all who are wisely con¬ 
siderate of the reasonable preferences of appetite. From 
this time forth even - male iumatc of their union over sixty 
years of ago will he allowed one ounce of tobacco per week 
and every woman a daily half-pint of afternoon tea. The 
tobacco privilege has also been conceded by the parish of 
St. Olavc’s, Southwark, and by some other boards of 
guardians. These kind and inexpensive grants will do 
something to encourage a belief in the reality of public 
charity. Given under the above-mentioned conditions they 
can hardly he accused of exhibiting a pauperising attractive¬ 
ness. By engendering contentment they wiil do something 
to brighten the life, perhaps even to amend the health, of the 
older workhouse inmates, and wo would therefore commend 
the example of the above-named parishes to others equally 
open to reason and reform, though not yet so forward in 
liberality. _ 

ALUM IN BAKING POWDER. 

Ox Aug. 25th at Ilkeston, a grocer was summoned under 
the Food and Drugs Act on two charges for selling baking 
powder containing injurious ingredients. From the evidence 
of Mr. Hehncr, the powder in question contained 35 5 per 
cent, of alum. The alum was used instead of tartaric 
acid to expel the carbonic acid from bicarbonate of soda. 
Scientific witnesses, both expert analysts and medical men, 
were not agreed as to whether the powder would prove 
injurious when employed to “raise ” bread. It was urged 
for the defence that the chemical process which followed on 
mixing the powder with the dough rendered it en¬ 
tirely harmless. In the end the summons was dis- 
inis-ed, flic magistrates holding that baking powder was 
not n food and that tlie ponder in question was not 
sold to the prejudice of the purelm-er. This decision is to 
be regretted. Practically it sanctions the u-e of alum in a 
jfiwilrr which is only used for one purpose—that i=, to give 
jvresity and lightcc-s to bread. Bearing this in mind, and 
not supposing for a moment that baking powder i<?mr a 
food, it is a moot point whether the powder in question could 
not be regarded as being sold to the prejudice of the pur¬ 


chaser. It consisted of alum and bicarbonate of soda. These 
substances when moistened interact, carbonic acid gas escapes 
and there remains a residuum of sodium sulphate and 
alumina. Apart from the fact that there is formed ly this, 
doable decomposition a salt of strong purging qualities—vij., 
Glauber’s salt—it is important to consider what is likely to be 
the action of the newly formed alumina. It is well known 
that alnmina when precipitated in the presence of certain 
soluble matters will render them insoluble. This is especially 
the case with soluble nitrogenous matters. In the chemical 
treatment of sewage, for example, a large proportion of the 
soluble nitrogenous matter is removed by adding to the 
sewage a mixture of sulphate of alumina and an alkali 
(generally lime). Alnmina as a gelatinous precipitate is thus 
produced, which then, combining with the organic matter 
in solution as well as that in suspension, subsides as n 
“sludgo”in the precipitating tanks. The same method is. 
adopted for fixing otherwise soluble colours or dyes, the 
alumina compound formed giving rise to the so-called 
“lakes.” • Further than this, alumina combines with soluble 
phosphates to form insoluble phosphate of aluminium. 
Surelj-, in the light of these facts, it is seriously to 
the prejudice of a purchaser if, when he buys a baking- 
powder, lie receives one which is calculated to reduce 
very materially by reason of the nature of its ingredients- 
the food value of his “staff of life” by rendering both t he 
nutritious and the bone-forming constituents in it insoluble 
and indigestible. If baking powders must he used, alum 
should not enter into their composition, especially as there, 
arc other comparatively inert and equally effective agents, 
procurable. When a baker uses alum in his bread or flour, 
proceedings are successfully' taken against him under the 
Food and Drugs Act, and it is reasonable to expect tliat the 
same Act should protect the purchaser against alum intro¬ 
duced into his bread in any other form, not excepting that of 
a baking powder. _ 


PUBLIC HEALTH IN SWITZERLAND. 

TnE "playground of Europe,” writes a holiday contri¬ 
butor, “lias lately become its sanitary asylum since the out¬ 
break of cholera on the North Sea and Gallo-Batavi.ati coasts 
ms sent the moneyed classes of those regions to the Ilerncsc 
Dberland. As I write, however, under date the Sth hist., n 
sensible diminution in this invasion of the panic-stricken has¬ 
ten registered in Switzerland—a diminution largely due to 
he announcement that in one of the most frequented hotc • 
n Zurich a case of cholera had occurred. But an oflicia- 
nspcction of the hotel referred to has dissipated this report, 
educing it to the prosaic truth that fumigation, ns a dis- 
nfecting precaution, had been practised on sundry Germans 
lading from Hamburg. No case of death from cho era. n 
xisc even of illness from tint cause, has been oflicialiy 
•ecordcd in tlie Confederation. Meanwhile prompt effort has 
lot been wanting on the part of the Swiss authorities o 
ninimise the chance of tlie introduction of cholera. 
Vitat qir.rral of tlie public health lias just (Mb ins.) 
«cn announced by the Bureau Sanitairc Federal n< 
eut,’ but, all the same, the measures taken by the bureau 
or the safeguard or the sanitary position arc cxhau-jvc an- 
•icilnnt. M. Dreyfus, Chef dr. Bureau d'Bmicmnon. is nor. 
n Bale, armed with full powers to send Inch arrest V.- 
rentier the emigrant trains arriving by the ( r - 

feme 250 to 300 passengers by this train were fa .!- - 

I Drevfus at the frontier ; among them the Jews «•( re n ■ 
minority, the balk being composed “f Germans .. 

talinns and even Americans. Or. elimination, n 
Me nmuter Ind to return vdur.ee they canjr, in 
•axing their effects behind tlum; vd.il- ml.".. 
hiefly In the press pave prominence to t.i- ^ 

rrivals by emigration train.-- from Atlantic or No. .. 
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r.-.^i'CT be admitted. The weather in Switzerland, 
r. rc-.rcr, bus been such as greatly to reduce the chances of 
.. j-ta-M’n et cholera. Since the 3rd inst. wind and rain 
L-tc ken frequent, the temperature has fallen, and, in 
I*iltars SBitscrLmd particularly, thunderstorms, followed by 
}.-ve given a distinct freshness to the air. 'Which 
the: the snbalpine lakes—the La chi Maggiore, Como 
rai Garda—must attract daily .larger numbers of visitors, 
f'/v after their r illeffgiatura, will find their way to Venice, 
T. rrr,-c, Siena, or Rome, in none of which resorts has there 
bar. c: 1- there likely now to be, the slightest soup<;o!i of 
d.v.r’.” 


A RESCUE RACE AT BROADSTAIRS. 

Sstesal years ago Dr. B. IV. Richardson, daring one of 
lbjeisMe holidays, instituted what he called a “Rescue 
F.">*" in connexion with a regatta at Clevedon. Since then 
tree! these trials of skill has been carried out each year as 
jvt ti srae regatta programme. Last Monday week he 
cr.-rhel a rescue race at the Broadstairs Regatta with great 
f :tC£;>, the details being condncted nnder the able superinten- 
<brre of Dr. Walter, vice-chairman of the committee. The 
race is intended to encourage boatmen at seaside places 
!'• bars to put out rapidly to sea in cases of accident and to 
!r“e drowning persons who have fallen into the water. 
-- r.rulcr of floating dummies are thro am out of a 
stationed 440 yards from the shore, and a signal 
c ; '■■-tress being fired from the boat, the boatmen on the 
1 * nf:i 1° their boats, two men in each, row to the 
'■‘-’ci danger, pick upthc floating bodies (a sack filled with 
• a.,...-,), a-/! return to the shore ns rapidly as possible. The 
••a; three who land their body get the prizes according to 
j" _^ n l' 10 present instance the first prize men per- 
, l!: - ir bask within a period of four minutes from 
k° :n the shore to returning to it ; the second did it 
'"~ T ndnntej and a lialf; the third within four 
" -“-d thirty-five seconds. The race created the liveliest 
r ‘°* rn b" for the skill it called forth, but for the 
,,tt'Clulness of the efiort. A rescue race was also run 
• t "‘ regatta at Swanngc for the third time. 


skin at the seat of the central pain. Another matter of 
interest is that the tenderness so often associated with the 
pain is seated not in the affected organ or in the skin itself, 
bnt rather in the subcutaneous tissues; and, what is, wo 
believe, a new point, there is often tenderness over the 
vertebral spines, corresponding to pains in the leek 
associated with visceral disease. These areas of spinal tender¬ 
ness embrace from the first to the fourth dorsal spines- 
in cases of cardiac pain, from the fonrth. to the eighth 
spines in gastric pain, and from the eighth to the eleventh in 
hepatic pain, the area of uterine and rectal pain being, as is 
well known, found over the sacrum. Sometimes areas of 
hyperesthesia, together with increased activity of cutaneous 
reflexes, maybe defined, and even anaesthetic patches ; whilst 
persistence of the former may he taken as a guide to tko 
persistence of the pain-producing cause. Dr. Mackenzie 
enters into fuller detail, with illustrative cases, of each of 
these points, and it may be remarked that as regards the liver 
and kidney he has not been able to associate pain with any 
parenchymatous disorder, but only when the ducts are in¬ 
volved, as in gallstone, renal calculus, pyelitis, kc. At the- 
close of the paper he draws attention to a few points arising 
out of the study of the subject, such as the fact that pains re¬ 
ferred anteriorlyare mostly of an intermittent character, whilst 
those felt posteriorly are more constant; that the pain arising- 
from single and unilateral organs is mostly felt across the 
middle line of the body, and that in every case muscular 
fibres arc involves!. He points out that it is not quite clear how- 
the stimulus is transmitted to the cells in the cord connected 
with the spinal nerves involved. In the case of the diaphragm 
this is doubtless through the phrenic nerve affecting the- 
origin of the fourth cervical nerve, and hence the shoulder 
pain in these cases, but in visceral affections the path must be 
through the sympathetic connexions with the spinal cord. 
The pain is not in the viscus itself, but is due to the stimula¬ 
tion of sensory centres in the cord in connexion with the 
sympathetic branches supplying the organ, whilst the irradia¬ 
tion of the sensory phenomena, like that of the distribution 
of herpes zoster, follows the area of distribution of sensory- 
filaments proceeding from the stimulated spinal cells. 


S-NSORY SYMPTOMS in visceral disease. 

T' a ' n derived from derangement of 
h n 'object of some interest, but one which 

V n studied in systematic fashion. Dr. James 
: ^ :;rn ' t . v has, however, done something to 

t -. ‘^--iriency in a paper which he contributes to 

’ < Ybrozlrfr (August, 1892), based on the results of 

, - **,*' c “Ciul record of subjective symptoms. He 
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RECREATIVE EVENING CLASSES. 

Most person? who have given any thought to the pub* 
jeet must have felt that a system of school instruction 
winch is virtually terminated at the age of thirteen, 
cannot pretend to do more than provide for elementary 
education. During the year? of youth which immediately 
follow much of what vra? learnt must be forgotten nmid the 
more practical anxieties of learning a trade and of learning 
how to live by it. During this juried also it i< evrn more* 
difficult to find time or opportunity for self-culture 
the round of daily occupation. There is clearly therefore an 
opening here for further educational organisation, and thK 
has been occupied with no small moa^-ure of <1 tiring; 

the past few years by the It<*cr»’at:ve Kvrning Asso¬ 

ciation. The name of tl\i< bxly is fairly <h scriptivo of its, 
ahn? and its constitution, hut t-orne |artieuL*ir« of its r\a«; 
hbjory and it< ia tM in a ree* at r< of is 

>ixth annual rmmtinc he’d on tie’ 32th of July la*!. nr»* 
inter' '‘ting novorth'-h's-. TI:*'' va-rk < f tho n 

cr*r>ias v.*e ha\e indloat^l, in tle» 

iS'tructicn atTnrded by < a lit. ary l * -nrd aril %olu:.tary *'d '* Is 
ly m« r»* lelvanevl ar.ti tr. -re ] raetioa! and in xi'In.* a 
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seven years not only lias tlierc been n large increase in the 
number of evening schools under inspection by Government 
inspectors, but that the number of pupils on the register has 
been nearly doubled, while that of attendances and of pupils 
qualified for examination by attendance in 1891 was more 
than twice what it was in 1885. In the earlier year the 
average attendance was 24,233, in the later 51,974. The new 
movement, therefore, has evidently taken root and is grow¬ 
ing, and the committee feel the more encouraged to call upon 
School Boards and managers, County Councils, and all who 
take interest in the well-being of the community, to aid 
them in their useful work. We are pleased to sec that pupils 
contribute somewhat in fees. This is only right. Surely, 
the enjoyment of such privileges should be recognised and 
valued no less as a private boon than as a public trust. 


THE CHAIR OF SURGERY AT GLASGOW 
UNIVERSITY. 

A TESTIMONIAL numerously signed by the physicians and 
snrgeons of Glasgow and throughout the United Kingdom 
generally has been sent to the Secretary of State for Scotland 
on behalf of Dr. William IMacewen, who is, we understand, 
to be a candidate for the chair of Surgery in Glasgow Univer¬ 
sity—at present vacant by the lamented death of Sir George 
Macleod—urging in his favour that he has been a surgeon on 
the staff of the Glasgow Royal Infirmary for nearly seventeen 
years, and the manner in which he has devoted his energies 
to the advancement of scientific surgery during that period. 
In proof of this they refer to his masterly work on 
osteotomy, and to the fact that he is the pioneer of brain 
surgery, which has been the means of relieving a class of 
maladies hitherto looked upon as intractable. Dr. JIaccwen 
also has the honour of being the first surgeon to successfully 
transplant bone, a case remaining unique in the annals of 
surgery. The memorialists express their belief that this 
eminent surgeon's appointment to the vacant chair would 
secure the approbation of all competent to form an opinion 
on the matter. _’ 

i 

MISSED LABOUR IN ANIMALS. 

We referred in our issue of Aug. 27tli to a case of 
“ missed labour ” occurring in a mare, particulars of which 
were brought before the members of the Yorkshire Veterinary 
Medical Association by Hr. Philip Dcighton of Iticcall. A 
resolution was passed requesting us to express an opinion on 
tlio case, particularly in its relation to human obstetrics. 
Six years ago the mare was known to bo in foal, yet labour 
never came on from that time to the time of her death, which 
occurred on June 3rd last, from strangulation of the intestine. 
During the whole of this time she was under observation, so 
that the case cannot be explained by assuming that she was 
delivered of the fo:d she carried six years ago and that the 
one found in utero at the time of her death was the 
result of a subsequent pregnancy. A careful post-mortem 
examination seems to have been made and the record 
of it distinctly states that the skeleton of the foal was 
reached “on opening tlic uterus," also that the uterus was 
about the sire of “ an ordinary iron bucket " and almost of 
“ the sliape of a chainjv\gne bottle"—that is, of asymme¬ 
trical figure. There is no mention of any adventitious cavity 
communicating with that of the uterus, while it seems clear 
from the description that the cavity of the uteres was 
uaiterrify enlarged and to an extent sufficient to entirely 
contain the skeleton of the foal. .Mr. Deighton's account of 
the case is so precise that there seems to be no reason to 
doubt its being a genuine example of “missed labour.” 
Formerly the occurrence of “missed labour” in tbe 
human female was generally l-e’ievei in by obstetricians. 
That i< to say, it was accepted as a pv-Mhility that a 
Woman might go the full term of pregnancy or there¬ 


abouts, that the fmtus might die and then be retained 
in tlio cavity of tlio uterus for a longer or shorter 
period — perhaps for many years. It is now, however, 
generally recognised that the large majority of such cases, if 
not indeed all, arc examples of extra-uterine pregnanev. 
Certain it is that some eases of supposed “missed labour" 
have, on post-mortem examination, been found to be cases of 
cxtra-uterino pregnancy where a communication bad been 
formed between tlio cavity of the gestation sac and that of 
the uterus, thus allowing portions of tlic foetus to bo felt 
during life through tlio os uteri. Nevertheless, it seems 
probable that very rarely genuine cases of “missed labour” 
do occur in women. Lusk cites a case which lie regards ns 
conclusive. The probable date of confinement was Oct. 23th, 
by the middle of November it was known the child was dead, 
and “there was no further expulsive action.” On Dec. SOtli 
the child was removed from the uterine cavity by Cmsarcan 
section. Tlic analogy between labonrnnd abortion would lend 
us to a similar conclusion. Cases of "missed abortion ” are 
not at all rare—i.e., cases where, after the death of the 
ovum at, for instance, the third month, it is retained in utero 
for weeks or months without the uterus seeming to make any 
effort to expel its contents. Such retention rarely lasts 
beyond wliat would have been the full term had the pregnancy 
been a normal one. Retention of tlio ovum for an indefinite 
period, to be measured by years, is not met with. Similarly 
we shall probably be right in accepting the possibility of the 
occurrence in women of “missed labour” when the period 
during which the foetus is retained beyond full term is a 
relatively short one, ns in Lusk's case", just cited. Where the 
retention of a dead full-term foetus extends over a period of 
years there would be a very strong presumption that the 
case was really one of extra-uterine pregnancy. 


POISONING BY ANTIFEBR1N. 

During the Inst influenza epidemic in Sweden a great 
many cases of poisoning by antifebrin were observed, as 
people, immediately they were attacked or believed them¬ 
selves to be attacked, applied to chemists for the pnrclmse 
of the drug and took it ad libitum. All tlie.se cases, however, 
even when somewhat severe symptoms followed any con¬ 
siderable abuse of the remedy, ended in recovery. Dr. R • 
Warfvingc of Stockholm lias published two such cases in 
Jfygria. The first was that of a man aged thirty-five years, 
who took two drachms of antifebrin one morning. In 
five minutes he felt fatigued and experienced a sense ot 
weight in his head, and soon afterwards black and red 
clouds appeared before his eyes. Then lassitude in the 
extremities came on and he went to bed and slept for 
an hour and a quarter, when ho was easily aroused by 
a call. All this time he understood everything, though 
not very clearly; but when he attempted to rise he felt 
giddy, staggered for a few steps and then fell down 
unconscious. When brought to bed again lie swore and 
fought like one drunk, hut soon sank into a comato-e 
condition, with closed eyes, well-marked cyanosis, especially 
of his lips, relaxed muscles, cold hands and feet, decreased 
temj>cmture, moderate diaphoresis and a lowering of 
respiration and pulse. Uhcsc letter improved after hypo 
dermic injections of camphor and ether, but the comato-; 
state continued for sixteen hours. The following day n<’ 
svmptoms remained but frontal headache and cyano*:*. 
Thc temperature varied from G7’7’ to 101-12’. The 
urine was clear, deep-coloured, and contained rr.sea 
indican, but no blood, albumen or sugar. Some cyano--' 
could still 1 observed on the third day, when tl.'^ 
urine was violet from traces of indican. The Keen.'- 
case, which, like the first, had been treated in the fid" 
Kitderr hospital, was that of a girl of fifte-n, who h’. 
taken nearlv half an ounce of antifebrin with only ;' 
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tr.-strb water to enable licr to srra!!ow it. In a quarter 
c! an hoar her oh ole boar became hot and perspiring-. 
Jzuztdiatcly afterwards she complained o£ vertigo and im- 
jf-.irr.cr.* of sight, ar.d on attempting to rise from her chair 
*!;e fell to the ground fainting, and remained in an uncon- 
.‘.irrs state for seven hours and a half. After admission 
o the hospital vomiting came on. Coma was not so deep as in 
he ether case, and she answered when spoken to loudly, 
'paresis was well marked, but disappeared the following 
lay. TbepapiLs were slightly contracted. The temperature 
tried from 96-8’ to normal. The much speedier complete 
xccrcry in this case is probably explained by the washing 
at cf the stomach, which was done within an hour after the 
i-ttifelrin had been swallowed. Some cases recorded by other 
others are referred to by Dr. Warfvingc. Apatient of Dr. Z. IV. 
Pithl had talma two scruples of nntifebrin on two consecutive 
by? as a remedy against the “Russian influenza,” and the 
ftKsddose was almost immediately followed by restlessness, 
'p-ptra, vertigo, vomiting, lassitude, pallor of face with 
tjaswis of lips and nails, a small pulse of 120, and extremely 
k'.I hands, feet and nose. Consciousness -was, however, not 
brt is this case, and stimulants soon led to recovery. Dr. 
Albert Tallin observed in two workmen, each of whom had 
tier, two teaspoonfuls of antifebrin in a day, cold sweats, 
cyanosis, fright, depression and incipient collapse. 


CONFERENCE OF MEDICAL OFFICERS OF HEALTH. 

Tnn above conference, held in connexion with the annual 
meeting of the Sanitary Institute, will take place at Portsmouth 
tn Tco'day, the 13th inst. Several of the subjects proposed 
.'rocu'sitiuarc of especial interest in view of the threatened 
ir.-rai.an of cholera. Drs. Seaton, Groves, and Blackman will 
take port in a discussion on Isolation Hospitals. Dr. Swetc 
*;-• tl “’l a I°per on the Purification of River Water, Mr. 
»!*~ r n!1 ^ 'Wage Sanitation and its Importance to the 
L' .ue Health, and Dr. Thresh will deal with the subject of 
'"’/I telation of Results in Water Analysis. The Compulsory 
• tif.er.tnn of Phthisis will be discussed, Mr. A. E. Harris 
r, *- iC Introductory paper, and Dr. Newsholme will 
•—reduce the subject of Tuberculous Meat. After tlic mcct- 
U:e members will visit the Sewage Tanks and Pumping 
‘ Lastncy and the Borough Asylum at Melton. 

. ■*" ,f ~ nu interesting pirogmmmc hns l>ecn prepared, and 

*• p-cd tint the Conference will be largely attended. 


A NEW CHINESE MEDICAL SCHOOL. 

1 ‘ " Matter for sincere satisfaction within the ranks 
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c * many other matters, are of the nif—t 
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this vital force in the active personality of two intelligent 
native graduates who, after a course of five years' training, have 
been accounted worthy to discharge the responsible duties of 
the duly instructed medical practitioners. .-After so careful an 
introduction to duty the professional development of these 
gentlemen will be noted with some interest. It is the 
ambition of the new college that its course of instruction 
should be recognised in this country. The object is no 
impossible one, and if we do not yet know of reasons 
sufficient to justify its present attainment, we can at all 
events recognise in the care bestowed upon these first alumni 
a prognostic indication of success in this particular at no 
very distant date. _ 


PHARMACY AT THE ITALO-AMERICAN EXHIBITION 
IN GENOA. 


Epoch-making in many ways, the discovery of America 
by Colnmbns, now celebrating its fifth centenary, has had an 
historical effect on therapeutics by the additions to pharmacy- 
introduced from the New World. The great Italo-Amcrican 
•* Exposition,” organised in connexion with that celebration at 
Genoa, places this fact in the most interesting light. YTe 
spoak not only of the quinine-bearing cinchonas and the 
many recent accessions made to pharmacology by Trans¬ 
atlantic medical science, but of what may lo called the 
“non-officinalpharmncopecia of America.” Under the section 
of “Erbe Mcdicamcntosc” (medical herbs), there is a most 
instructive assortment, from Honduras especially, of the 
remedies drawn from the vegetable kingdom for surgical as 
well as medical uses—herbs not unknown to European 
science, thanks to the zeal of the missionary fathers who 
brought civilisation into that region. Among these may bo 
mentioned a liquid balsam employed, not without success, by 
the natives in the earlier stages of phthisis pother vegetable 
products of acknowledged value as emetics, as remedies in 
cholera, as emollient and strengthening lotions in the treat¬ 
ment of fractures. Pharmacology, ever on the watch for 
new weapons wherewith to enrich its armoury, will await 
with curiosity and interest the expert report now in prepara¬ 
tion on these and other specimens of the "indigenous drugs ” 
of the New World. _ 


CHOLERA AND CREMATION. 


Is Tie Tries on Monday there appeared a letter from Sir 
Spxmccr Wells quoting the following paragmp'li from its issuo 
of the 3rd inst. : "The German medical pnj'crs are loginning 
to agitate strongly in favour of compulsory cremation where 
cholera has been the cause of death.” SiqSpcr.cer Wells pro¬ 
ceeds to ob-erve that "the destruction of the bacilli found in the 
bodies of cholera patients has long Ixscn regarded by most 
bnctcriologi.-ts ns or.c of the most rccc--'.ary measures to 
prevent the sj read of the disease; ar.d there can be no 
doubt that fire is the swiftest and most effective mode of 
destroying the bacilli.” This is all very true, ar.d. .assumin'-' 
that cremation were limited to the victims of epidemic disease/ 
whether cholera, scarlet fever, typhus fever, or diphtheria, 

the great objection to cremation— i.c., the medic, ■’-legal cr.e_ 

so frequently urged in these columns would rr-r:r-h ]; c * 
we think that excep tion mu«t be taken to the following sen¬ 
tence : “ If they (the bacilli) are buried ir. the earth they are 
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tuo Local Government Board, to inquire how the usual 
regulations as to burial are modified when those who are 
buried have died of cholera, and whether the cremation of 
such bodies had been considered by the Board. In reply, he 
was informed that the Board had not considered the question, 
but he expresses a hope that the attention given to the matter 
in Germany will have its effect here, and that it will receive 
full and favourable consideration from the Local Government 
Board. 


SMALL-POX IN AUSTRALIA. 

We learn from the Sydney Jfail of June 25th that con¬ 
sternation amounting to panic has been caused in Melbourne 
and Sydney by the landing of passengers at these places from 
the ss. Oroya , of the Orient Line, who afterwards developed 
small-pox. The ship touched at Alban}- and Adelaide, was 
•granted pratique at both, and then went on to Melbourne, 
where a passenger was landed in an advanced stage of the 
disease. On proceeding to Sydney other suspicious cases 
were landed. Every effort has been made by the authorities 
to (race the passengers who lauded at the respective ports 
■and to secure their revaccination. But in a continent like 
Australia, where compulsory vaccination is unknown (and, it 
is said, would be resisted), the prospect of a widespread and 
serious epidemic is not at all improbable. 


THE FUNCTIONS OF VISITING AND RESIDENT 
STAFFS: THE BRISBANE HOSPITAL. 

Tiieue has been some friction between the visiting and the 
resident staffs of the Brisbane Hospital. It appears that in 
1883 a change was made in the by-laws which took the chief 
responsibility for the treatment of patients out of the hands 
of the visiting staff and placed it in the hands of the resident 
medical superintendent. At a meeting convened for the 
purpose of considering the action of this ride and its bearing 
on the respective duties of the visiting and the resident—the 
honorary and the paid—officers, Dr. Little, one of the 
honorary staff, complained that he was often left qninformed 
of important facts in the condition of patients after serious 
operations, that in his rounds of the hospital he was not 
always accompanied by one of the resident staff, and he 
moved that the committee should return to the by-law of 
1883. Various views were expressed. Dr. Little was sup¬ 
ported by one of his honorary colleagues. On the other side 
'it was hinted that the visiting staff were not always regular 
•in their attendance. In the result it was resolved that the 
committee of the hospital enjoyed the confidence of the. 
subscribers and that no further action was necessary. 
The question is one which seems to us to require more 
■definite settlement, otherwise the patient may fall between 
two stools. Unquestionably the public consider the visitin'} 
•officer responsible for the treatment of patients, raid that 
the resident officer acts, except in emergencies, under his.' 
■supervision. _ ••• -.i ■ 

A BRITISH HOSPITAL FOR HYDROPHOBIA. ' 

- w 

It is indeed remarkable, we might even say disgraceful, 
that after the l’asteur treatment of hydrophobia lias for 
years been in successful operation, and in face of the still 
recent prevalence of canine rabies in this country, we do not 
possess among ourselves the means of treating this dreaded 
malady promptly and effectually by preventive inoculation. 
There are at least three possible explanations which account 
for this evident omission. One is tol»e found in the fact that 
rabies, though r.ot a rare, is not a common disease, nor is it 
at any time generally prevalent. Then, again, its period of 
ilic.dvation is relatively long. Consequently there lias liven 
an nb-enee of any general panic during its visitations, and 
a large proportion of its victims have Ken able to avail 
themselves of the treatment afforded at the Institute in Paris. 


Probably, too, the attraction of a great name has not been 
without its influence in drawing them thither. Vet another 
cause must also be noted in accounting for our national 
deficiency in this particular. This is the feeling agnin-t 
vivisection which is still maintained in many quarters. Stirelv 
no greater anomaly wears the aspect of true sentiment than 
i this unreasoning antipathy which, in order to spare the 
sufferings of a few rodents, would permit a human being to 
live and die in agony within reach of the only remedv 
proved capable, and amply capable, of relieving liitn. By 
some singular twist of logic it lias been suggested that 
members of onr own profession are in some way to bo 
blamed for the non-establishment of a British institution for 
the treatment of rabies. We will not stop lo discuss this 
absurd accusation. We are well assured that when the 
public mind is opened to the arguments of reason on this 
subject the voice of medical opinion will greet it with w> 
uncertain sound. There can be no question that a British 
institute like that in Paris would prove most useful in 
emergency. It need not be large or costly, and, what is 
important, it would prevent injurious delay in treatment. 


POST-GRADUATE CLASS AND LECTURES. 

AT Charing-cross Hospital special scries of clinical 
lectures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post-graduate 
students, are given at the hospital by members of the staff 
throughout the year. The lectures for the year are arranged 
in three courses, each conrse consisting of ten meetings and 
lasting ton weeks. Two of these courses arc held during the 
winter and one .during the summer. The class meets on each 
Thursday afternoon at 4 r.M. in the Board-room of the hos¬ 
pital and proceeds thence to the ward or other depart ment in 
which the demonstration maybe held. The fee at present- 
charged for each course of ten lectures is one guinea. The 
first of the two winter courses of the ensuing academical year 
will commence on Oct. 13th next and will be conducted by 
■the following members of the medical and surgical staff: 
Drs. Green, Brncc, Willcocks, Murray, Mott, Routh, Arkle 
and Messrs. Bloxam, Boyd, Waterhouse. Practitioners wish¬ 
ing to join the class can receive any further information as to 
the dates and subjects by communicating with the honorary 
secretary (Dr. Willcocks) or the honorary treasurer (Mr. 
Boyd) at the hospital. _ 

THE SECOND INTERNATIONAL CONGRESS OF 
PHYSIOLOGISTS. 

TnE Second Triennial International Congress of Physio¬ 
logists lias this year held its sittings at Liege, with Pro¬ 
fessor Holmgren (Upsala) as President, in the Physio¬ 
logical Institute of the University. The Congress ter¬ 
minated on Thursday, Sept. 1st, after a banquet at which 
the Burgomaster of the city was present. More than 100 
European physiologists attended the Congress; of these 
■ twentv-four represented Great Britain and Irciand, tie* 
number of British members being larger than at the Congress 
j\t Basle four years ago. Professor Michael Foster and Prn- 
Jessor Burdon Sanderson were present. The following Brit i*h 
'members made communications, illustrated for the most part 
"by experimental demonstrationsOn the first day: Professor 
•Halliburton (London) on N'ncleo-allmmins; Dr. Starling 
(London) on the Fate of Peptone in Blood and Lymph ; Pro¬ 
fessor Sherrington (London) on the Action of Antagonistic 
Mu-xlcs under Reflex and Cortical Excitation (demonstration) 
On the second day : Profe-'or Schafer (London) on some 
further Experiments on the Frontal Lobes ; J)r. Neel I’aton 
(Edinburgh) on Crystalline Globulin from brine (ilem'ir.- 
f-.ration); Professor Sherrington on Varieties of Lc-id*- 
evtcs (with, demonstration) ; Professor Scbafrr or. S.rac.-rc 
of Striated Muscle (with demonstration); Frufe-sor S..: mm. 
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cn cortical Centres for Movements of the Anns ar.d 
Variuaf demonstration). ' On the third day: Professor Gotch 
(Uvcrpcl) on Temperature and Excitability (with demon- 
-t.-ntl t.) ; Dr. Bavliss (London) on the Depressor Nerve; 
I'r.-.h"-*:r Ilurdon Sanderson and Mr. L’nrch (Oxford) on the 
C». Electrometer and Observations on Muscular Con- 
tr.-ti r.': Dr. Waller (London), Myothermal Observations 
cam Man (with demonstration). It was agreed to hold the 
cert Con cress in 1895 at Berne, in the Physiological Institute 
tie I'niversity, under Professor Hugo Kronecker. The 
gtrc.-.J secretaries chosen for the next Congress are—for the 
IrT.-.i language. Professor Arloing; for the German lan- 
crr\Professor Exner; for the English language, Professor 
td.trnr.glon. _ 


FEVER IN LONDON. 

It is somewhat disturbing to leam that the scarlet fever 
■pfraVsce in London shows no sign of abatement, and that 
tI; admissions have begun to exceed the discharges from the 
The result of this is that the hospitals are fall 
r.r.i already we hear of cases being treated at tlieir own 
In the meantime the preparation of the newhospifnl 
r.t Tottenham is being pressed forward. We trust that the 
A* v! tuns Loan] may be enabled to open this as quickly as 
f-'dr.c in order to prevent the home treatment of scarlet 


the time of the school of the St. Louis Hospital, where 
Maver. Cazenove, Gihcrt and Devergielaid the first founda¬ 
tion of scientific dermatology. He then pointed onfc 
the great merit due to Erasmus Wilson and Ilebm. who 
inaugurated the anatomical study of skin diseases and he ex¬ 
plained finally the importance of bacteriology and of modem 
neurology in the development of dermatology. The first 
subject of discussion was leprosy, but as Dr. Petersen of 
St. Petersburg and Dr. Aming of Hamburg were absent on 
account of the outbreak of the cbolera in their respective 
countries, the thesis prepared by Dr. Aming was read by the 
general secretary. _ 

THE GENERAL MEDICAL COUNCIL. 

We have been informed that the name of cx-Profossor 
John Strothers has been mentioned in Scotland as a fitting 
successor to the late Sir George Macleod in the General 
Medical Council. Dr. Strothers resigned his seat for the 
University of Aberdeen, much to the regret of most of his 
fellow-councillors, who appreciated the good work he had 
done on the Education Committee: and although ho had 
not. and as we are informed has not, any intention of be¬ 
coming a candidate, yet we understand that he would accept 
the Crown nomination if offered to him. 

TYPHOID FEVER AND ICE CREAM. 


SICKNESS AND MORTALITY OF ROSS AND 
CROMARTY. 


D:t Enter., in his report for 1891, endeavours to give an 
tiers of the diseases of this district. Taking the sickness 
frvr the records of his own private practice for the three 
"T2d’ ^671 tmd 1872. and again for the three years 1853, 

and 1835. he had the following number of cases : 
Ccr.<'.'~ption, 30 ; whooping-cough, 30 : epidemic pneu- 
<-.raa, 30; typhoid fever, 23; diphtheria, 14 ; and rhetj- 
'■•u.'-.g fever, 6. In the first three years he had three cases 
‘ • [* rccr - in the latter three years ten cases. In the earlier 
( r '/' M ftarlct fever, in the latter twelve cases. Owing to 
' “ proportion of uncertified cases the death returns are 
vtv i;!-.- rnplcg.i, as we elsewhere remark, but we may give 
factors in the order of fatality, if only to enhance 
*“■ f-ieetions we make in another column. Consumption 
a mortality of l -£3 pc r 1000 living ; the deaths from 
'"'•m-'" 1 ' 1 rr cr,1n P- - 1 “terrible record,” are 131, or 0 543 
1'-1-.0; moaries causes 73 deaths, equal to 0 300 per 1000 
• T -- , eaneer C7, equal to 0-234 per 1000 : diarrhoea61, equal 
°' Z53 ; ‘.H'hoid fever 19, equal to 0-030 per 1000 : 
t-'or.-r TCr ,n 0059 : puerperal fever 13. equal 

■ ■'■tarn;' 11, equal to 0 0*7. We assume that these 
rw\ , 1 >;s nr ’’ mostly infantile, of the nature of trismus 

nr -d if so they are not the least significant in-li- 
^ .I " p insanitary condition of dwellings and of the pre- 
.* the mortality in these parts. . ■* 
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Dn. George Turner is said to have informed the London 
County Council that he has traced an outbreak of enteric 
fever to the distribution of infected ice cream by Italian 
street vendors living at Deptford. The Council has properly 
urged on the local sanitary authorities attention to this 
possible source of danger. _ 

ERGOTISM AND EYE AFFECTIONS. 

Dn. Koktseff relates in the Russian Ophthr.lmlc fierier? 
some results of an epidemic of ergotism which recently raged 
in the Yiatka Government, affecting 2009 persons. Tins was 
due to diseased rye having been employed in the making of 
bread. About two months after the commencement of tires 
epidemic a good many patients came to the dispensary, com¬ 
plaining of trouble with their eves. Some of them had tem¬ 
porary attacks in which virion was diminished to ^-, or 
even less, the fundi being very pale: and simultaneously 
with the eye trouble there was trembling of the limbs, 
Otlicrs complained of persistent impairment of vision, and 
these wore found to have cataract which could not be dis. 
tinguished from ordinary senile cataract. Maturation took 
place in from three to twelve months and was especially rapid 
in the case of children, some of whom were onlv six wars of 
age. _ 


THE EXTENT TO WHICH THE TOXICITY OF 
PHOSPHORUS IS AFFECTED BY TURPENTINE. 

Tin; utility of turj-entine in c:i-cs of pho-phoms pilsoning 
has be--n submitted to a very thorough inve-tigation bv 
Dr. Kuril of Dorpnt. who cmplov<sl cat*, dog-, a rabbit and 
a cork for liis experiment*. The- plie-phere- was admini-bn,] 
in amounts larger thantl.e minimum lethal do«.- t either hv;>>. 
dermieally or in the font: of emulsion by the month, 
an hour or an lio-.tr an l a half s-il.---qcer.tlv an <mul-ion 
of turpentine was trive.-i. The result- -howc-! that t-.rr-et.tir.o 
i::i- the power of hindering- to ac--rt:i : n extent the .] 

of thepho-ph. 1-1 ail-ltti-ri to th- u— of tnrp-.tire in 

‘acute ph.-'th rtts j-v-rirg Dr. Eu-h 

1— at-I that «tn:ua.-h, o., ■•" ] p. 

• the ai 
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FOREIGN UNIVERSITl' INTELLIGENCE. 

Pit il a-Perth. —Hr. E. Reczey has been promoted to on 
ordinary professorship of Surgery. 

Cracorr. —Dr. K. von Kostanecki has been appointed to the 
chair of Comparative Anatomy. 

'Graii. —Dr. Carl Freiherr von Rokitansky has been ap¬ 
pointed to the chair of Midwifery and Gynaecology.—Dr. 
Ernest Bomcr, who has for a considerable period discharged 
the datics of the professorship, has received an acknowledg¬ 
ment of his services in the form of a knighthood of the Order 
of F rancis Joseph, _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tnn deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Professor Ludwig Randl, the well-known Vienna gynaecologist, 
at the ago of forty-nine.—Dr. Otto von Stcinau-Steinriick, 
formerly a well-known and much-respected Berlin practitioner, 
at the age of seventy-sis.—Dr. Alexander Obermidler, a distin¬ 
guished Russian surgeon, who was associated with Professor 
Pirogoff in Sebastopol during the Crimean War, and who did 
important service in organising the medical department of 
the Russian army during the Russo-Turkish War.—Dr. Porai- 
Koshitz. prirat-'iiocent in Syphilography in the University of 
KharkoE. _ 


Italy, at the commencement of the tourist season, wisely 
sends to the frontier of the Alta Italia the. Coinmendatorc 
Pagliani, Director-General of State Hygiene, commissioned 
to reorganise the sanitary surveillance, now rendered doubly 
necessary by the influx of strangers, particularly from the 
North Sea ports. The use and incidence of disinfectants are 
among the provisions of which he is to take special 
cognisance, so as to observe a just means between vexations 
restrictions on the one hand and perfunctory operations on 
the other. _ 

Tnv death, on the 5th inst., of John Edward Morgan, 
M.D.Oxon, F.R.C.P. Lond., is announced. The deceased 
phvsician was brother of Sir G. Osborne Morgan, Judge 
Advocate-General in Mr. Gladstone's late Administration. 
Dr. Morgan was a voluminous autiior, whose works for the 
most part arc destined to survive. 


We have to announce with regret the death on tlic2nd inst. 
of Mr. Walter Eye, F.R.C.S., Eng., Lecturer on the Practice 
of Surgery at St. Mary's Hospital, and late Professor of 
Pathology and Surgery at the Royal College of Surgeons. 
Mr. Pvc "held several hospital appointments and was the 
author of lvmny valuable works on surgery. 


An Italian correspondent writes * “ Ikr Koval mandate 
X)r. Guido Knccolli has been charged to represent His Majesty 
the Kins of Italy at the inauguration of the International 
Medical Congress which opens on Sept. 24th, 1893, in 
Home.” __ 


Tnn introductory address of the winter session in the 
Faculty of Medicine in Owens College. Manchester, will be 
pven on Monday, Oct. 3rd. in the Chemistry Lecture Theatre 
of the College, by Dr. IV. II. Broadbcnt, F.K.C.1*. 


Trn: inhabitants of Monkwcarmenth are up in arms npunst 
the proposition to erect n wocslcn building in Sunderland, to 
p. «sc<I as a cholera hospital in case of necc'-ritv. The con¬ 
tention is that the hospital should lx* a floating one. 


CHOLERA.. 


PROGRESS OF THE CHOLERA. 

It is satisfactory to learn that cholera shows symptoms el 
distinct decline in what may bo regarded ns its European 
home—namely, Russia—and at Hamburg, from which point it-' 
menaces both the Continent and the British Isles. But them 
is still room for discouragement in the fact that the disease- 
has appeared at Riga and in the snbnrbs of Hamburg. It is. 
gratifying to know, on Professor Virchow’s high authority, 
that strenuous means are being taken in Russia to coinbat the 
malady, and that the hospitals provided are excellent in every¬ 
way. Satisfaction will be felt, too, in considering that 
cholera has acquired no foothold in Berlin or the interior of 
the German Empire, and that there has been no southward) 
march of the disease to the Austrian Empire or to the Black. 
Sea or Turkish ports. The enemy has, indeed, followed a 
western route on this occasion as in previous epidemics. So- 
far Hamburg has been the only threatening point as regards, 
this country, although it appeared at one time as if Havre and 
Antwerp would constitute real dangers to us. These latter- 
fears have now apparently proved groundless. But there if- 
cause for uneasiness in the recent news to hand that cholera, 
is sensibly present, though not as yet in epidemic form, r.t 
Rotterdam, which, like Hamburg, is one of the classic places 
from which the disease has been imported into ibis country. 

It is gratifying to sec not only that public opinion has been 
aroused with regard to the danger which threatens us, but 
that the local authorities of the country', particularly those o- 
portand riparian districts, are taking every precaution tokccp- 
out the disease and to deal with it if it unfortunately enters our 
land. This is being energetically done with the active advice 
and assistance of the Local Government Board medical stall- 
So far, the results ns to prevention have been satisfactory. 
Though there have been importations from Hamburg into 
be Thames and the Tyne, and at Grimsby, there has been 
30 spread amongst the land population contiguous tothcK 
respective ports. Indeed, the arrangements for dealing 
with the pestilence that threatened London as well n. t . 
north and north-east of the country have been most 
ibly planned and carried out. Londoners in parte • 
owe a deep debt of gratitude to the port authority ami »-> 
tire efforts of Dr. Collingridgc, their health ofl'ccr,, ho loch, 
this country is in a better condition ov 

than it was in the great epidemics of 1849 ni. w were 
even during the more localised outbreak of 1866 « ftnU 
tire disease to burst through the first line of defence re. 
the ports—it would not reach the terrible proportion o. 
former days. But it will be universally counted Ha u 
still have many weak pomts and "P^’ c t |>e 

us in which cholera would thnvc abundantly. • j( . 

second line of defenec-nmneiy, improvement mfam V 

matters—should be got ready without loss ol: tunc . it 
to be sincerely hoped that the third I*ne of Mam 
hospital provision and isolation-mil not bei n cc- 
Nevertheless, it is well to know that in Iximlon t 'C -A D 
Board and local bodies are maturing a ^ 

lance transit and hospital accommodation 
authorities in tire provinces are doing their ^ j „ n 
same direction. At present all efforts arc concuritnt^ ^ 
the points of entrance of cholera. Onr Knplt r j v . 

medical inspection, as opposed to J ‘ yrfescc. 

vindicated before, is now again in lhe f.irnac_ofe.vi _ 

ZSSssixszi:' 


public at” tW present crisis ; for in M we 

n-rtTflrmic czii*?* r,t nil, and oten if nn cp* _ * * r „ ♦.n 

have previou-iy had wire to take plane. j V ." rc ', P than 
averoire computation. Ire thirty-five tea- 
an ordinary outbreak in tbc native loure cl A- 

cholcra. 
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CnOIXOi •• WHAT WE KNOW AROET IT AND WIIAT WE 

still eeqeiee to know. 

jye raid hst'week that the study of cholera as a branch of 


.:c;0£7 


is one tiling and the study of the causes of its 


jr.tw? 5 in relation to communities and its propagation 

the series of units of which such communities are 
ciTjo-ed is another, and that different conclusions would 
pvnlly be reached according to the standpoint from which 
li? operations are made. Considering what may without 
<:r station be characterised as the flood of cholera literature 
which tas recently appeared in the shape of leading articles, 
ev~:jOMence and paragraphs descriptive of the course and 
[r -gres= of the epidemic and its real or alleged causes, or 
pc :T'rir.g advice and suggestions in regard to the prevention 
cc duration of that disease, it is somewhat singular that 
cue ;-dais connected with its recent history have not been 
rvri f jrcibly dwelt upon. To begin witii, there is not one—there 
rr tvo epidemics. One of the most curious and interesting 
f-uterc* connected with the medical history of Europe at the 

I "‘‘at time consists in the fact that we have, in reality, to 
d al with two epidemics of cholera which, so far as our 
ir-:r.r knowledge stands, have been or are independent of 
'Cias-riher. They hare started from different centres and 
i rr-'-'d different courses, and that which was nearest 

E* Europe apjwrcntly anteceded tlie appearance 
‘ ■ l'-e other and larger one on Russian territory. The 
".vi:rg.piint of the Litter has been traced back to the great 

II irisar fair in India. It will be remembered that tlie cholera 
I'' on*, thereon March 22nd, and that the fair in consequence 
‘'j' °nthe 25th of that month and the vast assembly 
‘ • l'- : -vims dispersed. Thence the disease mav lie traced by 


• >V -, UHm *tiin the Wrick Sea, and onwards by tlie \ olga 
’. rjj; St. Petersburg, and. going south-westward, 

J^hihurg. On the other hand, the other epidemic 
a* a limited but very sudden and fatal outbreak in 
prison at Nnnterrc, close to the Seine, early in 
V;T "'**• aad the disease having prevailed in the suburbs of 
'Morally in the neighbourhood included, ns it were, in 
!• V~ ‘i'-a* river, subsequently reached Rouen and Havre. 
-IVt "' P rev a'lc*l at Antwerp, which may possibly be 
••••; .ucally regarded ns the r>oiat of confluence or con 



, ■ " \ p;' > but rather some pseudonymous congener which 

1■.' that disease, but was dependent on strictly 

, ’T” 5 ' 2 '' ti’ ,c "sc of the Seine watt'T—and clearly 
lri.rV~f n ' ti'E cholera epidemic invading Russia at 
/ "n frontier. The next jviint to be remarked is that 



I r .,- T V, i n,l “- tn •’>foinenlint significant jnrallel fact 
* _. * n which cholera cnmjvwt* itself in 

,. 11 ', ’/ ' bva owrflow*-, a- it were, the margins ot 
^--’a in that country, either sjsomdic cates of 
, ,* cb'■'m or Lj. u.nd very rircttm-rril'-d 


cholera. Jinny thoughtful observers had ventured to prophesy 
from the first, however, that it was not this but next year 
that should be regarded as our probable time of danger and 
trial. Cholera in its epidemic and invading form extends 
through a succession of years, the period from its first 
invasion to its final decay and death representing, as it were, 
its normal life history. Any differences in the parallels 
between different epidemics probably depend upon meteoro¬ 
logical conditions of the area invaded. An epidemic of 
cholera has a life of three or from three to four years from 
its start to finish, the interval between one epidemic and the 
next being uncertain. 

The practical lesson to be learnt is that we should make 
every use of the present interval for improving and perfecting 
our sanitary condition, and for devising the means of 
limiting the spread of the disease and of providing for such 
cases ns may unhappily occur. It may sound like aplatitudc 
to repent the elementary truth that it is too late to undertake 
the removal of accumulations of dirt and the cleansing of 
sewers when cholera is actually present. The attempt at 
such a time would only make matters worse, and the unpre- 
pnredness of Hamburg to meet the requirements of an 
epidemic has been an object lesson for ns in this and other 
respects. It is not only useless, but positively repre¬ 
hensible to dogmatise about a disease like cholera as if 
we knew all the laws of its epidemicity ; but wc trust that a 
really scientific and systematic attempt will be made to 
chronicle and record a trustworthy history of the origin, 
course and progress of tlie present pandemic, and that a 
similar attempt will be made on the part of every local 
observer to trace out and follow the progressive steps of the 
disease in a more limited sphere and amid a sparsely dis¬ 
tributed population. The one inquirers obviously the neces¬ 
sary snpjilement and complement of the other. The subject 
should certainly be lifted out of the rut of barren hypotheses 
and empirical experience and placed ujwn the firmer basis of 
ascertained fact, which is the onlyreal rondtoscientificprogrcss. 
That person? coming from an affected locality may carry the 
disease with them wherever they go and die of it arc indis¬ 
putable facts. Rut more definite information is still required 
to carry conviction to the minds of some persons a? to the 
influence of such individuals in lighting up or causing .an 
outbreak or epidemic of cholera in tlie population into which, 
or through which, they pass. I)o they give rise to cholera in 
every direction in which they may happen to go, or only in 
certain definite directions 1 And the cause of the exemption 
of unmerous places within an affected area during tlie 
progress of an epidemic through it might also prove a 
fruitful source of inquiry. tVc already know enough, how¬ 
ever, to be sure that cholera obeys certain laws, and the 
knowledge is capable of wide and practical applica¬ 
tion. Whether we regard its natural habitats .as India and 
Asia, of which it is an indigenous product, while here it 
is of the nature of an exotic, whether its cause be the comma 
bacillus nr some other vitalised .agent, whether it Is; dissemi¬ 
nated by human agency exclusively or not, and whether it lx- 
e.uTth-lxwur or watcr-tmroe, then; can nevertheless lie no 
doubt that dirt is its soil and heat atxl moj-ture the conditions 
for it? growih and development—in brief, that tlie seeds of 
the disease, like tb.e seeds of a cucttml'Cr, need a murk heaji 
for their growth, and with reasonable care and due attention 
to sanitation we should l>e able to guard against any such 
contingency. It may sound like a j aradox to say that tb” 
1-C't way to isolate cholera infected j-rsor.s is to dispsr-e 
them, but the npjarent paradox has 1-r:; found to prove 
a reality in practice. In India the method pur-md is r.ot 
to establish land quarantine enrd-n*. but tlm reverse. On 
tlie njijvnrnncc of cholera tl.e trosps are diq--;sid a.t.d 
encamp'd on carefully s'bgt-d sites away fro::; the localitv 
wlicre tb.e disrate j recall* ; and. if twee*«"a.rv, the cam:- an- 
shifted again ami again until ti e d:*'n*e iji'.-.ppvars. TbU 
wed by very marked sucre-s. r.nd th- 
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Mopped nil commerce and proper food-supply, and pave rise 
to evils worse than the risk of contmcting’the disease, was 
in reality admirably designed in practice to provide so manv 
nurseries and depots for the development and subsequent, 
distribution of the disease to other places ; whereas the 
present system of the separation and detention of the sick, 
and the temporary detention and subsequent observation of 
the infected or suspected, is to our minds a logical and 
reasonable method of procedure. 

CnoLERA ix Belgium.—Jcmet. 

In continuing his letter on tbe sanitation of Jumet, our 
Special Correspondent writes :—Considering the severe out¬ 
break of cholera which occurred at Argenteuil, at St. Denis, 
at Aubervillicrs, and, in fact, throughout the whole of 
the north and western suburbs of Paris, persons flying 
from these districts should have been carefully watched. 
The French Government might in some way, either officially 
or in some indirect and unofficial manner, have warned the 
Belgian Government that a number of Belgian subjects were 
going back to their respective homes from a cholera district. 
Severe measures are now taken to secure the registration of 
all foreigners residing in France. It would he making good 
use of the information thus secured to inform foreign govern¬ 
ments when a considerable number of their subjects were 
returning homewards in consequence of an epidemic. 
My visit to the Town Hall at Jumet did not tend to inspire 
me with much confidence in the energy and capacity of the 
authorities. I there ascertained that nothing had been done 
till after the death of Van Esbercq. At the Town Hall I 
was assured that the middens were well built, well cemented 
and water-tight, not that any public functionary watched 
over this work and verified its soundness, but simply 
because tbe masons and bricklayers in the neighbour¬ 
hood were in the habit of doing their work well. IVhilc 
far from wishing to place any doubt upon the excellence of 
this workmanship, I cannot but feel that this is an insufficient 
guarantee. Then we must reckon with the movements of the 
soil, which are very considerable in those portions of the 
commune of Jumet where mining operations are carried out. 
This, of course, must dislocate the masonry, however soundly 
built, and cause the middens to leak. As wells and middens 
are side by side, tbe danger resulting is obvious. At Jumet, 
in at least three-fourths of tbe houses, well water or rain 
water is drunk. Considering the hitlv nature of the country, 
the landslips that have occurred, the fact that it often hap¬ 
pens that the basement of one cottage is on a level with tbe 
roof of another cottage which is but a few yards distant, 
and that those cottages have wells and middens overhanging 
and overlapping each other, the danger of drinking well 
Water becomes more and more obvious. The few cases of 
cholera that have occnrrcd at Jumet, Roux and the ncigh- 
liourhood nre alarming, only in so far as they may be 
looked npon as warnings of what may ensue. 

SrEEAU or tiie EriDEinc at Antwerp. 

There is no disguising the fact that the position of affairs 
at Antwerp is very serious. At first the cases of cholera 
were distinctly connected with the two ships, the St. Paul 
from Havre and the Mcrlfscn from Hamburg. As already 
stated, the St. Paul arrived in the Kcttondyck Dock on 
Aug. 15th ; one of the crew fell ill on the lGth. two more on 
the 17tli. and a fourth on the 20th. Three out of the four 
died, and there were only five able-bodied seamen on board 
tbe St. Paul. The crew consisted in all of eighteen persons. 
Then there was a sailor from the St. Marc, anchored 
close to the Si. Paul, who contracted thc_ cholera. The 
master of the barge Jnir.c Adrlc and his wife and children 
were the next victims. I have now ascertained that they 
had washed some of the clothes of the sailors of the St. Paul. 
After that some dock lal>ourcrs, who had helped to unload 
the Si. Pavl and the St Marc, fell ill. At the same time the 
AVrissr:: arrived from Hamburg, and one of tlsccrcw, Frederic 
Maas, died of cholera at the Antwerp Hospital. A woman 
who kept a restaurant frequented by thc=c sailors was ill 
in licr turn : and in all there were ten eases clearly traced 
either to th<‘ -Verfer-a or the St. Paul. The tenca-es ended 
fatally. While the epidemic was limited to the contaminated 
shi;-s*ar.d those who had direct connexion with tl.o ship-', 
there was reason to boj e that the evil might l>c nir-p, d in the 
bud. Now, however, the cholera has'spread not merely 
amt r.g pTSe-s immediately concerted with the sliij pine but 
all over rig* town. As yet t here leave 1-vn only twenty-four 
deaths, reckoning from* Aug. 16:b to Sep.:. 4th, and some 


eighty-five known cases. It is probable that several other ww-e 
have not been reported, or have been diagnosed ns cholerine 
instead of cholera ; but the fact that the more recent cases 
appear disconnected one from the other and are scattered in 
various parts of the town seems to indicate that the infec¬ 
tion 1ms notv become general. In the face of this tiireatcn- 
ing fact, the authorities decided yesterday to no longer issue 
clean bills of health for ships sailing from the port or 
Antwerp. The ships’ papers will now bear the words, “On 
observentdes casisolts do cholera.” 

Xot only is the town of Antwerp thus threatened, hut the 
contamination has already spread to a considerable distance. 
At Bomheim there have been in the course of three days, 
nine cases and seven deaths. Bornhciin is situated on the 
river at a distance of eighteen miles from Antwerp. It has 
a population of 6000 inhabitants, but the particular district 
affected by the cholera has a population of 1200 persons. 
The disease had been brought to this plnce by barges from 
Antwerp. Dr. Desquin, member of the provincial medical 
committee, hastened to the spot. He found that nothing 
whatsoever had been done. The cottages inhabited by the 
people were very poor and dirty. One cottage was in such a 
condition that disinfection was impossible, and Dr. Desquin 
consequently advised the mayor to hum the plnce down. 
As another instance of the spread of the disease, I 
should mention that a beggar woman from Antwerp has 
taken the cholera to a village called Sid. and there have 
been several cases brought to Jinlines by bargemen from 
Antwerp. Here also it has been necessary to burn down 
some cottages: hut I will speak of the Jlalincs epidemic when 
I have had a hotter opportunity of obtaining authentic and 
detailed information. 1 will also reserve for a future occa¬ 
sion some account of the fresh cases brought to Brussels 
equally by barges from Antwerp; hut there is worse than 
this. That bargemen should contract cholera at Antwerp and 
fall ill when they have already travelled some distance from 
the town is but natural. Nor need such cases cause any 
particular alarm—at least, if these bargemen arc properly 
watched and isolated ns soon ns suspicious symptoms declare 
themselves. But if barges can he disinfected and their crews 
isolated a river or a canal cannot bo so readily purified. On 
Saturday (Sept. 3rd) news was received by the Provincial 
Medical Committee that, within the previous two or three 
days, there had been twelve cases of cholera and ten deaths 
at Boom. This town has a population of 14,000 inhabitants. 
It is situated on the Roiipcl. a large tributary of the 
Scheldt, and is at a distance of nine miles from Antwerp. 
No connexion could he established between these case? and 
tbe epidemic at Antwerp. There had been no barges coming: 
from Antwerp to Boom with illness on l>oard. The only sug¬ 
gestion ns yet forthcoming is that the inhabitants of Boom 
take their drinking water from the Roupel, and the tide ol 
the Scheldt affects this river. If this be the true explanation, 
then the water of the Scheldt at Antwerp must he very 
strongly contaminated for the infection to travel tip with the 
tide, but against the current, so far as Boom. Wien we con¬ 
sider how far-reaching is the tide of tho Scheldt, and that 
Belgium is honeycombed with rivers and canals, the prospect 
opened out by the fact that the cholera has, perhaps beerr 
brought to this town by water and net by human intercourse 
is anything hut reassuring. 

Some comfort may, however, I>o derived from tbe know¬ 
ledge that tho Medical Commission of the province of Antwerp 
is displacing laudable energy. Unlike the authorities at Jumet, 
themethodsof disir.fectinnenforecdintheprovince of Antwerp 
nre as complete as can lie expected or desired. The straw 
mattresses on which most of the patients sleep are burn - 
All the old and worthless clothes, bedding' Arc. are nbo 
Strings are fastened across the room on which are e-r- 
articles of more value- 7"he place i- dosed up hermthca > 
and fumigated with sulphur for twenty-four hours. A’ljr 
fumigation tho walls, fioors Ac. are washed with all *' ^ ', 
solution of sublimate. A cottage :s hired by tire 
nutboritv in which the inhabitants live while their J.o... 
are being disinfected, and objects destroyed by ore nr 
replaced at the pul,lie cr,-t. This proceeding.nffom* m 
invigorating contrast when corajared with the turn'd ecu • 
of the authorities at Junies. As a final illustrate a o. ■ 
spread of tie* epidemic I have been offirmily inform* b 1 
there have Is-cri five cases of cholera within Iwrritr-.Oj- 
hour- at Felaran, six miles from Antwerp, on the riv' ’ 
Holland. Hero there is no riser or water cor.r.exe r. v..* 
Antwerp, and no explanation is as ytt given to to ten. 
cholera reached this town. 
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fcr.vc.it letter I hope to be able to give an accurate 
c£ the drainage and water-supply ox Antwerp ; but 
• fig rneaarrhtle. I cannot defer relating what I saw and 
ir.rrl vic-z I called on Dr. Terwngne. This practitioner, 
yens! hr the local paper, VOpinion, has caused con- 
(iitrihlc cosuitotioa by denouncing the fatal delays in talcing 
rrtmrticnf against the cholera. Rriefly, and to use his own 
Us contention is : “That the cholera broke out at 
law: nt the commencement of August; that the Belgian 
ctrf said nothing about it; that on Aug. 15th the 
Si. lb'. I arrived at Antwerp and cholera ensued. The sailors 
rf the Si. PcvJ die at the hospital; the press, the public and 
go t'ijrl rtaain silent, On Ang. 18th only is the Gorem- 
n:n: informed, and this by letter instead of by telegraph. 
Tie Government does not mention the warning received from 
Hvrro tefere the 23rd. During that interval the cases of 
ci/ir?. mnltixly.” 

irtre are three sanitary authorities at Antwerp. The 
S'gigrv Commission of the Scheldt has control over the 
r>:r tsd the shipping, bat, according to the law, it must 
hit no tr-ensures till it receives orders from the Govern- 
cmn Vo snch orders were sent by the Government, and 
tm; i- why nothing was done when the cases occurred on 
.cm the Si. Pc.vl. When, however, the Iferisren also 
■rcr;!,: the cholera to Antwerp the Sanitary Commission of 
t:: Scheldt took the law into its own hands. Though the 
ijwdbg absolutely illegal, still, without waiting for 
g* Government orders, the Commission met and has ever 
,- ged with energy and ability. There can be no doubt 
!r .e Government will approve the initiative it has 
-~l'r. and will overlook the illegality of the proceeding. The 
':p -‘’.r.itnry authority is the Provincial Medical Commis- 
bas to watch over the health of the entire 


•i™?} third anthority is the Medical Commis- 

g- town of Antwerp. This latter is purely a local 
. and one of its principal dntics in the present 

,TJW.V f -:"tild be a honse-tobouse visitation. I ncknow- 
i ( l;., 1 "",’ will be a giant task; but its accomplishment 
|.(is,p 1 '" needed, not merely with regard to the cholera, 
regard xo health pcnerallv. 


vaneed stage; their skin was blue and 
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snlfered from cholera. I will reserve my description 
of the sanitary condition of this quarter till I have gonc- 
into the matter more fully and consulted the town 
engineer. I have seen things I cannot believe to be true and 
for which there must be some explanation not apparent to the- 
naked eye. In all directions, in wretched backyards adjoin¬ 
ing dirty dwellings inhabited by very poor people, there were- 
open middens side by side with shallow welis from which 
water is taken for drinking purposes. In one house thc- 
pnmp apparently went right through the midden to reach the 
well, which seemed to be actually underneath this reccptaclc- 
of the household filth and the cholera or cholerine dejections. 
A death from scarlet fever had occurred here last week. In 
the Rue Deurne. where cholera has spread in several of the- 
houses, I found in a court two midden closets within a few 
inches of a well and hv the other side of the well a stable- 
containing cows. The pails which carry the milk are washed, 
with water from this well; and it is in the surrounding houses- 
that the greatest number of cases of cholera have occurred. 
With such facilities for contaminating milk, it is not snrprising- 
that the cholera should break out in diCerent parts of tbe- 
town apparently disconnected one with the other. 

CnouniA ix Fixax'cc. 

Our Baris correspondent, writes:—In my last correspond¬ 
ence I informed your Tenders of the term? of the regulations- 
now'in force at- all the frontier railway stations from Dun¬ 


kerque to Delle. I am able today to send a specimen of the- 
passport supplied to passengers who are. after examination, 
recognised to be free from choleraic symptoms. AIL 
reasonable people will allow that the formalities are not 
very onerons. The pity is that they were not put into- 
force much earlier. Hotel and lodging-house keepers arc- 
bound by the terms of the same decree to immediately 
declare the presence in their establishments of any traveller 
who has arrived from Belgium or Germany. Medical men 
or heads of families arc, moreover, required to report 
within twenty-four hours any suspicious case that may com- 
under their notice. The importation of rags and lidding 
from Russia, Germany or Belgium is disallowed until further 
notice, and the same restrictions obtain in the case of fruits 
and vegetables grown in these countries. On Friday last a report 
of the insanitary condition of Paris and its environs was 
rend to the canitaxy Council of the Seine by Dr. Dujnruin- 
Beanmctr. That gentleman announced an evident increase 
in the prevalence of cholera. While the mortality from> 
the disease in Paris from Aug. 4th to Aug. 17:h was only 16. 
the figures for the period comprised between the lS'-h'nnd 
31st of the same month had reached 175, the increase- 
being elevenfold. Jn the suburbs the conx-p.'iidir.g 
figures were 33 and 75 respectively. Dr. Dujarriin- 
Bcaumctr comforts hiin-etf with the reflection that fur a 
population of 3.0CO.OOO—i.e.. the population of the Seine- 
Department—the deaths from what he still denoruir.atcs- 
cluderiform diarrha-a were only 16 (or 1 in 20.0(0,) a day 
for the last fortnight of August. The ofi'.elaP st-sare- 
the public that "the above statistics allow <-f tin- con¬ 
clusion that in Paris and its environs v.o have .-iiil to- 
deal with the same chuk-rifortn diarrhtia that has preva¬ 
lent for the prst five mouths, and that v.o*. a single eas- e.f' 
Asiatic cholera has vet been seen among.; the Pari-iar: p.q 
latien.” The rr.o-t rcc* at UvUrtin Itl to hand 
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first cholem crises in Hamburg occurred on An?. 16th, and 
t He patients were almost exclusively persons who were occu¬ 
pied at the harbour or went up and down on the Elbe. The 
contagion was, in all probability, brought by emigrants from 
Russia and communicated by the passing of the water with 
which their linen fee. had been washed, and of all their 
excreta, undisinfected into the arm of the Elbe near the 
barrack built for them, which was the more dangerous as 
the water-supply of the city is taken from the river at a 
point not far distant. The correctness of this explanation 
has been rendered almost certain by the observations made 
by I’rivy Medical Counsellor Professor Koch and Government 
Counsellor Dr. Roth on the spot at the instance of the Imperial 
OXicc of Health.” The Hamburger Frcnulcnllatt declared 
on Wednesday evening that about 2000 persons have died 
of cholera since the 20th nit. who were not reported as having 
died of cholera and that consequently the oificinl lists were 
worthless. Happily the Hnmburg-Altona epidemic has not 
ylt spread to other'parts of Germany, though isolated cases 
have occurred in a good many places, Including Kiel, Bremen, 
Lubeck, Hanover and Berlin. 

Professsor Virchow has returned from Russia and took part 
in the deliberations of the Berlin Public Health Committee on 
Wednesday last. He condemned the unwillingness of the 
beads of hospitals to receive cholera patients, and declared that 
the fear of infection is quite unfounded. The idea that the 
cholera spread through the air was an error which was more 
and more disappearing from the minds of men ; in the main 
it spread only through the evacuations; it was neces¬ 
sary, therefore, to exercise all possible caution with 
regard to them, which could be done most effectively 
in hospitals. The Charitfi had not hesitated to receive 
cholera patients. Tlic same was done in St. 1 etersburg and 
Moscow, where cholera patients lay in rooms close to those 
’.vlicre other patients were. A tendency in the same direction 
was observable in England, and the Germans would have to 
follow. New barracks were open to objections; it was 
ell ill cult to erect them so as to meet all requirements, 
especially as regards connexion with the public sewers. 


Cholera IK AUSTRIA. 

Our Vienna correspondent states that up till the present 
no case of cholera has been reported in Austria, although 
-meat numbers of people are now returning from the watering 
places on the Baltic Sea, At all frontier stations passengers 
from Germany, France and Russia and their luggage are 
subjected to disinfection and to medical observation during 
chc first five davs of their residence in Austria. Disease 
nnd mortality rates liavo been extremely low m 'Vienna 
•during the last few weeks. Even the intense heat of August 
•did not cause more than fourteen cases of death by sunstroke. 
Sanitary inspections arc proceeding vigorously. Iso less-than 
360 dead cats and dogs have been taken out of the >> ien, a 
stream which runs through Vienna. 


Meeting or thi; Royal College of Physician's 
or London. 

An extraordinary meeting of the College was held on 
tPrturdav last, the 3rd inst., to consider a communication 
from the Secretary of the Local Government Lonrd askmg 
rbe advice of the College as to the means best adapted to the 
immediate medical treatment of patients from 

•cholera, choleraic diarrlima, or cliarrhmn, tlic same, to K 
-communicated by the Board to the local 
thrmighout England and Wales. A memorandum inreply 
to the communication was submitted to the meeting, • * • 

after consideration by Sir Andrew Clark (the 1 resident), . ir 
•George Johnson. Sir Joseph Fnyrer. Sir George 
Dr. Russell Reynolds and the acting Registrar, scut to the 
Secretary of the Local Government Board. 

Symptoms and Treatment. 

Wo have received from several correspondents bints and 
tioii- regarding the svmptoms and conditions to no 
meTwith in cholera, and aho as to theMrugs most urefnl in 
the treatment of the disease. Dies Surgeon-Major I. J. 
Damania draws attention to tlie importance of the Mippr.-- 
of urine as a diagnostic factor of the disease, and he 

al’n alludes to the ats.cf.ee of pain in the intestine. 

Mr K Hurrv <lraivin:r attention to tnr 

IiTirorrUgeard oualuria which, in Dr. Proat's opinion. urns 
ricoquer.ee of cholera: ”D:. Front ('Stomach and Lrmary 


Disease,’ 1840, p. 23) records liis experience thus: 1 1 saw 
about the time the cholera prevailed and a little afterwards 
more cases of oxalate of lime calculi and of formidable 
harniorrhagc from the kidneys than 1 liavo ever previously 
seen during' the whole of the long period that urinary disease 
had occupied my attention.' " 

Dr. George HerscUell refers to the prophylactic treat¬ 
ment of cholera. He writes : “I venture to suggest that the 
most scientific treatment 6f the preliminary dint-riven of 
cholera, which, after all, may be an effort of nature to get rid 
of the materiel viorbi, will he first of all a good purge of 
castor-oil or calomel, and then a course of dilute hydrochloric 
acid given sufficiently often to prevent the establishment in 
the stomach at any time of an alkaline or neutral reaction. 
This might bo combined with advantage, if tho dinrrhfra 
were excessive, with a vegetable astringent or an antiseptic. 
A perfect intestinal antiseptic is still a desideratum, hut 
judging from its action out of the body, pyoktannin (yellow) 
slionld prove the most destructive to the cholera germs if it 
turns out that it can safely ho given in sufficient doses with¬ 
out unpleasant symptonfs.” 

Mr. E. Tegart forwards us a communication which appeared 
during the last epidemic ina contemporary, signed by his father, 
Mr. Edward Tegart, Inspector-General of Army Hospitals, in 
which a case is quoted ns having been cured by the adminis¬ 
tration of three drops of croton oil on a lump of sugar. The 
late Mr. Tegart continued : “Ever since the appearance of 
the Asiatic cholera in this country I have not cen.-cd to urge 
the employment of croton oil to my professional brethren, 
and even to the Central Board of Health, but in vain, for I 
have never yet heard of its being resorted to. I was induced 
to recommend it from the decided success I witnessed of its 
utility in yellow fever and other diseases in the \\ eat Indies 
bearin'-a strong resemblance in many of the leading symptoms 
and appearances after death to those of the epidemic cholem. 
Mv reasoning therefore was from analogy ; hut the practical 
facts detailed in my personal case confirm the strong impres¬ 
sion on my mind tiiat the croton oil will prove an invaluable 
remedy in spasmodic cholem. ” 

Military Precautions in Dunlin. 


The military' authorities have made the following pre- 
:autionnry arrangements “ Bell-tents and hospital can fl¬ 
uent sufficient for fifty patients to he stored in Pigeon House 
Port ready for immediate use. On notice being received from 
he Medical Department of a case of cholera having occunet 
inione the troops the hospital will be pitched, ni d every man 
hat can possibly be spared will at once be withdrawn from 
he Pigeon House Fort, ns well as the whole of 
•amities. All tl.e available accommodation in tin 
landed over to the medical officer in charge of the cholera 

lospital.” 

Sanitary Regulations. 

Ko moro cases of cholem have broken out in LivcHWo'- 
though two vessels from Hamburg arrived ' ^7'.,, 

'he 6th inst. The vessels were boarded by Dr f. L'.' lor « 
Hope and the crews found to be perfectly free from t- 

Preventive Measures in Roumania. 

Dr. A. Irwin Bolton writes from ^ng 

great preparations, in a hygienic point of 
made there and in all Roumanian towns m * l ‘°" ", 

(i. p nrrivivl of cholera* In KotJUinJiiii all v*itcr*c ‘ » 

ecss^ois are regularly inspected. and tho propr,cto« o 
hotels, private houses, &c„ tire obliged, underthreatof^h 
proceedings, to have such places saluraU-d tw me a m 
with antiseptics. All i>nvato and u “Sto l" draum 
lx-en closed, and drinking water is onh allow c 1 n j. 

from those whicli are under the immediate care of <[ 

11 ,.. A strict quarantine system is adopted in t I 
Frery arrival iiTinspoctcd minutely, and all !*• W* 

"' ilh rid -'^r f 'n o"w rm7easo') wiil s-n 1 -drawing 
STKiSM* we shall liave modemte gggS 
turc with coo! night-, and j^j'e^Sn w.shall 

Cholera is not likely t« progress. !•»* of rhohra 

have it next year, for it is unknown!w 1. j;, 

to find it advance «> far as it luJ i ft : J. - nt R , 
«»Ttrrdin" it.'* vi-if into the jmcri'T of 

tlot hv ti-e well-directed and timelv precaution , adop.H ? 
the Pmumanian authorities, Loth medical rmd c.U.vr ... 
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-: c .-rv and corialitv caused by this dire pestilence may 
erri-Satcd." 


Cr 
!F 


3T.ECArnoN~ nr Sn.vror.x Towers, 
rclirs containing elaborate instructions have been issued 
■o Medical Officer of the Burgh of West Hartlepool, by 
liter Term Port Sanitary Authorities, and by the Burgh 
.’.'•restnr.e. The Port Sanitary Authority of Dover has 
1 to every captain a copy’of a document relating 
•: crcts-Channcl traffic. 


LIFE ASSURANCE AND THE AIEDICAL 
PROFESSION. 

StKCE the appearance of our last special article contain¬ 
ing r.'ticcs of the Life Assurance Companies’ Accounts tve 
hr? received a considerable number of additional reports. 
Y rtherseft part these documents contain very little informa- 
Ujctd tlie assurance that the issuing company, be it 
vii-.-h it nay, continues to thrive and has secured a return 
ri r.cx IctLvess proportioned to the expectations of its 
o..t-:Vts founded upon the "past history of the society. To 
ti_< civs must be referred the Commercial Union, which 
t.“.r.<r.:t.« the three branches of life, fire and marine in* 
rmree, ar.d appears to succeed very respectably in every 
!“rrc!ii,;pirtinent; the Fugle, which, confining its attention 
Me assurance, maintains a steady course of busi- 
t„, well-established and well-approved lines; the 
tv.'. .•u.-H.m'i, a very old company, conducted on the 
y-'-^.l’an, which this year submits the report for 
••'l&th year of its existence; the Liverpool and 
l/zv-n and Globe Insurance Company, which, giving atten- 
j. a c..:cf.y to the fire department, transacts an enormous 
branch, which somewhat overshadows the 
vT':"^ ‘^"'actions of the life assurance department; the 
• ‘’.'evident Institution, a society designed originally 
",Lie requirements of the middle-class policy-holder, 
'"weeded in realising its founder's intentions in a 
LA,..''f !c grw; the North British and Mercantile, a 
rW'Mch has launched upon the dangerous experiment 
'.‘“4 Tmjosals for members of the CLvil Service with* 
a medical examination, and is not very com- 
i-L.‘**xi ca ' t tn *! le r rc?cnt financial result; the Provident 
r A:'_- I: ““l.I' ife •Assurance Association, which, as its 
T s nitn ' at reaching the large class of mercantile 

i'Nk.’ , n Tor T considerable measure attains its object ; 

? Large and well-established Scottish oflicc, of 
tjn-'ll"* expect to read some interesting details con- 
.p'Am" widely extended business ; and'the Scottish 
|..;L smother North British institution of large con- 
L C'b’fi'h'hed reputation, which is represented by 
■'■■'••"e though somewhat prolix report. Among those 

. W! ," points of interest in their reports mention 
,■ the Metropolitan, an old mutual society, 

!-."f fi r? •’'racaneean intention to lit'cmte their policies 
..am ah conditions “not found to lie absolutely 


three or four years a power of growth unexampled in its own 
earlier, record, to which the return now made public puts a 
fitting crown. 

ANNUAL REPORT OF THE LOCAL GOVERN¬ 
MENT BOARD FOR IRELAND. 


Feom the twentieth annual report, which has just been 
issued, it appears that there has been a further decline in the 
average daily number of persons relieved in the workhouses, 
while there has also been a slight decrease in the average 
daily number of persons who received out-door relief. The 
average daily number in the workhouses wns 40,742, and on 
out-door relief 62,229, or a total of 101,073, which was less 
than the nverage daily number in workhouses and on ont- 
relicf by 1053. During the year ended March 5th last the 
total numberof deaths in the various workhouses was 10,937, 
showing an increase of 1130 deaths as compared with the 
number for the preceding year. Of these, fever caused 337, 
against 295 ; lung disease 2203, against 1843 ; phthisis 1171, 
against 1021; brain disease 363, against 359; and heart disease 
593, as compared ufith 570. There were for the twelve months- 
ended Sept. 29:h ’ Last 47,625 persons admitted into the 
workhouses for sickness, being a decrease of 7335 ns com¬ 
pared with the previous year, a decrease of 12,847 in the 
number admitted who were not sick, and a decrease of 9IF 
in the number suffering from fever or other contagious 
disease. In the various dispensary districts the medical 
officers attended 394.880 new cases at the dispensaries and 
161,362 persons at their own homes, or a total of 556,242; 
gave certificates for 1901 dangerous lunatics, and vaccinated 
or revaccinated 90.693 people. The vaccination returns show 
an increase of 415. There were 13 cases of small-pox: 
treated by dispensary medical officers and 3 deaths in work- 
houses during the year. During the winter of 1891-92 n» 
second well-marked outbreak of influenza became epi¬ 
demic in Ireland This latter visitation was not offender:* 
with symptoms quite so severe ns those which occurred! 
in the outbreak during 1839-90, and it has differed Irons 
the former epidemic in one important respect. The pre¬ 
vious epidemic ns a rule spared the need, whereas the- 
more recent outbreak lias fallen with impartial severity 
upon persons of nil ages. From reports received it 
appears that very large numbers of the population were 
affected with influenza daring the past winter, and, in con¬ 
sequence of persons of advanced age having suffered, the 
mortality in proportion to the numbers attacked has been 
greater than that recorded during the pro valence of thoforracr 
epidemic. As regards fever, there were 2916 cases attended 
by dispensary medical officers, l>cing a decrease of 1369; and 
n'decrease of twenty-one in the cases of scarlet fever treated, 
the nnmbcrs being 1233 and 1259 respectively. The Medical 
Charities expenditure amounted to £166.330. ur.dcr which 
heading is included the cost of medicines r.r.d medical 
appliances, salaries of medical officers and apothe¬ 
caries. vaccination fees and other expenses, showing an* 
increase of £4939 over that of the previous vear. The 
’ .- to £189.177 18a 4,f.. 
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THE ACTION OP CHLOROFORM, 

Dr. Hobart A. Hark of Philadelphia has undertaken a 
research into the action of chloroform on behalf of H.H. the 
Isizatn of Hyderabad’s Government. The following is a copy 
•of the letter which has been addressed to him by Surgcon- 
Xtiedtcnant-Coloncl Edward Lawrie:— 

To Dr. Hobart A. Hare, Philadelphia, TJ S. A. 

The Residency, Hyderabad, Deccan, 
AH*. 12th. 3 £92. 

My dear Da. Hare.—I n reply to yours of the 0:h ult., I beg to note 
a few polnU in regird to the present position of the chloroform ques¬ 
tion which may be of interest to you in commencing your independent 
-chloroform research on behalf of the Hyderabad Commission. 

My ttudenLs administer chloroform'with perfect safety in all cases 
which are fit for an operation. Tbe principles on which our practice is 
based are that the heart Is never affected by chloroform except bv 
•overdosing; and tbit safety, or the avoidance of overdosing, is 
.guaranteed by regular breathing. It is not necessary to add that the 
^administration must not be pushed beyond full anesthesia, bcciuse, if 
It is, the essential condition, which Is normal respiration, cannot bo 
male tutu (I. It stands to reason that if these principlei are ima^ail* 
.able they mast be founded on sound phj Biology, and experiments on 
animals must accord with them. We are Baii-fied that the Hyderabad 
•Commission's experiments not only do accord with them, but entirely 1 
confirm cur clinical experience Our opponents a^s-nt that this is in- ! 
-correct; they allow that our clinical teaching is right, but not on the 
grounds put forward by the Commission. j 

Dr. Ga&kell believes that the lowering of the blood pressure by , 
•chloroform is due to weakening of the heart and is therefore dangerous, 
and that this action of chloroform is shown in the tracings of the 
Hyderabad Commission’s experiments. Thecontention ofthe Hyderabad 
■Commission is that the fall of the blood pressure under chloroform is 
in itself harmless, and is due to vaso motorjnarcosls. Dr. Gaskell says our 1 
•clinical teaching is correct, but will never be accepted as lODgas we 
insist on what is not true—viz., that chloroform does not directly 
affect the heart. Our reply is—“Why, in order to get our teaching 
"believed in. should we first of all adopt- a theory which is altogether 
•opposed toit?” Dr. Gaakell further says: “The trie physiology on which 
your teaching Is founded is that chloroform does affect the heart 
•directly, but you never produce this action becauso you takegood care not 
lo give the concentrated vapour.” This is not so. Oar only fear of the 
•concentrated vapour is that it may interfere with the breathing. (Tide 
Chloroform Report, pages 200-223.) If the breathing is regular wo do 
not care how concentrated the chloroform i«. In support of this state- 
rment the following record is quoted from the case-hook of the Alzul 
Gunj Hospital:— 

“Xo. 2432. Pentoo, delicate female, aged three years. Disease, 
abscess. Chloroformed at the Afzul Gunj Hospital at 11 h. 40m. 30s. 
•on Aug. Dth, 1S92. by student Mullanah. Time occupied in producing 
dull nmestbesiA, 47 eeconds. 

OBSERVATIONS* 

n. 3i. s. 

11 40 30 Chloroform on cap, saturated; crying loudly; inhalation 
regular; cap held close over tho face. 

11 41 0 Unconscious. Natural breathing, quiet and regular. 

11 41 10 Snoring. 

11 41 17 Over; cornea Insensitive; cap removed. 

11 42 O Incision made. 

11 45 30 Operation and dressing finished. 

** Jlrmrtrls .—In this case the child began to cry loudly and con¬ 
tinuously the moment It was placed on the operation table. The 
breathing was thus regnla*, and the chloroformist was told to keep the 
saturated cap close over the mouth and nose in order to prove to the 
•clinical class that it does not matter how concentrated the chloroform 
is U the respiration Is not Irregular. Deep anresthesia was produced in 
forty-seven seconds " 

4. The experiments of the Ilyderahad Commission explain precisely 
.and clearly the reason why the administration of chloroform on 
Syme’s principles is fiee from risk. It is not pretended that these ex¬ 
periments demonstrate exhaustively nil the causes of the fail of the 
^lood pressure under chloroform, but they proTe that the fall of pressure 
diom the direct tifect ot chloroform is harmless. This could not be the 
case if it were due to weakening of the heartland ft Is in all probability 
•entirely accounted for by vaso-motor narcosis- When the respiration 
ds failing, or stops, from overdosing, tho fall is Increased by, and 
becomes dangerous in proportion to, the consequent interference with 
the action and nutrition of the heart. The action of the heart may be 
injuriously affected at any time during the Inhalation of chloroform 
Tjy nhnorrn.al nr irregular respiration. Moreover, the vagus nerve may 
be brought Into play and stop the heart and cause Hidden falls of the 
<b!ocd pressure. These sudden falls are not of themselves dangerous, 
but they are warnings of asphyxia or of overdosing, or of both com- i 
blned. They can never take place clinically If the respiration is properly 
Attended to. 

f. Tb*' whole controversy on chloroform toms on one point. Is the 
-fall of Mood pressure under chloroform harmless, as we say it Ls, or 
danperou*, as fs asserted by our oppnrents? 

C. in the present state of oar knowledge three main factors are con¬ 
cerned In the lowering of the blood pressure shown in the tracings of ■ 
the Hyderabad C< mmUdon 

(I) Xarcoriv of the vaso motor centre or centre*, due to the direct 
action cf chloroform. This is handers and does not appreciably 
affect th» pulse. 

<C) Stimulation of the rage*, dee to the indirect action of chloro¬ 
form. Tills i< abo barreled but Is a aign of iLingtrous administra¬ 
tion and stops the pul«e temporarily. 

(3) Weakening of the heart from fcarc*>«I« of the respiratory 

centre and fsilure of the respiratory function, due to the indirect 

action of chloroform as reran!s the heart, th» direct action ft* 
regards the rr-«juratory centre. Tbi* is exce'drcly dangerous, and 
if the respiratory function is rot testersd proves fatal It weakens 
and yertr.xr.tr.lly stops the pi'-* 


Clinically. lowering of the blood pressure Is inseparable from the effee 
tire inhalation of chloroform, but toe falls of pressure due to nicadatlo’ 
of the vagus and weakening of the heart ought never to occur If'tkV 
do they are signs of improper administration or overdosing ‘ 

,V °? r Pnnciples form the true guide to the only safe raethM c 
chloroform administration, which con-ists in the concentration of th 
chloroform wrs attention on the respiration alone throughout the cut in 
inhalation. The “direct heart” theory’ leads to attention to thepuH 
at the expense of the respiration, and has undeniably resulted in i 
certain percentage of deaths under chloroform over and above the* 
which are liable to occur from mere accident or carelessness under an 1 
system of administration. 

8. It remains for scientist*! to demonstrate that ttieso principles ar 
physiologically accurate, by experiments which will confirm and nmplif 
the research of tho Hyderabad Commission. Unless the clinical and tti 
experimental aspects of physiology are at variance, which Iv olirfouri 
impossible, it must be practicable to verify our clinical experience t> ; 
physiological experiment. Voury very sincerely, 

Edward Riwmr. 


THE PHARMACEUTICAL CONFERENCE A1 
' EDINBURGH. 

Tnn pressure on our space in connexion with the Students 
Number led to the unavoidable postponement of notice of thi 
very successful Pharmaceutical Conference at Edinburgh 
The address of the President, Hr. E. C. C. Stanford, was, n; 
might .almost have hcen expected, more .a rctrosjicct than r 
forecast. Mr. Stanford was one of the founders present at thi 
inaugural meeting in Newcastle in 1863; hence he couh 
scarcely fail to find interest in file progress and the change- 
which have occurred since the foundation of these annua 
gatherings. In reviewing the progress he is clearly corrcc! 
in summing up its teaching with tho idea that the 
scientific, not the commercial, side must be considered first, 
Although every record of industrial progress seems neces 
sari 13 ’ to hare to deal with thousands and with millions, am 
with the struggles by which these thousands and millions arc 
produced within our shores instead of abroad, it is none the 
less true that the initial step is most frequently taken without 
an) - idea of the future it entails. The step forward is pro¬ 
bably made by some scientific worker who agrees with 
Mr. Stanford that in this purely commercial age “money 
is not everything.” “We want a diligent search for nev 
truths, we are content to wait for their application.’ 
Naturally enough, in looking backward to the **little 
inaugural meeting” held in a small room at Newcastle 
ia 1863 the first thoughts to arise were tinge -1 with regret ir 
noting the serious gaps made in the ranks, and the President 
touched with sympathetic hand upon the deaths of Bearn 
and JJmdv, of Hanbury, Stoddnrt, Williams, Mnekav am 
Itcdwood, whom lie described as “men with a halo around 
tb cm, shedding-light and love on all who came within then 
benign influence, men abounding in an enthnsiasm which was 
wonderfully catching.” The indications of national prnyre-- 
during the’lifetime of the Conference—the parcel post, the 
sixpenny telegram, the telephone, the phonograph, the micro¬ 
phone and ttie tv-pe-writer, which have all had their bearings 
upon pharmacy—led 31 r. Stanford to regret that the type¬ 
writer was “ unfortunately not. yet used for prescription', 
though perhaps it would save more time in that than in any¬ 
thing.” We have often dealt with the.occasional illegibility 
of physicians* prescriptions, hut we think that the time has 
scarcely vet come for the mechanical type-writer to U- thus 
employed’. Would a chemist be justified in rofu-ing to 
compound a prescription signed with type-written initials. 
Would a patient he snti-fied with a document which taiem 


were indicated bv the gratifying diminution in the death-rate 
of both Edinburgh and Glasgow. In nil the--.- cl'-'intr-'S 
however, the work-if the pharmacist is )c-s obvious tl.ar. a 
is in connexion with some of the manufactures ul.er-'i'i 


nranv other invcr.: ion v v.inrn u.->-■ • . . 

service to manufacturing chcmbtry and phnrmarv. lb- 
alterations in the alkali trade and th-.-imr rovem- nts ■ J 
much of the materia!; rt.viouriy regarded a- • tm-.e J«r ■ 
col’-cr-d and ntili-e-l lane form-.d marked features s 
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T'.r/-': nrier review. These changes have not only been 
; rrrte cf profit, bet they have removed materials which 
! —'rir cerrtiiutcd serious dangers to health. The importa- 
r: -rf frtren neat as the result of the application of the 
r ri-vri'j ef volatile hydrocarbons, the enormous new 
u izi'n cogjajncnt upon the recognition of the value of the 
'vV-'.r colours and the introduction of snch antiseptics as 
ctrxlir. crcsylic and salicylic acids, or of such febrifuges 
"i :r/dyr.es as salicin. antipyrin, antifebrin and pbenacetin. 
ribriioati phases of progress in the application of pharma- 
erttlsl processes. It is true that the bnlk of the manufac- 
tors ri finer chemicals is in the hands of German chemists, 
- -5 are still ahead in the education necessary for this work ; 

• «h'. ! krOTrledgc should act as a stimulus to those who 
ho* :o supervise the earlier training of the rising generation. 

t ~p c ‘ 0! ' e - vre have to consider what are the points 
<! r.S' trace in English and German ‘mining. 

Co*--.-; thus to the knotty question of education, although 
r.:-r r.-c was made to the board schools and free libraries 
:r-.:_sg,r.eml improvement in the establishment of State 
a, there did not appear to be much that was satis- 
> ~ to record in secondary, technical and university 

"d the tardiness in the establishment of a real 
““y-y- cr.wersity in London was compared unfavourably 

• • ‘ - tap:d educational advances of Germany, llealimr 

J “gT ~dh pharmaceutical education, Mr. Stanford 
'y ‘*■Br. Stevenson “that many young men of 
3 |riycation still unsuccessfully attempt to enter 
‘ft ef pharmacy, most of them failing in 

•y'; , ‘“ j!:: t'!ic." This defective school training is the 
:..;;'V:^ k - c?:M ‘ hc due elevation of phannacy, and it 
’ ' ^‘’"ddhe Pharmaceutical Society are fully conscious. 

. 4 J]'. r ‘ I Nisons atrtl the ethics of patents, inorej’ar- 
v.rvjJ^r^cMWfdicines containing poisons, were dealt 
t~u' r r tcnrH I10 ^ devoid of humour, and the remarks 
.-■‘.'ll :.; ycn u B' n ( ^ lc recent action taken by Government 
'.If,'.' V 5 Ituprietors of chlorodvne were referred to 
•■/■a.arly, 

' n . *' !e ! T nC0 at our disposal to follow in 
i-. 11 " 15 U ,‘ 1 ? r . c 'd n ' and suggestive topics touched upon 

• , s 'i -,iaddress. A few sly hits were made at the 

;! iIf'*;'/ 1011 ' on<5 being the quotation of the following 
f.“ 0In a Glasgowdaily paper : “ To Druggists.—- 
v ,\ • fp " r: ~ v ’’ ot ?an or youth to keep doctor’s shop for a 
: y c y T1 c.udir:g remarks, however, concerning young 

if’,', 121 '-'a wider range of cheering appliea- 
i « < 7,. flr< ' l *ie least afraid that there may be any 

.* t-g'j f r a T-acc for a well-educated man. let me 
f -vet.•'*’««!» °» i - ff a canny ol.l Scotchman, so 

c - “ ; s persevering race—‘There’s averoomat 
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~t* Committee of the llon^e cf 

r f }’'•*< *^L5 3S, ’ < ^' r of theCkimpulsnrylle-i*- 

/ T *»’ Members were nominated to act on 


‘ tV ^5 IS nccv-dty of tlm icrvhvs of icbb 

• f * ** f ;-VtTejYJ ct£t . districts It bdrp Imp'^vit-V In 


-tl, elccV 1 from countv crunc 1* and 
t'm **repi«!cred midwife ** would. he 


* * i«- s, . .i * , v. • I tr,>3'.r tf*^rn- 
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timely interference; and it seemed to him, although this vra.«t no: a 
natural labour, that she would not be exceeding her functions if she was 
conserving life. It would be extremtly difficult to make it a penal 
offence to *omt?times interfere in that way. Natural labour was a well* 
understood term, and if it were Itft to a controlling: body to ray 
whether a woman improperly exceeded her functions, it would be a 
simple matter to withdraw her certificate. There were twenty-fire 
different definition* of natural labour, and oae of the trreat erponentr. 
on the other side cave a definition of natural labour which to his mind 
it was absolutely impossible to accept. 

Miss It05ALl>D Paget, Treasurer of the Midwives’ Institute, said 
there were ample facilities in London. Lirerp'xd and Glasgow for pcnxl 
training in midwifery. The total number of mid wires tha; had pas-ed 1 . 
the examination of the Obstetrical Society was 3151. Ihedbtinction 
between a monthly nurse and a midwife was, in her opinion, that tho 
monthly nurse worked under the doctor, and was under his directions* 
and orders in the same way as was a ceneral ho«pi tab trained nurse, 
A midwife, however, worked by herself, and only called in a doctor 
when she saw need; therefore there was more responsibility in fcer* 
case. A monthly nurse simply wails on the doctor. Sht» objected to- 
women callin* themselves inidwives unless they had been trained for 
such responsible dntie*. 

Miss it Eli E CCA V, Gilt^ Secretary of the Workhouse Infirmary 
Xursinj: Association, deposed that there was a prAit waste of training 
inatemi in such limited u«e !>einz made of the wotkhott*e infincarie* 
of London and many of the large provincial to vn«. Ken«incton w.aq 
the only workhouse infirmary tli.at took pupil-*. The Association with« 
which she was connected had tratned twenty-five nddwires. 

l>r. J. H. Aveung, con*ultin^ physician to the Chelsea Uo*p!til for 
Women, stated that for thirty-rhrt*e years he had been ende.ironnn.r 
to forward the amelioration of midwirej in this country. 3Ir« had 
written and talked a preat deal on thesubjtx*!. Do would divide the- 
remarks he had to make tind-r two h*»ads : public utility and public 
safety. On the first be.adicp he would simply say that durinjr all time 
there had been a demand for the supply of midwive*. Mid wives 
were useful to medical men themselves in relieving thfm of tire¬ 
some and enremnnerative work, and in acting for them in ca«es wh*rc 
they were not nbl» to arrive in time to officiate. It often hapj-ened th.at- 
thfcy were enjra^ed with other cases, or were visit in* at a creat di«tanre, 
.and therefore unable to anive in time to superintend a confinement; and 
then it wasacreat source of comfort to hue a competent assistant todo- 
the work for them, and in natural labour .amidwife w ill do that efficiently 
and safely. Again,' mid wives are indispensable to the poor women of 
this country, avhilst a doctor is a luxury they car not afford. When a 
doctor attends he requires a lirper fee than a xrMnife, and another- 
person in the shape of a monthly nurse is required to do other office*, 
which the medical man could no: and would no: do; cnn*eqrj''ntlj, 
there are two expenses when a medical man is explored, When a. 
midwjfe oSici.ates she fulfils both offices; she does the nc: *rf the 
doctor and of the monthly nurse, and in this way economy U effected. 
Midwives must therefore always be uece*«»vy for the help of poor- 
women. Further, it had been computed that there are in Knjtland and 
Wales from lP/tO to I5.0CO women acting as mMMvrs woo attend 
annually 4SO.COO labours. The number of women following thi«*. 
calling and the extent to which they are employed show 
how {treat is the public demand for the services of mid*ires. 
He proceeded to cive the data on winch be based the edeutatfon that 
by the employment of properly trained roidwive* the number of death*- 
in childbirth mmht be reduced from 4.VV3 to lf» ,v l a year. H- hid down 
as a proposition that no woman should be all owe I to cdl her*«df a 
midwife unless ?.he had been trained and rf-jti-tered, this h int: ?lm 
object of the present Kill. Th^re was no Intention to Interfere with 
nomen acting as midwire«, though they were n^t registered, bmr a*, 
they did pot assume the name of midwife. A«kfd whether he c'-nld 
define natural labour, he replied that the lylnrjdn ho«nitaU htdtsi 
difficulty in defining it; thev all defined it, and the milwivrs of the 
different hospital* knew what ca«es they were to attend and in what 
ca«ev it was nec*s*iry to send for help. lie believed it woull ln-n 
preat Advantage to the medical profit-ion if the tralninp and 
of midwite* were improved. In hi* view public utility and safety bad 
to Im? considered before tbeadvantapev and remuntmtienof lh«'tr.c'f:ral 
profession. In n^.s■!v^r to the Chairman, he stated that It was frrrn 
>ecinp in hi* own practice so much dvtnvpe re*altlnp to w<rnm from 
the ".an* of proper attention that he wav Jn»lncv*«i to take cp th-M 
qu^stbvn thirty-three y».ar* apo. Hr* n>r *-vrral deaths fn m t? t* rrab 
practice* of roidwjvc*, more rsp^-'ulty jn an:: pM s*r.tation can «, where 
the child iv very seldom bum without a.« *b?ari“e. In th'*‘ ci«r% j],r . 
mMwlves allowed thrtr patients to po m, ljopirz tLat nature wj-nll 
mrnpli-to the l.al»cur, and K er-le 1 iti tiie death rf ;l,p p\t!er.». }>eath 
di l not represent all the tr.lwry c.vU'» d by n:\lpT.aet!<.*». 

l'r. Ucavovt. was the r.ext Hr that If r.'U«:vr* tw 

rrpbtcTtdil w< u! 1 pT art i rally r»p-al the Mt-Iicvl Art < f I-»f.r by 
the Medical Act of 1'.'a ar-v p.-r~ -n v* h,> »as qu\Iif> ! as a j hys’-nar. rr 
cr npdhreary had the powtr of l« irp | ?a*i<l *n the Medi-ra! 

Ib -ister. Ky this the re.tmtry w.-.s »vj.j fi.d with a ftctsb* r of 

wfiv. re call pirtiOly rdu^stel < r partmllr 

fb»Rr-rv. 77dv was rcor-pni»■•*! to !<#• a I. - - evil. * *?.*■•» js. * •«^ 
Jloyal Gnmmis'l-n w-asapp ir/rd t •» rej^rt en th* Act*, ti.fr 

rob!; " It i» ot:r n that th- h-ddirp cf a IWr.c<r e«*l,t t*< r n• 

elusive evidenew ».f faffici'-nt j rcl>lrr.«-y Jn mr lldr e, i—rr- -y ani 
rr.i WilrTy**; and con*.-p. r.tly, wfi^n th* Mrsll-al Ac; cf i-*V. v 

Secti- n 2 enacted that "ri and r.f;« r Hi*- app-'lstnj <2av % 
I-re- n ►hall r-t b* rerl-tf'-vd ur. ler t! « Mr-iru Art* |a 
of any q«alit:*.ati-^n referred to fn any r f lI^-» Act* nr.!*«a he ha* 

«'!: <^uahf\?uc cxxmlr.atirn in v r-- t «nr-r*y ir \ r; ; f * • 

a or r>t !cral le tirre th*reha 11a {» eVVi.~*.:-e 

efrrMwi.Vrr fn rnthep-art.-eof tr*- !; Ir.*' ar. l*^r^*ry. T?.-'r.’-lr?n» * i 
"man ml had l>r-n ! !*> , ( :X .t *» ^ ^ -» jr . { j 

try-Jo r»l*c i:.: lwjfrry to tb<* bar; rf r e *.»- * {'‘*yrry, » fj ,* r * 

f ?n 1 tn,» * aw-iy a* with i*. n > -I'-rta!.** that ***..*'r%j 

Jjirrln wenren. Tie Ursa! Oll-r- rf »-s* ;i ,-| t r j Z fU-} gr! •*-* 
irtMciS sr TTr»*.:-U pra*f*i'r-r to «h*l* t, : vl * p-s. ****..•* « 

s*ifrry, ar 5 tp *- r-e -e * t! r }\ i .'b.-r ti IT*r- .vA 
reft:**- ! t* prep V * f r 1*!! **!,:;> to {*•». *»!, . *.% * 

tiMwifery. iortp: L’.'thu a <*.*-** v -e t? * 

<f r-*I:-.r.* tf—. *h«- f *-* e ( * t' Mara **■-*- 

r*r:v ef the pr. f/-* ; n ) '!! thal i? tee f.v! ft rvw'A'* {* 

rr-btrr a rmils «:»!• *! !•? ItU c.rxlrj tx 
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the Medical Art o! ISM would be at onoc repealed. Tho first 
.•lidwires 13ill said tint trnnun were to practise as mld«d?»s not as 
tnedlcal practitioner?, bat that same Rill gave the midwife power to 
claim a fee in n court of liff for any obstetric operation; Therefore 
though called a midwife, sho would hare hid power to claim fees in a 
comt of law os a medical practitioner had. This was recognised as an 
cril, because in the second Rill her duties were defined to attend cares 
of natural labour only: but ns the t+rm "natural labour" was not 
defined in that Rill, and more especially ns no penalties were imposed 
upon any midwife who had exceeded her duty, It was practically useless 
as defining tho duty of a midwife. He went on to state that it was tho 
practice in foreign countries not to tie midwives down to cases of 
natural labour. Another argument usud by the witness was that in this 
country it would be impracticable to have midwives thoroughly super¬ 
vised. and he submitted that tho registration of a low order of midwife 
practitioners would increase criminal abortfonnnd criminal still-births, 
and that still-births should he registered in ibis country *9 was done in 
evil other European countries except Russia. lie farther adduced evi 
dence to show that the working classes were already thoroughly pro¬ 
vided for in maternity cares through the means of ftiendlv societies 
and other agencies. He dissented from the view that the practice of 
midwifery had improved or that tho mortality had decrotsed. and 
took strong exception to the proposal that medical RtudouU should 
accompany highly trained midlives in thrir practice. Re al so pointed 
out that, as if it was true tint a medical student, after four years 
of study and medical training, including a complete course of 
obstetrics and gyn.Tcriogy was nut qualified to attend midwifery rases. 
^Ten of a simple character, except at his own risk, it would bo absurd 
’for this committee to recommend a change in the direction or legally 
qualifying wonion for practice of this kind who had no previous 
knowledge even of tho elementary facts of physiological processes or 
of therapeutics after a perfunctory course of three months' training in a 
maternity hospital. In conclusion, Dr. Rentoul did not see the neces¬ 
sity for any legislation upon tho question at issue, and disapproved of 
tho creation of any new order of medical practitioners. The demand 
for midwives was only made on the ground of cheapness. 

Mrs. M. 11. Mahtxn was called in and examined. She had had ex¬ 
perience in the superintendence of midwifery in tho country district of 
VJpton-on-Sovorn. She quoted instances of very unsatisfactory results 
arising from tho untrained character of midwives. Great improve¬ 
ment had arisen since the introduction by the witness of trained mid- 
wiio nurses. Mischief aroso from untrained women neglecting to send 
for the doctor in time of danger, and this was where the services of 
trained midwlves were valuable. 

Dr. Lovell Buagf. who had had extensive practice in maternity 
cases in country districts and had been assistant fn the out-door 
maternity department of St. Bartholomew’s Hospital, objected, on tho 
(ground of principle, to tho lost Registration Bill. He took objection 
to the principlo of tho registration of midwlves because it reversed the 
policy of tho last Medical Act. In his ovidcnc* ho quot»da care to 
(aIiow the necessity for a complete training in medicine and surgery for 
those who practised midwifery. He opposed any introduction 
into tho profession of an uneducated class of people on general educa- 
Clo nal grounds. This was a proposal for establishing a class to attend tho 
poor inferior to that established for the rich. Dr. Drage then pro¬ 
ceeded to consider the report of the Committee of the Royal Collego 
of Surgeons appointed to inquire fnto the principlo of midwlves* 
registration. Six membera of that Coramltteo were avowed champions 
of the principle of registration. Dra. Priestley, Playfair, Farquliareon 
and Champnoys, tho obstetrical and other bodies, had all shown their 
leaning in favour o! the registration of midwlves. The Council and 
the Fellows were not representative of tho profession at large. Ho called 
attention to the result of midwifery practico in Austria and Hungary 
which had been related in a paper by Dr. Walker and read before the 
Carlisle Medical Society. Tho paper contained the follotrlogstafement 
" Legally all other persons are forbidden to act in the capacity ol a 
midwife, but practically the law is a dead letter, and quite a number of 
women, especially In tho country, are attended by their friends, jnst as 
with us. Accusations of malpractices nre rare. When they are brought 
they ate tried before the ordinary courts and tho punishment is sum¬ 
mary. Unnecessary delay in sending for a physician is also punishable, but 
of enurso such a thing is difficult to prove.” The speaker hoped tho Com¬ 
mittee would hear that statement in mind, because it was a very true one. 
•‘If It can bo proved, tho midwife is severely punished.” Then, Dr. Walker 
further savs, " One point which I especially inquired about was the 
result to the perineum.” Ho did not know whether he ought to explain to 
the Committee these technical detail?, but he thought the Committee 
ought to understand this: that these accidents to toe perineum nre 
practically tear* of the pirt of tho body between the two passages, and 
tt is n very important matter that there tears should be sewn up at 
once and properly treated. So therefore Dr. Walktr inquires 
fqrecially as to the restflt of these accidents in the case of mid- 
wives* practice. He says: "My informant admitted that a very 
targe proportion of ruptured perlneums occurred and were con¬ 
cealed. The midwife is obliged to call in a physician to under¬ 
take the repair, and very frequently (and naturally) Ignores its 
existence, lest the rupture should bo considered duo to her want 
of skill. lie hoped, however, vs each succeeding cln«s of midwifes 
were bettor educated, and realised more the importance of the rupture, 
that this proportion would grow much Rat that is only a 

hope, and that hope. Dr. Drape was quite sure, would be illusory In this 
country. "Regarding tho public attitude to the system, be thought 
that the t ex generally preferred to l>e attended by women "(that Is, the 
Austrians); *’buthe admitted that In the richer clashes a phvslclan 
vasalmost always pre.wnt, although the midwife conducted thelabour; 
and nl*o that, year by year, the proportion of these who were adopting 
the Knrlt«h custom of being attended by a phjriclan was becoming 
Larger. With recard to ’roan-midwifery’In the lower clxMes.be said that 
ntuanwholudilrr.e to attend to that class of patient'*(I)r. I) rage presumed 
he meant here) "must be very hard up for work, and was much to be pitied. 
I may aav that the Kngli«h ladles here are. without exception, dead 
again*: tho ?j»!em.and complain bitterly of the extraordinary difficulty 
they have in getting a physician to ennrent ta attend them. Attend¬ 
ance cn such case* n condderrd infra *’»/., er»-n by A pinxriiixl medical 
« nicer—that i«. In Acrtrix. My Informant, however, regretted that the 
cuftorn prevents! the young tr.en from acquiring a rr.U thorough ex- 
renter, -:r of the difference between* normal nn-I art abnormal core." That 
1 1 »; statement brought the speaker to another print which be ought to 


hare mentioned before, on general educational grounds. Re did 
not wish to boast about it, but when he left London h<- had 
had much more experience in midwifery than a grb.it many other 
students; he had lived in tho hospital a long time, ami had liad 
a large practice in tho maternity department; but he could onlv 
assure the Committee that ho was ©xtmnriy gHd to be aide to 
have that large practice that could bo got amongst the leas rich prerlt- 
to improve his own knowledge and to keep up the experience he had 
already gained; and ho thought It would have been a very great di*v<<r 
to his own proficiency in tho art if ho had had to g*> into practico 
OLd wait for years and years before ho had any run of midwifery work 
Dr. Drape thought that poor women had a perfect right to have the 
bostassiswnceattalnaMe, and the profession did not object fo legislation 
which would really benefit the poorer classes, but they did oniect to 
that which they knew would not benefit them In the slightest decree. Re 
then proceeded to the consideration of the position of the Obstetrical 
Society in this matter. The result of polling the Society by a postcard 
on the subject snowed that the Society vs a whole was not in favour cf 
the proposed legislation, although its council stated that it was. The 
British Gynaecological fcociety by anoverwhelmlng majority were against 
the proposal. Regarding the position of the British .Medical As««*.'!A* 
tiou, he stated that the opinion of the members h-ul, in fact, never l>ctn 
taken. Uo then proceeded to point out that a largo number of certifi¬ 
cated mldwires were in existence at tho present time, and he Asked why 
they did not minister to the wants of tho population. In the Union of 
the rural sanitary district of Hatfield during tho last six years tho 
average nurnoer of bhths had been 111 - and tno puerperal mortality 5 
per 1162 births; tho number of cores yearly attended by a medical man 
exceeded 160 It was impossible to base the plea for legislation upon 
statistics, and he took exception to Dr. Avellng’s statistics of mortality 
in maternity cases and to his conclusions generally in favour of ceriill- 
cated midwive*. One reason why women would not give up their 
present ideas about attendance was that at tho Iring-ln period they 
required someone who would nurso them and look after their house- 
hold as well. Tho result of tho establishment of a licensed cRm of 
midwlves would be interference with tho licensing of medical students. 
At present there was no disinclination on the pirt of women to bo 
attended by students. Among tho reasons which hail led to tho present 
demand for legislation ho mentioned that an artificial stimulus had 
been given to tho employmout of midwlves, and also that tho doctors 
who were attached to the training schools formirtwivesnxturaUy desired 
legislation in their favour. They formed tho fallacious idea that all 
outride practice was bad and attended by a high rate of mortality. And, 
finally, there was tho idle sensational talk encouraged at tea tables on 
the subject of the attendance upon tho poor. 

Dr. Loupe Attii/ll was tho next witness called, and had been 
deputed by tho Irish branches of tho British Medical Association to 
give eviilenco. >\ hilo objecting to registration, ho desired to see women 
educated. There appoared to bo an Idea that registrati >n would bring 
about education and render efficient the class of mid wives that would 
appear on the roll hereafter. He objected to registration became if an 
othcUl register were in existence it required to be purged from time to 
time; and with his experience on the GenemlMedlcalCoundJwiihrcgam 
to medical men that was a most troublesome and costly matter. Con¬ 
tinuing his evidence, ho Raid "no registration would prevent tho 
practice of unqualified women. Tho Medical Registration Act had not 
diminished the number of utqualified practitioners in the least, ami if 
a Registration BUI for midwlves were passed to morrow and registered 
any number you like, from GCO to CO,000, you would still have lined nested 
women practising as mid wives, because necessarily they cau be obtained 
cheaper ” Medical experts must bo paid proportionately. Itegweml 
women are to bo allowed to Attend natural labour. If thendawim 
takes a caso that Is not natural labour and tho patient dies, there i* 
an inquest, and sho Is suspected of malpractice. County councils 
would not bo fit bodies to investigate such cases, lie continued: 

" Registration docs you no good. Registration Is only of nso so xxr as 
to provo that tho person is on tho Register, and even that is no: . „ , ‘ 
airily correct: a death vacancy may occur, or a man ifljy Mi w 
register. I would further point out that registration does not produce 
you from practising. It Is not proposed to give these women tno P°J\* r 
of signing certificates. And actually you gain nothing by reel strain n. 
But education is good, and I advocate education while I disprove mi 
registration. If registration Is ever to bo brought into force I^conwmu 
that it should not be for ten yearn, until a system of education 
earned out. If it is essential that a woman In a hospital should r. * 
bo licensed to be a nurse, although sho is in a ward under the constant 
supervision of the sLstcr and with medical men over her, witn noun 
than twelve months' training, how is It possible that thiM t?.on 
should boMJfficrentto qualify In midwifery? I litre trained man) 
hundreds of midwlves aud examined them, but I liave been very t* 5 
surprised myself, nfior raking the greatest Pains we*k afW* wtej m 
instructing these women, at tho confusion of their minds at the ' 
that time as regards what I may cull the rudiments of ndl«y. 
Remember you are going to take Illiterate women—women, i mean, 
fromVhecIxss of servants probablr ; you will nolMluii^o inm 
midwifery practice to any extent In tho country, it is too , jcj 

will have to take women very much of the class of upper jcrvants. * 
know what their style of reading and writing it. \ oulU> U^rn 
them anatomical nxmev-thc pelvis, the utems Ac.-aml iney do 
rcI these names into their heads In three month,. k et l }' W "J 
to rectster these women amt to semi them out into the rountiy in ttit« 
month,. It onsht to he three year,. Ti.e xery minimum st.ouM t- -lx 

month, 11 rou pa„ a Hill at nil I would urue on you to *«’ 
make cdumtlon and not resi-tra-lon the chlet ltdn;. Amt I »ii 
I wtralrt sooner lie attended l.y, 11 were a woman, or «tmW I 

M Wife or daughter under the iranos of nn absolutely '-nor-n. » \ 
than under the hand, o( one who has la small «'r.'tl-rir S <d t r. ; ,s - rr ; 
The accident, I h.axe known hare come more fron th- ( n, «a. « 

the other. I bclfcro there Iv more harm don# by lb* 
the B^&lftaOcnl than there i; by tire rr f c:l^ <**%*$*'* S 
wotren. for the ill educated student will do thing* which an mif-ra.* 
woman will not do,' 
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by untrained and ignorant women, and the dangers to 
exittn ar.d tefun? arising in constqnence. The population of Hay- 
t -<:£wxs Cl 3 . Tee number of births for the past three 3 ears averaged 
tin t*rs&zzrz. Of thr?e scarcely a fifth, witness believed, were seen at 
is? itue by a medical can. Most of the case 3 were attended by 
ir/rwtcM women, and a doctor was only sent for in case of danger, 
ef>u too htc. Witness also quoted from the annaal report of the 
rflcer 0 ! health of the neighbouring county borough of St. 
Kdc«, the population of which is over 70,000, the following, occurring 
fc t pirepipb relating ts puerperal ferer: “The great majority of 
t/r-urbssrsts in St. Helens are attended by mid wives, a large number 
richer: hate Co other qualification than that of being mothers them- 
Kites.* To Clanrate the appalling results which often occur for want 
(I the ne-d elementary knowledge on the part 0 / these women, witness 

E re, C3i of & lug* number which he bad become acquainted with in 
1 nrtr.ecce, brief outline? of three cores. The first, a multipara, 
£*d cf p^.t-partum fcrrmorrhage. She had been left by the midwife 
whirttt?? even Ending out that anything was wrong. Again, a multi- 
died rf rupture of uterus. The head had been impacted for many 
Lu?rtripE<H being sent for until two hours after rupture had occurred. 
Ttrttird imtonce wav the c<?e of a primipara who died of puerperal 
wgjrrcii. U was afterwards found that the midwife had attended 
i't vtilerufiering from erysipelvs of the finger. Having stated there 
bfV, the only opinion which illness could venture to express to the 
CcKshy* was that some action was called for from the Legislature to 
T/sHj the existing state of things. Witness believed also that it would 
X'-t !*? the di? id vantage of the medical profession for there to exist 
i U!«rf rroperJy trained and certificated midwives. 

Mr.fRiaci* Rowland HUMPHREYS showed, from statistics obtained 
thrughtfcetr.e'iicm of the Midwires' Institute and Lving-in Charity 
*' i'*." 0 *?*^* where properly trained midwives were cm- 

L7 e '* Ihe percentage of mortality was very low. He thought that 
r...*iT« win were trained to pass the Obstetrical Society’s examioa 
'V s r£ te well qualified. He advised, however, the supervision of mid* 
*.»cs a.Ur the three months' training for ns long a period as possible. 
LAWitcen contended further that mid wive* should not attend cases 
ct cuscvniig^, bn* only cares of natural labour at full time. In his 
33 ?.f'drable that all midwives at present in practice should 

> of fitne-s 
1 thowing 
y course or 
1 knotvledgeof medicine 
1 they would gradually 
ying tlieir knowledge, 
wore concerned, the pulse was the only thing trait 

*m'mn-hcvi>tothcm. 

y' 33.*V ^°. n * ** to the Rani District Branch of Qneen 

r \ 3, institute for Nurses, stated that her interest in the 
*. ue^M^Comniittce was unprofessional, and nrore from ob- 
n — i note rural district daring ten 

* for other interested observers 
country women were, as a rule, 
untrained midwires, doctors being 
US it* Y or danger. The class of women who 

i 10 ^hethl? attendance upon themselves were quite 
e'.t" x livelihood by work in the fields and 

i t ‘ O'vsMtions. Th»v . 



tf p.» , cf lfie most elementary* principles of Tmrsing. 

t-v* >VT '‘.'“ 7 ,, c ' * patent’s room, and, ft was scarcely 

r-K\ -bc' trrJt;!.’.^mpktcly without experience of the modern 
? Patients. It was. she Raid, no uncommon 
9 U tkvieZlrv 3 * , their niticnts to bo delivered on the floor, and 

... tOriVA intrir* ♦ rx —-f _1 1 _ 1_ rr-i 



* ^^'’rawion. As it was Impossible for poor turn earning 
»vi riJwTi. Blythe ordinary doctor's fee of one 

ii. 3*"3, T tha, there mu*i l>o Improvement in the class of 
b:. W. oi.nViJ rationed were to i>e abated. 

0 <Vk 1 mid- 
.aboars fn 
5 percentage 

... .. , -—...expressed the 

u oi t.je inromr>fteficr of rcfdwlres was serious 
e T # interference, and urged the utility of 




V,'J ’ ' 5 »VrlT^" X ,V 3 J cl Wrmen as rr.I fe ive* 
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Mrs. Zepherina P. S>irm, the President of the Mid wives* InsHtute, 
stated that a properly trained midwife could rfi\gno«e clanger before it. 
was actually present in a confinement case. Iler opinion was that th*i 
training row given to mid wives in most schools was satisfactory. There 
was a disinclination among the members of the Midwtves* Institute to 
oppose any legislation that would protect poor women from incompetent 
midwires. 5he suggested two classes on the Hegister, one consisting: 
of the mid wives now in practice, and one for those registered after 
examination. 

Dr. Ja?ifs Educnps advocated a State examination for women in 
midwifery and the auxiliary branches of medicine. Women who have 
pissed such an examination shoutd be registered by some provision 
appended to the Medical Act?, and in relation to the general practice of 
medicine they should occupy the jx>sition of educated special! 
analogous to that now occupied by dentists. The practice of midwifery 
should be severed as fir as passible from attendance up m Infections 
ca.«e 3 , and from the duties of the post-mortem room. 3Iach of the 
mortality now incident to childbirth arises from infection brought into 
the lying-in room by the general practitioner, and this factor in the mor¬ 
tality of childbirth might be got rid of almost entirel? bv the employ¬ 
ment of specialist midwires. The professional knowledge and skill' 
necessary for such women would be acquired in from twelve to eighteen 
months* steady work under proper scholastic and clinical provisions. 
Over one hundred ladies were educated upon this basis some years ago 
by the Female Medical Society, and those ladies have since done 
valuable work in various parts of the wcrld. Four to six month?” 
training under proper clinical surroundings might suffice for an olrdetric- 
nnrse such as might be needed for Isolated villages, but the registered 
midwife should have from twelve to eighteen months* thorough tmin¬ 
ing. He would let such mid wives get their professional knowledge* 
anywhere and anjhow so that they passed an adequate examina¬ 
tion, and the passing of such examination he would moire the* 
sole qualification for putting them upon the Register. He would 
have tree trade all round in~ medical teaching. The women should 
be not of the servant class, bat of the governess or Board .School 
mistress grade. Their fees he would leave to be settled between theta 
and their patients, precisely as Is now done with medical men, 
Whether they took Ej. or ICO guineas would be no one cHe's barir.?*?. 
In country districts the average area through which such a woman 
would practice would have a radius of about five miles round h»r hom**. 
hhe should deliver the patient, see her settled in bed, wash the baby 
before leaving, and give such directions .as were necessity to th* nur<e 
or neighbour who looked after the patient. She should vLrit 
the patient again next day, then on the fourth and seventh day?, 
and perhaps once more. If an}* interenrrent illness occurred sbo 
woulu turn the patient over to a medical man. Such women 
would l)e of great value in their districts, and th»y would make a much 
more comfortable living than they now do as governesses or Board 
School mistres«e*. They would easily earn £110 a year, and they would 
acquire much the social position of the vilLage curate. He would makt* 
it a stipulation that they did not attend any Infectious medical can**. 
He would encourage such women to fit thecselrev for all the emer¬ 
gencies of labour and to do operative midwifery If they felt able to dr> 
so. In many cases where there is an ndherent placenta to be removed 
or a version to be performed a woman has a great advantage over a 
man in the small sire of her hand, and she could safely intervene in 
such coses at an earlier period than a man could. The question 
of the mortality in childbirth among the existing class of tnidwiv<w 
acd among gentlemen pract!*ing mldwiferyo* well a? general prteti. ^ 
was diseased by Dr. Edmunds in a letter to 77. r Tim's of October, 1K5. It 
appear* that uneducated midwires have a smaller mortality among th«» 
patients than have the medical tuen. The reason he believed to lx? that 
infectious poison? are conveyed into the lying-in room by the general prac¬ 
titioner, and he thought that casualty is pnctically unavoidable und*-r 
the conditions in which general practice b.as to be pursued in connexkn 
with the practice of midwifery. The education and regi«!mtlon of 
nmlwives would not In tbe least injure the Tested interrft? of cxi«tirg 
medical men. All that would occur would be the gradual infusion 
the profev-iort.il nxrrnitv of a certain proportion of regidcr^I midwire?. 

In many cases such women would be the sisters of xHe mm who now 
go into general practice—such women os now devote themselves to 
skilled nurring. 

Mrs. MAUYt-ciur.ur.n.M.R .sj^kerf the record: red the registration 
cf tniilwivci in oaler to protect mothers In the poorer cla«*?? freni 
the serious resequences of tbe cart le«vne.«s. Ignorance and tvg!fgejvc*» 
of unqualified worntn. High class Mahometan and Hindoo IsiJjcv ntT* 
never attended by men in their confinement?. She explalne»l that after- 
an expendve tducatlon it would not pay !.oily doctors »o take mid¬ 
wifery practice alone, but they would expect the midwlrr? toctll them* 
In, as me<lical men were called in. In ca?e cf difficulty. She approval 
of the term •'licensed midwife** t*ing u*M, nroTidc-l that it was duly 
puMisbed and recegnbod. She rested that In n?r view any Rrgi'tntf a 
Act should 1-? prtxpectlve, the date for its coming into force t'etng jvn* - 
pone«t fer such a time a? would enable existing mld*ive? to qualify 

Dr. Oustrsrrs had no d<mbt that the regi«trai{ou of nriiwito^ 
highly desirable. From time to time lr»tar-res of jrr^t malgrax!? 
occurred, displaying Ignorance which cnul i not tzlr. In any truinM 
midwife. An reraniml the duration of training, mvre pre-T -ngr-I traH- 
Ing would rertvinly l*e K*iter. but most rf tfcf yurll nlJwitr-t at tl~ 
iicMplialn wire too po-r to t e aM** to a # T<'r*l is, and th* hosj-itali w r**» 
too i vysr to rede**** tlirlr frr?. Tiie traitlrg cf a mi Jwif,* s»i.s intrn !--l 
to b* strictly lir:3:#*»!, Imt nilWs those JimU» tkureg-h. vhe was 
expecte«J lo p>V»r*s a gOC«l kr.-'wlc-tfe «•! Anti»rptf.-< *g * c« *»,-* 
trevtmrnt cf r*i*.**rgrrci~s till the darter arrive*:. >le r , * 
erper-red to pric'.be «? a ilrte* Th*-re rug!:! t.-* 1 ^* a p'wsr ♦ r 
drpTivlrg a x: liwife cf I;>r diploma fe* any ru'-h e-*-rr*sr*.r.rnt 
An xdvrrt:«-trenl or r'' , .I* s e to the effect tl-xt >Jre. K-ari«a i« *? 
h^:*e to pirimt? o-rfairs h-vrrs cn;ht, !n t Is s-y> r . 

to l-*-r»~ns'. fc-M **i'h an < / T«t ^e. An regardrti i}.» Vf j' l 

eprea-l o! quahf.'-.l and regbtf-rrd r- r lwl?c? ore? If.e reur.’xv c 

r nctlre* < t cred.rAl rre*s, ?.«* ha I Lad r v.trs.ry t y*rl—v }-r i 
y rut try d T<s it s»cu!l l** r*ri!ert yel.rf j*. 

sleprire-1 rf *•? m! iwlfersr p^artl-w • cth??* frv*»»J a re.i-* 
fws ar. I ctfr-s a t*du~sr-i cf their raywr'e-.-w. He !*s:v*ol s\,» 
tJ **!mxe.e*cf x f.*=-.»ry dbtri-** J r-t r"*n:’y 1-re r- —,• jf *.» 

all w,«kcd tr^r'i'.er, f«*? they sr.-cli y r-*V ly !-h a*-S *- 
foe^ f,>r reni-.itatf ncase*s«*» *• m’lwlvr* »'“*.! !♦- %*■ >{-•,;r*s 

wi’h. JrjJtnrpm , 'n *3i-» a d rt'? wh'* alter V! a l»7» xr"e.'- 
p v** ;*er? u» rarely In any f ->l eq^r'.fr-e^ *.? »v? w t vr- 
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anii-tevr was such that be could not think about tits cases. Lie likewise 
•considere 1 thatttic public might justly prefer a midwife properly trained 
in nntisentics to an overworked medical man. The great test was the 
pood of the community, and this was the only true claim of the medical 
profession to existence at all. 

Dr. DaM'Ord Thomas pave hla experience. Ho had been in practice 
fifteen year*, and had been one of the coroners for London for eleven 
years. His experience was that there were three classes of roulwlves— 
a small ami useful class, who held a certificate; nn uncertified class, 
obtaining knowledge simply from their practice; and an utterly 
ignorant class, consisting chiefly of old women. The poor were unable 
to discriminate between the educated and the uneducated class. He 
said : " I have held inquests in half-a-dozen cases which como to ray 
recollection during the last ten years, in which either the death of the 
woman or the clnld lias resulted from the ignorance of the midwife. In 
one case, although she was warned by a neighbour of the changer the 
patient was in, the midwife protested that everything was all right and 
would be nil right presently, using the favourite expression, 'Let 
ber alone, she will do well.' simply because she had no 
knowledge that it was a case of what is called 'placenta prseiU/ 
The woman bled to death. She refused to have a doctor, 
and the husband agreed with her. as he had great confidence in her 
statement that no doctor was required. An educated midwife would 
have recognised the condition and would hare sought medical aid. I 
may say that the more educated the midwife is the more quickly and 
the more frequently does she seek medical aid when it is wanted. She 
'recognises the ikvnger and gets the assistance that is necessary. The 
uneducated wonnn will let the patient, go on to the very last. Jealous 
of her supposed knowledge, and not wishing the relatives to know that 
ahe does not understand the case, she goes on to the Last, and sometimes 
the woman dies and sometimes also the child. I have had cases where 
an Infant lias bled to death from the very incompetencv of the so called 
midwife even to tie the cord properly, i therefore think that if thero 
were first of all the proper training of mid wives and the examination 
with registration it would bo a great advantage to the community; that 
•the medical profession would have nothiDg to fear in any shape or form 
irotn these ladies, as they would be extremely limited in number under 
any circumstances.” He concluded that the registration of mid vires 
would bo a great advantage to the community in general. It was im¬ 
material to him whether the terras "registered,""licensed,”‘‘certifi- 
-cated,” or "chartered” were used, provided that adopted indicated 
that tho mid wives were properly certificated by a central legal body. 
If a small fee were charged for registration ho did not see what 
■difficulties were in the way of keeping a register of midwives. 

Mr, George Brown gave evidence at the request of the Council of 
tho General Practitioners' A1 banco in opposition to the proposal to 
register mldwives. He protested against ignorant and partially 
•educated women being recognised by law as competent to practise mid¬ 
wifery. Ho insisted that no ono who bad not a complete education in 
medicine and sweety as well as in obstetrics was qualified for sncli 
practice. To legalise registration diplomas would be. in Mr. Brown's 
opinion, to undo all the effect of tho Medical Act of 1SS<3, as it was im¬ 
possible to i etermine where natural labour ended and abnormal labour 
began. He objected to registered midwives being allowed to administer 
drugs to their patients, and he stated his belief that if midwives wero 
registered an agitation which conld not ho legally resisted would imme¬ 
diately spring up for the registration of men, n proceeding which would 
bo the death-blow to all Acts of Parliament regulating the practice of 
medicine. 

Dr. \V. H. FENTON* urged tho expediency of midwives being regis¬ 
tered in order that they might be improved and controlled. 

Dr. Hugh Woods said that rainy doctors objected very strongly to 
the. legal registration of mtdwivcs, while having no objection to the 
highest training, or even registration, of monthly nurses. lie said that 
mid wives were a relic of the Dark Ages, and that until (ho sixteenth 
■century, so long as midwifery was in the hands of women exclusively, 
no ml van co was made in the art. He considered that the proposed 
registration of midwives aimed at preventing the natural and desirable 
•extinction of that cla**s. Ho maintained that a very large part of the 
mortality of childbirth occurred in the so-called norms! cases, 
and quoted the opinion of Dr. Kngehnann of St. Loais from 
41 A System of Gynrecology and Obstetrics by American Authors,” 
to the effect that one of tho great causes of the extreme mortality 
in parturition in the older countries is tbo persistence of the 
prejudice that normal labours can be sufficiently well attended 
by midwives. lie cordiri’y agreed with that opinion, and dis* 
■couragcd the idea that normal labour does not require the most skilled 
treatment. He argued that it would be impracticable to prevent others 
than registered midwives from giving help to women In conflnemcrt, 
and tim unless this was done tbs mere conferring a monopoly of the 
title "midwife” on certain persons could havono value. UeTcmatked 
that ns nil twl/r/r raid wires would be put on tho Register at the 
■commencement, it would include for many years many drunken 
and disreputable women; while fo soon as it ceased to contain 
any but highly trained women, the payment required by them 
would put them out of the reach of the Tory people for whom 
they wore apparently intended. They would, he thought, compete 
•directly with doctors for attendance on the lower middle classes, 
lie Insisted that every confinement ought to bo attended by a fully 
qualified doctor, mole or female, lie felt that It wonld be a great 
anomaly for a woman with three month*' training to be registered as 
qualified and entitled to recover fees for what is certainly about the 
most dilficuU part of medical work—namely,attendance on confinements; 
while nn IMLCS. is not legally qualified to tie ap a cut finger without 
l*clng also qualified in the other branches of tho profession. The 
mortality in childbirth, he said, never fell much below 1 or 2 per 
cent., i«o that it conld not be Lnked upon as a mere physiological 
act; for physiological arts such as eating Ac. did not Involve 
death once in two hundred times. He said, finally, that what he 
and other doctors objected to was the giving to women a. legal 
qualification to practice as doctors under tho name of midnlrci. 
In reply to questions from members of the Select Committee, Dr. 
Woo*Is •aid he thought certificated nure*s did already distinctly art as 
doctors under cover of their certificates as nurses. He entirely dls- 
i-Heved the statistics, which professed to show that a greater j*rr- 
centage of deaths occurred under the care of doctors than of traited 
midwives. Coses usually passed into the hands of doctors when death 
became imminent, and mo went to their credit. He considered that 


legal registration would be giving a guarantee of competencv where 
competency washon-cxistent. Ills experience was that mid wives did 
not, even when well trained, recognise the signs of impending danger 
He thought-that the practice of luidwives without the help of dcctori 
might be checked by coroners reprimanding them for undertaking wi* 
management in cases where death occurred. He felt sure that any 
certificates of the competency of mldwives before putting them on the 
Register would be useless as a safeguard, and said that medical men 
would decline the responsibility and odium of deciding as to the merits 
of women with the talent of tho fair sex for damaging character, lie 
thought the employment of raidwlves would die out gradually if {her 
were let alone. Ho said that Ladies preferred men to attend them, find 
ho saw no objection to it. He said that if mid wives had so enormously 
less a mortality, as was contended, than medical men, the latter roust 
be dangerous animals who ought not to be employed. lie thought 
doctors very seldom conveyed infectious diseases to their patients. As 
regarded the actual general mortality in childbirth, ho thought a \ to 
1 per cent, was a pretty fair estimato. He found that poor women got 
over their confinements very well when attended by a doctor with 
mother or other relative as nurse. 

The following is the report which the Committee Lire agreed ajvm, 
and of which we have already published the main points 

" Your Committee have sat six times and have taken most valuable 
aud important evidence from medical men and practitioners in various 
spheres of practice both in f.irnur of and opposed to the reghtantinn of 
midwives, and also from trained and experienced mid wives. This 
evidence has shown that there Is at present serious and umiecemry 
loss of Jife and health and permanent injury to bath mother and chili 
in the treatment of childbirth, and that some leglsHtive provision for 
improvement and regulation is desirable. They have also had evidence 
showing tint thero is a wide field for training In midwifery now unmed 
connected with parish infirmaries and home practice in populous 
places. Their inquiries have been cut short by the approaching carl y 
dissolution of Parliament, and they therefore report tho erldencoar.d 
recommend n continuation of the inquiry in the next Msstoti of 
Parliament.” 


VITAL STATISTICS. 

IIEALTII OP ENGLISH TOWNS. 

In thirty-tlireo of the largest English towns 6100 births and 
3878 deaths were registered during the week ending Sept. 3rd. 
The annual rate of mortality in these towns,. which had 
been 18 0 and 18-5 per 1000 in the preceding two weeks, 
further rose Inst week to 19-8. In London the rate did not 
exceed 16'6 per 1000, while in the thirty-two provincial 
towns it averaged 22'2 per 1000. The lowest rates in these 
towns were 11 8 in Halifax, 13-6 in Nottingham, M’S in 
Bradford and 15’0 in Burnley; the highest rates were 
26T in Leeds, 28’6 in Sheffield, 31-8 in Bolton, 33’7 in 
Salford and 37 8 in Preston. The 3878 deaths included 
984 which were referred to the principal zymotic dis¬ 
eases, against 678 and 830 in tho preceding two weeks; 
of these, 728 resulted from diarrhoea, 72 from measles, 
62 from scarlet fever, 54 from diphtheria, 44 ■ rl ? 11 * 
whooping-cough, 23 from “fever" (principally entcnc) 
and ono from smnll-pox. The lowest death-rates tram 
these diseases were recorded in Halifax, Derby, Bristol aim 
Swansea, and the highest rates in Sheffield, Leeds, ,.aui>r<. 
Bolton and Preston. Measles caused the highest proP'f- 
tion.nl fatality in Salford. Huddersfield, Brighton and Old¬ 
ham; scarlet fever in Preston and Swansea; whooping- 
cough in Nottingham and Preston; “fever” in Portsmomn 
and Birkenhead ; and dinrrheen in Gateshead, Hull, l-etct. t , 
Cardiff, Sheffield, Salford, Leeds, Bolton and Preston. Jim 
54 deaths from diphtheria included 34 in London. 4 m ‘ '', 
ford. 3 in Manchester and 3 in Oldham. One fatal c "'° 
small-pox v.-as recorded in Halifax, hut not one m Lola on < 
any other of the thirty-three large towns, live cans o■ _ 
disease were under treatment in the Metropolitan - • • 

Hospitals and 3 in the Highgnte Small-pox Hospital on 
Saturday last. The number of scarlet fever P-ic-jo 
in the' Metropolitan Asylum Hospitals nnd in tn 
London Fever Hospital at the end of the r.<*>■ ■■ 

3280, .against 3033, 3052 anil 3103 on the preceding th.ee 
Saturdays ; 461 new cases were admitted dunn? the 
against 357 in each of the previous two weeks. “ - 

referred to diseases of the respiratory organs in J/ T ‘'£ 
which had been 139 and 143 in the preceding two ««-•- 
declined ngnin to 114 bast \rcviz. nnd "IV \,r 

corrected average. The causes of 72. or 1 - Y c ■ “ j 
tho deaths in the thirty-three towns were no. ce..i..^ 
either bv a registered medical practitioner or by n - • ' „ 
All the causes of death were duly certified laf-^ 

Bradford. Hull nr.d in Seven other srrralle. t.rrr. 
largest proportions of uncertified dea.hs «/ ; c re-.-. 
Svrnnsecu Uirmin*r!uun, ni.d 
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HEALTH OF SCOTCH TOWNS. 

T;» ’ttr.ml rate of mortality in the eight Scotch towns, 
r;j~ had lien 17-2 and 162 per 1000 in the preceding 
(r: *•"•£*, further declined to 15'7 during the week ending 
3ri. acd was 4T per 1000 below the menu rate during 
t <5 } 3 se period in the thirty-three large English towns. 
7 ; - rates in the eight Scotch towns ranged from 12’7 in 
I>:-1 tad 15-3 in Edinburgh to 17'0 in'Glasgow and 203 
h r*rth. The 433 deaths in these towns included 26 which 
«tre rtf grid to diarrhoea, 14 to scarlet fever, 10 to whooping- 
errii, 9 to measles, 4 to diphtheria, 4 to “fever,’’and not 
<',t 11 -rr.-sil-por. In all, 67 deaths resulted from these prin- 
c;a: rjgtrtic diseases, against 81 and 75 in the preceding two 
rs-is. These 67 deaths were equal to an annual rate of 23 
p-r 1X0, which was 23 below the mean rate last week 
h ~ the same diseases in the thirty-tliree large English 
S~5T-\ The fatal cases of diarrhoea, which had been 27 
tea 34 ia the preceding two weeks, declined again last 
rpito £5, of which 16 occurred in Glasgow and 5 in 
Et-v.-ergh. The deaths referred to scarlet fever, which had 
14 ar.-l 10 in the previous two weeks, rose again to 14 
he rr-y'r and included 9 in Glasgow and 2 in Leith. The 
S.'-rbra-ts of whooping-cough were within 1 of thenumber in 
t-i, rn-rehnr week, and included 9 in Glasgow. The 
c:."!s from measles, which had declined in the preceding 
f :rr. i.!;, from 23 to 12, further fell to 9 last week, of which 
' Glasgow and 2 in Edinburgh. The 4 fatal 

* 1 * htheriaand the 4 of “fever ” corresponded with 
*’ r rcm’vrs recorded in the preceding week. The deaths 
to dsseasc-s of the respiratory organs in these 
"h.ch had been 76 and 57 in the preceding two 
trpre again 57 last week, and were 25 below the 
corresponding week of last year. The 
‘rVy ' • 53, or nearly 9 per cent., of the deaths in these 
c;c: towns Last week were not certiGed. 


nnALTn of dit.lin. 


TT"' 7 ’ 1 "-" ooartcr the death-rate in the city averaged 23 0 
a t n London and 16-1 in Edinburgh. The 

^' s ,“ttolin during the week under notice showed 
s.V. ^ r.'o ' \ . “t”’ 11 number in the preceding week, and 
2 ti i' 'l-'o ' vc ’ c tcfcmxl to diarrhcca, 2 to scarlet fever, 
J" Vl'32 ‘o “lever, ” 1 to measles, and not one cither 
(. _~V "’1“' pf 7 whooping-cough. In all. 25 deaths resulted 

‘ rymotic diseases, equal to an annual rate 

! \ '“0 zymotic death-rate during the same period 

, J.’ m R,:< 1 7 '6 in Edinbnrtrh. The fatal cases 
x /-r-J-r-h - ; '"d Ixacn 12 and 9 in the preceding two 
*° ,lp during the week under notice. The 
*,..7 f te different forms of “fever,” which had 

t ■ -/ n ', ! - t:: - tueetding two weeks, were again 2 last 

i- cc-tes of scarlet fever and the 2 deaths 

j-’ excopiej the ruiinl--rs in any recent week. 
V • •- •'-’rrei to measles, which had steadilv declined in 
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caanesion with the representations of the Congress and the 
Bombay Sanitation Act of 1SS9. There is no doubt that 
reasonable sanitation is one of the first necessities of village 
life, but the poverty of the [>eopIe and their religions and 
social prejudices are great obstacles to success. However. 
Miss Nightingale’s letter with its enclosures has been for¬ 
warded for the consideration of the Governments of India and 
Bombay. 

The Soldier's Ratios. 

4Ye recently ca'iled attention to the revised edition of 
instructions on the messing of soldiers, showing how the 
Government ration, snpplemented by the messing allowance 
deducted from the soldier’s pay, could be turned to the best 
account. Satisfactory results were attained in the case of 
th.e 1st Battalion of the Northamptonshire Regiment a.nd in 
that of three companies of Mounted Infantry encamped at 
Bourley. The experience so far obtained indicates tint a 
better and more attractive food can be provided for the 
soldier at home stations than has heretofore been the case. 
The revised edition of the instructions on the messing of 
soldiers was issued to the troops at Aldershot under 
the direction of Sir Evelyn Wood, the general officer com¬ 
manding. 

Soldiers' Boots. 

It will be remembered that a short time ago a French 
arm;,- surgeon. Dr. -Ilex. Colin, published the results of 
his investigations into the effects of marching upon soldiers 
in disciplines! bodies and the prejudicial effects of the regular 
repetition of an indefinite number of small shocks on the 
body, for which the provider: of an indiarubber heel for 
military boots was suggested. It is stated that this heel has 
been tested by several infantry regiments with satisfactory 
results. The comfortable and efficient shoeing of the soldier 
is unquestionably a very impomnl item with regard to Iris 
efficiency at all times, especially on field service. 

Army Medical Service. 

Snrgeon-Capfain J. Will, lately returned from Hong Kong, 
has been ordered to Edinburgh for duty on the North British 
District Staff. 

Movements of the Medical Staff. 

Snrgeon-Coloncl Godwin, late rrofe—’or of Military Surgery 
at Notlev, proceeds to India on a tour of Foreign S' rvice. 
Surgeon-Colonel Welsh has been orderc 1 from Cork to the 
Western District as Principal Medical Officer. SurgeoR. 
Captain Allpvirt is on leave of absence jx r.ding cml-arkn!ion 
for India. Surgeon-Captain Hickson has proceed'd fr. at 
Dublin to Tcmpltmore; Surgeon-Cap tain Nic’!- from 
Omagh to Enniskillen. Surgeon-Capitain llnnley cmbrrke-d 
for India on the 2nd in-t. Surgeon-Cnp'tnin Firth lias ls-en 
orderee! from Dover to Netlev for duty. Surgeon-Major 
Igimpre-Y ha- joined at Hounslow for tetnpirary duty. 

Army Medical Reserve of OrncER-. 

Surgeon-Lieutenant Henry Daniil Brook, 20:h Midd'-ocx 
(.Vr.ists) Bifie Volunteers, to be Surgeon-Lieutenant (dated 
Aug. 31st. 1692). 

Naval Medical SEr.nciL 

Tl;e following app>:r* : ..-.e. l.-vn }> , a made : — Fi.-d 
Surgeon-: Anthony Gorham, M. I)., tofhe 11 1 X1 1 -:’l, 

and George K'-ll to ti.e }!.'■:-ry (b’th d.it-d hip:. 1 If?’). 

In aeronlnr.ee with the p.-rovi-tans of Her Ma-r-tv*- Urd< r in 
Council <■:’ At ril Id. 1631. Surg.-on Willmn: Jlc-'rv D'Mi ara 
has I„en jA.->.d < a !*.■• Jh tired Li-t t! hi- ra* k (<1 
June 13:h, 1E92V Staff Surge ms : Sana.. 1 V.’. Yaw v to 
the AV/--U and William Tail, M.B . to tlm <“- -:f-: fl, :!, 
dated S-; r. 14:h. 1£32>. Sur : ,h ! a L. Th :•> •?,« 
J-ri-y.’U and John K. Webb :, tl.e He r .s j:.- - 
(1-Mh dat'-l S'-pt. 0:1-, 1692). 

VoLrsTnitn Corps. 

.1 -riittr-y : Ca l IV v. n-’.ri.-' (W. -t, rr. D’.\M-R-.r-.l 
Art-lb rv): S".rge"f.-I.ii ute-ant A. K. Cr. - -Ifi 3 4 1— s ur- 

t-eo~.-r.4- fa in. (.’..'.red Anr. 27:!.. 1692).—1-*. I)(V/. 

1 Ibc:.! Artillrry> : Sua-'- nda.-tr : .1. W. Ik~ 

M.B., to Su-.- -r.-t’.-.p-aif: (<h-:-p An.. 27:h pri'e . ! 
U''r: 2-f Vi.lu-.te-r Fg-ab r. V - !f.oal'W,t-fi'iv'i’---; 

Tb - K-'ri n.m>-. M it. !-'Sn-,- t- -tt 

f.trtr.1 At: • 27:b. 1OT ra-t.-rif -.ft. r. t' - (>;-■ 

< a {1: y. 1 ViY -. K- lb-- :! : S-.r,-- -, i. A. A. 

K - :*.’ -'k r« J..- r :;.n -• n A-,.-. IT■ ’ ;sr, 
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SANITATION' WITH REGARD TO HOUSE-LETTING. 


[Sett. 10.1£02. 


Corns pnbmt. 


"Audi alteram partem.” 


‘TIIE LANCET COMMISSION ON SANITA¬ 
TION IN RELATION TO THE LAW AND 
PRACTICE OP HOUSE-LETTING.” 

To the Editors of Tub Lancet. 

Sirs, —As the originator of the Eastbourne scheme of 
Sanitary House Registration, and chairman of the committee 
which has carried it ont, I venture to reply to your correspon¬ 
dents. Until seeing Mr. Penford's letter I thought that we 
were the only authority which issued sanitary certificates ; I 
shall be very willing to exchange notes with him, as we should 
cnchprobablyprofitbythcexperienceof thcother. I can easily 
give Dr. Blake the statistics he asks for, though I fear they 
would not help anyone wishing to take a particular house. 
We have been issuing certificates for two years and a half, 
and the demand for them has constantly increased. Our 
standard of excellence is as high as modem sanitation enables 
us to make it, and in a later communication I can give a fnll 
description of the scheme, which I think will satisfy him that 
all certified houses are as sound as the most exacting tenant 
can wish. The services of the officials are given gratuitously; 
they advise upon the work necessary, and it is executed under 
their constant inspection ; a fee, however, is charged to non- 
ratepayers who tuny require n reinspection. 

In conclusion, I may add that I have never seen Dr. 
Fnrquliarson’s Bill, that I drafted the scheme entirely on my 
own ideas, and am therefore more responsible for its defects 
than anyone else. I am, Sirs, yours faithfully, 

Arttiur P. Sherwood, M.D., L.R.C.P., 
Chairman of Sanitary Committee, Eastbourne 
Aug. 30th, ISO! Corporation. 


SUB-PERITONEAL HYSTERECTOMY. 

To the Editors of The Lancet. 

Sirs,—I see from your report of the proceedings of the 
Obstetrical Section at Nottingham that the sub-pcritoncal 
method of treating the uterine stump was once more brought 
forward and discarded witli the damning praise of “ideally 
the best.” History repeats itself. The surgeons of the 
sixteenth century, who looked upon hot pitch as a necessity, 
undoubtedly used tbe same expression when Ambrose Parfi 
(having previously ligatured his arteries) advocated the 
closure of amputation llaps. “Ideally the best,” they said ; 
“but having pitched our stumps we must go on in the 
open.” The use of the serre-noeud in hysterectomy has been 
referred to ns a relic of barbarism. I tbink, however, the 
term might be much more justly applied to tbe use of the 
elastic tourniquet. To the extra-peritonealists (and I am 
sorry, for the sake of our method, that under this head come 
nearly all the leaders of abdominal surgery in England)—to 
the extra-pcritoncalists, I say, my expression will seem 
exaggerated, perhaps foolish, but to my mind the use of 
the clastic ligature to the tender uterine stump is ns barbarous 
ns was the use of hot pitch by our ancestors. 

To return to tbe operation. What are the special dangers 
generally credited to the sub-peritoneal method ? Two: 
secondary hicmorrliage and sepsis. Why is there sccondary 
luemorrhage 1 “Because,” say the extra-peritonealists, “of 
the contractions and rapid diminution in size of the ligatured 
stump." Ask the obstetricians, on tbe other hand, why 
secondary haemorrhage is almost unknown after confinement, 
and they will tell you that it is on account of the contraction 
and rapid diminution in size of the empty nterus. “Quite 
so," say the extra-peritonealists ; “but the fact remains that 
ha’tnorrhage does occur after sub-pcritoncal hysterectomy, 
and not unfrcqucntlv." Granted, hut the cause is not far to 
seek ; your htcmorr’hnge proceeds from your ligature. Any 
fair surgical treatment—l*e it even total extirpation—the 
nterus will tolerate, but to be crushed for twenty to forty 
minutes in an elastic ligature is beyond even its powers of 
endurance. As a result of this unnecessary treatment, 
the stump is left deprived lioth of its nervous and 
muscular j-ower, bruised and hrlpless. Under such circum- 
str.r.ees it is a wonder that secondary hmmorrhage docs 
cot occur after every operation. Even in the amputation 


of an extremity, protected ns the nerves and muscles are 
by thick skin and subcutaneous tissue, the use of an elastic 
ligature is apt to be followed by oozing; how much more 
then in the uterus, whoso sole protection is the filmy 
peritoneum 1 It has been claimed for tbe clast jclkrature that, 
it gives confidence to tbe operator. Let the operator who 
requires it use it, but I venture to think that Mr. Kmwsley 
Thornton and Mr. Lawson Tnit have got beyond the stage 
of requiring a wall to their hacks. Further, the danger 
against which it is supposed to guard does not exist. Whrn 
once the broad ligament is tied off, and any superficial and 
evident vessels clipped, there is in cutting through the uterine 
tissue no more hicmorrhnge—nay, there is much less—than in 
cutting through the tongue in ’Whitehead's operation; and 
ns for the tongue so for the uterus, scissors arc by far the 
best. In my earlier operations I looked for and found 
tbe uterine arteries ; I now cut through the uterus at 
once and eatcli the arteries ns they spout. The second 
danger credited to the operation is sepsis. And where¬ 
from sepsis? “From the exposed uterine mucous mem¬ 
brane,” say the extra-peritonealists. The healthy appetite 
of the peritoneum, if properly treated, is capable of dealing 
with much more septic material than exists on the fragment- 
of roncous membrane left behind. And if the operator 
wishes for greater security, let him cut out, burn, sterilise, 
or otherwise destroy Iris I/ite voire. “But,” reply the 
extra-peritonealists (minus Mr. Tnit, I hope), “although 
your arguments are plausible, sepsis does occur.” 01 course 
it docs occur, and will occur so long ns a ligature is used 
and a uterus and peritoneum bruised and enervated arc left, 
behind. Under such conditions it is only to be expected that 
in the struggle between peritoneum and septic material tbe 
former will have a greatly diminished chance. 

In short, the two dangers credit eel to the sub-peritoneal 
method, secondary haemorrhage and sepsis arc due entirely to 
the use of the elastic ligature. If our leaders will give a trial 
to hysterectomy without the ligature I am certain that the 
skill and facility of resource which arc their great’charac¬ 
teristics will enable them to cope with any hxmorrhngc, and 
once tbe ligature is abandoned the snb-peritoncal operation 
will become not only the “ideally ” but the “really” best. 

I apologise for again trespassing on your valuable spam 
and for the discursiveness and lack of gravity of my letter; 
my excuse must be that to us at a distance the columns or 
The Lancet take, as a means of communication with the 
bulk of tbe profession, the place of the learned societies. 

I nm, Sirs, your obedient servant, 

Cairo, Aug. 21st. 1S92. H- M. MILTON. 


BICYCLE ACCIDENTS. 

To the Editors o/Tiie LANCET. 

Sirs,—I n your second article on “ Cycling and D'tnlity ( 
•ou say, referring to accidents : “These increase (laily, tm-’ 
rom faults of the machines ridden—for, thanks to the -‘rail, 
vire and competency of the industry that turns out cycle** 
here is the most admirable safety work in this direction lna» 
vas ever produced—but from the faults of the rulers t hern- 
elves.” It is desirable it should be recognised that te¬ 
ar tlio commonest single cause of the increased number m 
icchlents—an increase altogether out of proportion to ■ 
if the votaries of cvcling—is the more general adoption m 
he pneumatic tvre, the tendency of which to skid on »*'• 
Tound is notorious, great as are the advantages which • 
rcigh this fault. The surface of most roads slopes to ».e 
ides, so that in passing or overtaking another vehicle — 
ides along a sloping plane. In such a position {"V 
I riven snfctv tends to swerve, so that the dnnnp-wlicell .hi 
[own hill. To combat this the rider steers somewhat up at. 
o further reduces the angle of pressure on tlie go »•• - 
•kidding of the steering wheel does not matter ™ uca ’ 1 ' 
light slipping of the back wheel causes a fall. J n 
ccidents of late the rider lias been actually thrown n>. • 
r under the met vehicle, for he most fall towards it. Cy ‘ 


TV an »•» 1>* — .*— c* '- - _ , , f „ It.:, I O'! 

mind is greasy, rather than nm the r,.*»o! a. rah 

ear road a fall will teach caution, hut if ? 
drav be passing, the unfortunate cyclist n.ny *-- <• i • 
an"opportunitv of profiting by experience. 

I am. Sirs, yours faithfully, „ p 

Eidr.b’Jl, Acg- :t-i, uae. W. F. Menzii>, M.D., A- - 
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LIVERPOOL.—NORTHERN COUNTIES NOTES. 


tSt-7, 30; 1SS2. 


owners and of public health that such a violation of known 
laws should be adequate!}’ punished. 

Weeding the Workhouse. 

The Revision Committee of the Birmingham Board of 
Guardians have just bad a “ call over” of the inmates. The 
number of paupers in the workhouse was: males. 539; 
females, 413. The venereal cases had been reduced con¬ 
siderably—namelv. to three males and seven females. Children 
numbered 81, the total number being 1033. The ages were : 
under sixty, 8; between sixty and seventy, 183: between 
seventy and eighty, 180; between eighty'and ninety, 25; 
over ninety, 3. One woman had been an inmate for fifty 
years. The inmates of the workhouse infirmary numbered 
1237 ; there were 396 cliildren at Mnrston Green Homes. 

Sept. Cth. 


NORTHERN COUNTIES NOTES. 

(Fbom our. oiv:; Cobbesi'Ondkst.) 

Sanitary Matters in the Worth of Cnnlo ml. 

Ur to Sunday last our three principal ports were declared 
free from imported cholera, and 1 do not think that our 
sanitary authorities, ’ so far, have encountered any other 
form of the disease. A break, however, has been made in 
this satisfactory state of things by the arrival in the 
Tyne late on Sunday evening last of the steamer 7.7,y 
on her way from Hamburg to Oporto, and the captain 
reported that the mate was so scriouslv ill from cholera that 
he had to put into the port for medical aid. Hr. Armstrong 
and Mr. Clark attended to the man, and he was removed 
to the Jarrow Floating Hospital, where he died early on Mon¬ 
day morning. Dr. Armstrong remained with him'nll night. 


LIVERPOOL. 

(Thom our. ows Cobbespokdext.) 


Death from Jlydrophohia. 

Ann; a long immunity from hydrophobia, due, no doubt, 
to tlie stringency with which the muzzling order was carried 
out through the country, a case of hydrophobia recently 
occnrrod here and unfortunately ended fatally. The deceased 
was a foreman brakesman in the employ of the London and 
North-Western Railway Company at Preston, living at 
St. Helens. On June 25th last he returned home with his face 
bandaged and said he had been bitten by a dog ; he was very 
weak and fell down on the sofa. He informed liis wife that 
he saw a dog on the line at Preston the previous night, andas a 
train was approaching called it toliim. The dog came npat first 
quietly and then suddenly flew at him, biting a piece out of his 
chin. He remained at home for three weeks and then, feeling 
quite recovered resumed work. All went well until Aug. 20th, 
when he complained of a feeling of suffocation, and was 
quite unable to drink some brandy which his wife brought 
him. Dr. Casov of St. Helens was called in, and seeing the 
serious nature of the case accompanied the patient tothc Royal 
Infirmary, where lie was admitted on the 21st, under the care 
of Hr. Bradshaw, and was seen liy several other members of 
the honorary staff. The case, while resembling most cases of 
hydrophobia, bad its peculiarities, and it is satisfactory to 
know that Hr. Bradshaw proposes to publish a full report of 
the ease. Much sympathy was felt for the deceased, who 
lost his own life in trying to save that of the dog. He 
leaves a widow and several children to mourn him. 

The Importation of Cholera. 

Referring to the notice in Tin: Lancet of lastweck, p. 593, 
it is necessary to make one correction. Three of the cases 
were removed to the City Hospital at Parkhil!; the fourth 
was inadvertently taken to the Liverpool Workhouse. It was, 
however, immediately diagnosed and promptly isolated. A 
second death took place in the Parkhill Hospital; the other 
cases are recovering'. All four presented well-marked sym¬ 
ptoms of true Asiatic cholera. No further cases have been 
reported, but the greatest vigilance is being exercised by all 
the local authorities. The weather hero, moreover, has been 
such as to retard rather than favour the spread of the disease, 
and continues to be colder, with occasional showers. 

.1 Port Sxnitary Medical Of:err. 

The present outbreak of cholera will in all probability 
again mi-e a quo.-tion which has been mooted before—viz., 
the appointment of a medical officer to the ] <>rt. At present 
the medical officer of health for the city is :il-o tHe port 
sanitary medical officer. It is obvious, however, that in 
such a city as Liverpool the duties of the medical officer of 
health must bo sufficient to tax the powers of any one man. 
however energetic he may be. nr.d that tie’ medical duties 
attaching to a port such n> t!ii> arc of 1 iciu-i-h , s amply suffi¬ 
cient for one person. The womb r i - that such an appointment 
Ins pot been made long ago. ’The fact i~ that the officers of 
the Cc-toras have dene their work so admirably that the 
medical officer lias User, promptly informed of any case 
requiring bis attention. But tie' time has arrived when a 
charge d.-drabb-. rr.l the pre-cut is a. mo-t favourable 
opportunity for effect :rg it. 

Ltrerprerl, Sept, ft— 


Arsenical Poisoning. 

A case of poisoning by arsenic has taken place in our city 
since I last wrote. The verdict of the jury was that “ the 
deceased died from poisoning by arsenic taken by mis¬ 
adventure.” A Mr. Dove, a merchant and manufacturer of 
this city, sat down to his dinner with his wife and a visitor— 
a clergyman. The principal part of the meal consisted of a 
shoulder of lamb, which was placed in a pie-dish and baked 
in the oven. Now it was shown that this pie-dish had stood 
in the stable for some time anil had in it n poisonous solution 
for killing weeds. After the meal Mr. Dove, his wife and thc- 
guest, the clergyman, were at once taken ill. Mr. James Smith, 
surgeon of this city, was called in and recognised that- 
they were suffering from poison. Mr. Dove dial after three 
days’ illness ; Mrs. Dove and the guest recovered. Mr. T. 
Hatfield Walker of this city, public analyst, stated that lie- 
found 200 grains of arsenic in the dish. 

Phmihism. 

An inquest was held last Saturday at Jarrow touching the- 
death of a female lead worker aged thirty-four. It was 
shown that she had been employed at the white-lead works 
for about three months. She became ill about three weeks- 
ago, and Mr. Norman certified that death was caused by 
convulsions duo to lead poisoning. These unfortunate cases 
are, ns I have notified from time to time, of frequent occur¬ 
rence on the Tyne. 

Stockton /hospital. 

The annual meeting of the Stockton Hospital has hern 
held, and the report showed that the number of patients- 
treated during the year was 2369, being 243 in excess of last- 
year. Of these 680 were in-patients. The report meritioneij 
with approval the establishment of a branch of the Surgical 
Aid Society of London in Stockton and of the vnnptn- 
efforts made in aid of the hospital by the amateur theatrics* 
society, the friendly societies and the cycling demonstration. 

A Cottage Mospital for J.'asinytrold, 

Through tlie munificence of Mr. J. Horatio Love of the 
IlawkliiUs. Easiiurwold, a new cottage hospital is being 
erected at the east end of the town. It will consNt of large 
male and female wards, with proper accommodation for the- 
matron and other hospital officials. '1 he exterior, winch '-i 
have a southern frontage, will he in the old English stye. 


Demonstration r.t Sunrlerlar.il. 

A verv strange demonstration took place at Sunderland 
Turn-day. It'arose from the action of the nutlmritie 
reeling a wooden building to be u-eil, in ea-e of n--ce-- 
s a cholera hn-rdtal. An immon-o and orchid crov.-il fori 
n processional order, and. preceded by a yellow/lag. mare 
.i the Town Hall nr.d hedeged the health committee., v. l 
then sitting, and re-mon-trated as to the sifuateui n! 
io-'P’tnl. As a result, the committee decided to remote 
auction l.odilv and place it on a floating bo; t er in the r- 
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FricrMv So-it ties ami Medical Charities. 

A verv sticccs-ful <h-m«-n«tjation of the friendly J-wm 1 
Sunderland was piv. n on Sunday lad and a uy'“'- '■ ff 
was made in aid of the Pea! inidii’.u! chantr-. o- 
Shields also the trr.de- societies turn'd out in Drew t-u- 
ur.d a Collection v..-.- made from the va-t ef o'-d m r.a <■ 
Friendly Societies' Convalescent Home at Grar.ge-eKT-- 
Tesiir:o".tole to Medical Me".. 

Dr. Abratli, of the Hes;ital fc-r Foreign Seanan at Sa 
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PARIS.—BERLIN. 


[Sett. 10.1891 


Health of Ireland. 

During the Juno quarter the births amounted to 28,146, or 
24-3 'per 1000, and the deaths to 23,146, or 20-0 per 1000. 
The hirth-rate -was 0-4 under the average for the corresponding 
quarter of the past ten years, and there was an increase in 
the death-rate of 0'3. Measles was very fatal in Dublin and 
Belfast, which raised the zymotic death-rate above the 
average. The deaths from measles numbered 644, against 
161 for the previous qnarter; scarlet fever, 112 ; typhus fever, 
70, against 21 ; whooping-cough, 298; and enteric fever, 
139. Compared with the returns for the corresponding 
quarter of 1891, those of pauperism show a decrease of 
825 in the average number of worklionsc inmates on Satur¬ 
days during the year, and a decrease of 3547, or 5'5 per 
cent., in the average number of persons on out-door relief. 

.1 Centenarian. 

The registrar of Killybegs, Glenties Union, has recorded 
the death of a lady at the alleged age of 115. She resided 
all her life in his district, and for a number of years he 
states that she was regarded as a curiosity, and many 
strangers who visited the district took the opportunity of 
seeing her. Her hnsband died when aged 101. She was 
always very industrious, and the registrar saw her a few days 
before her "death at herfavonrite occupation of carding woo!. 
Her faculties remained unimpaired to the end. 

Queen's College, Gaireag. 

During the past session the students numbered 110, of 
whom 38 were in the Faculty of Medicine. The medical 
school has had in the past exceptional difficulties to contend 
with, and therefore it is gratifying to learn that the main 
obstacles to the progress of this important department of the 
college have been removed. A Bill to provide for the recon¬ 
stitution of the County Galway Infirmary received the Royal 
Assent on June 27th last, and, under the provisions of this 
Act, in place of the infirmary a public general hospital has 
been established, available for patients residing in the 
county and city of Galway. The power of appointing the 
medical staff of*the non- hospital having been vested in the 
Local Government Board, they have appointed the professors 
of the Vacuity of Medicine in the Queen’s College. The 
hospital will bo available as a clinical school for tlic medical 
students attending the college, and it would be difficult to 
overestimate the importance of the Act with regard to the 
prospects of the medical school in Galway. Vive physicians 
and surgeons—presiding over the respective departments of ] 
anatomy, surgerv, medicine, materia medica and obstetrics— j 
belonging to the college will be attached to the hospital; 
and these gentlemen, highly to their credit, be it said, have 
generously offered to act without fee or reward. 

Death under Chloroform. 

A young girl named Love, residing near Blackrock, lately 
lost her life bv inhaling chloroform for toothache. She went 
to bed, partly"covered her head, and then inhaled the chloro¬ 
form. She" became unconscious after a time, but the 
inhalation continuing, she was found dead some hours 
subsequently. 

Mr. Peter Shannon died recently at his residence. 
91 Stcnhcn’s-grccn, Dublin, at an advanced age. Deceased 
was a Vcllow of tlic Royal College of Surgeons, and a kind 
and estimable gentleman. . , , 

Mr. Albert Hcngler having given at hts circus two hospital 
benefit performances, they realised £79 5*. &d., which he 
supplemented with a contribution of £25, and handed the 
amount to the Lord Mayor for distribution among the 

h °Mr. la iIcnrv Pcntland, DR.C.P.I. Sc., of MohiU, has been 
appointed to" the Commission of the Peace for the County of 
Leitrim. 

Sept. ttb. ___________ 
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Jtegimm in t~.ror.ie Bright's Disease. 

Tee question is often asked by the subject of Brights 
disease. “What mav I cat i ” Nothing probably suits such 
cases so well as rut exclusive milk diet, sparing as it docs any 
excessive work for the diseased excretive organs ar.d fr.roi--:i- 


ing sufficient nourishment for the organism. But, apart firm 
its occasional constipating properties, such a diet ends by 
disgusting the patient, and some safe variety is needed. 
According to Dr. Germain See, nitiogcnous articles should be 
suppressed and replaced by chocolate, rice, macaroni, sheep’s 
brains and sweetbread, with a little tea. In a case recently 
treated by him, where, in addition to the above dietary, 
the alternate administration of bromides of calcium ar.d 
strontium was had recourse to, the daily quantity of 
albumen passed fell in twenty-four hours from twer.ty-ibrce 
grammes to six grammes, and at the end of ten days 
this quantity further fell to one gramme and the anasarca 
and other symptoms had disappeared. According to 
Dr. Dujardin-Beaumctz the treatment of chronic Bright's 
disease requires to be in conformity with the following prin¬ 
ciples—viz., the facilitating of the vicarious elimination of 
thetoxines formed in the "body and the restriction of their 
production within the limits of health. This latter object can 
be attained bv means of intestinal antisepsis nnd an appro¬ 
priate diet. The former is best procured by the administra¬ 
tion of benzonnplithol, which, being free from phenol 
and salicylic acid, is to he preferred to salol. As 
regards diet, the sufferer should be a strict vegetarian, 
the only purely animal food allowed being eggs, which Dr. 
Dujardin-Beaumctz does not consider hurtful. In support of 
this view, he reminds us that there is no analogy between 
egg albumen and the serum albumen found in morbid urine. 
He attaches no prognostic importance to the quantity of 
albumen passed daily. Our object should be to prevent anemia. 
In the matter of starchy foods, according to him, rice is 
of most value, being three nnd a half times more nourishing 
than even potatoes. All fruits, especially stewed, and all 
green vegetables, excepting cabbage, are allowed. Blicre 
there is reason to suppose that the kidneys are not in an 
advanced state of degeneration gelatinous meats may be- 
added to the diet. In this list arc included calves head*, 
sheep’s trotters, reau cn geiec nnd poulet e.unz. fresh ti.B 
is not deleterious, but the fish bought in Pans and in nil 
towns situated far inland always contains large quantities o. 
toxines, and must therefore be avoided. 

Paris, Sept. Tth- . ... 


BERLIN. 

(From our ovv'x ConnEsroxDEST.) 


The Congress of the German Health Society. 

Tee German Public Health Society holds its annual eon- 
rress this year at Wurzburg on the 8tli, 9th, 10th, and 11 
The Berlin Vaccine Institute* 

Since 1887 an institution for the suppiy of mane has 
ixistcd in the central cattle market here. Its‘ ™?^£ thcr 
ies in thehands of a police medical officer, asst. 1 tai 1 • ™ lh£ . 
nodical man. About 140 female calves are - • 

nstitute every year, for the useof which it PJJ* inC[1 in jg 37 
'shillings) a head. The amount of vaccine • - n jggg, 
sufficed for 105,650 vaccinations, in il8u8 ,j 

for 427,282, in 1890 for 5M.546. The institu « 

Berlin, its garrison and the whole province of • 
md exports largo quantities even across the ocean. 

Tight-lacing in a Factory. 

During tlic recent intense heat many of 111 C f -J - -'d. 

in the ammunition factory at Spandau, «nrBor ] £ tan - 
It was ascertained that most of these cases vvere^oe, no^ 
the heat alone, but also to tight lacing. H e - - , f t 

during the hours of work is now forbidden on pain ol M 

Aluminium Flashs and Cooling Apparatus. 

Careful experiments have been made lately 
oMbe Prussian War Office, with a “5 h&wta- 


be beverages usually carried in field tasks . - rrt _ j- 

rltcred by'aluminium if the flasks are well clca - “ j ,v, 

vLs obsen-ed, however, tint i J < wi ,g 

lasts, makes dark-brown stains on the dre . 

to the tannic acid it contains. Such *ai^ - ^ ,j_v. 

the cognac a dirty-brown colour. It -■•- ^ is »ecb 

when drinking water is kept tor a Icngru cn 

gasks white stains, consisting o. alnm.ninm . 
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iur.tr surface. They are easily removed, however, and 
v . iie the above-mentioned brown stains, of no importance. 
Tv results of the experiments with cooking apparatus made 
•uilurnuium were extremely favourable. 

A r.orr kind of Closet. 

1 r.ew method of dealing with excrements was demon- 
here Lately by its inventor, a Russian captain named 
Jidda The idea is to separate the liquid from the solid 
citr-.t.a jr.d to utilise the latter. The main feature of the 
jr.-.'r; i< a parabolically shaped metal plate, down which, 
*h*n f-pirly adjusted in a closet, the liquids run into a 
rater and thence into the main pipe, while the solids fall 
f.-am tie upper curve of the plate into a vessel, in which they 
art tmrc'ed by means of an antomatic apparatus with earth, 
l~\ e: charcoal and converted into mnnure or fuel 
l«Cs, Sept. Cth. _ 


Sir. GEORGE H. 33. MACLEOD, M.D. Glas., E.R-C.S.Edis. 

Sib Geoec.e IL B. Macleod’s sudden death on Aug. 31st 
ha> caa-c-1 great regret among the community at large. He was 
it Turly P-'td health until the previous Sunday, when he was 
"V-tiid by pair, in the cardiac region, which continued more 
cr l 1 *! until he passed away at his residence, 10, Woodside- 


sldlfnl operator, and his operations were based on a thort Army 
and careful diagnosis. His interest in the patient merits - 
not end with the operation, for in major operations he 
personally superintended the dressing of the wounds, often 
doing a nurse’s work himself, until all danger was over. His 
kindly words nnd his cheering presence visibly strengthened 
and materially aided recovery. He took a warm interest in 
local charitable institutions, and acted as treasurer nnd secre¬ 
tary for theTTest of Scotland of thcBritish Medical Benevolent 
Fund. He was buried at Campsie. hut the funeral service was 
condncted in Park Church by Principal Caird, and nlthough 
no invitations were issued, for his relatives desired the funeral 
to be private, yet, as a mark of the respect in which he was 
held, the church was filled with mourners of both sexes, of 
all classes and conditions. The service was singularly im¬ 
pressive, and few of those who were present will forget how 
the great preacher's voice faltered when he spoke of his 
departed colleague, of his useful and honourable career and 
of his stainless life. As the mourners filed from the church 
it was difficult for those who knew him best to realise that 
one whose personality was so commanding and so unique 
had passed away for ever from our ken. Sir George Macleod 
was married in "the year 1859 to Sophia, daughter of the late 
William Honldsworth. Lady Mncleod nnd four sons and two 
daughters survive to mourn their sad bereavement. One of 
his sons, the Rev. IT. H. Macleod, was recently appointed 
minister of the parish of Buchanan, in Stirlingshire. 


WILLIAM WOOD, M.D., F.R C.P. Lond. 


cu'-ar.:, Glasgow, no was a son of the late Rev. Dr. Herman 
F::;e>i of St. Columha, Glasgow, and was bom at Campsie 
“ !; - 5 7-- ' 1623. He had thus reached his sixty-fourth year. 

ts-.’v hi- degree of Doctor of Medicine at Glasgow Univer- 
t -j :r. 1553 . As was the custom then, all the examinations 
vrajoAv-i at one time. When the Crimean War broke out 
,-V."services to the Government, and in February of 
■MT°' 5tc d senior surgeon of the civil hospital at 
‘~7~ r -7 ' r -'5 at a subsequent period, although the youngest 
tJ-'',V ^ appointed interim superintendent. At this 

( v!: en engaged in active work, he communicated a 
t .7. ‘ c ,; articles to the Edinburgh Medical Journal , under the 
'"“T 5 otl tl,c Surgery of the Crimean Wai, with 
—V 05 yar.fbot Wounds.” His remarks were lucid, able 


,i c ~" Ci3r became surgeon to the Royal Infirmary 

nn '4 subsequently was appointed lecturer on 
‘'bderson’s College. In these [positions his rc- 
a surgeon and as a lecturer grew apace, and on 
• iSo Y l " M ^ :,r Joseph Lister to Edinburgh in the 

’'as elmscn Regius Professor of Eurgerv in 
The choice of the Crown had nearly 
-' i.,T : ' approbation of the profession at heme and 


+ ... M.yt.u.'uaun’uiv 

T- lr'’--~ 1 ' of the pence for Dumbartonshire! l’i 

s-'.-fC.: r motived (!i„ honour of knighthood. Hi 
S- »V 0 sargievd literatnre were various, the mo? 

. l ' , |_ r, o “Outllr.es of Surgical Diagnosis,” "Sur 
’ V: v r - ‘he Glsophngus, Larynx and Pharma:.’ 

' ,Itp '"“aav."Tracheotomy." ”Ulceration,’ 

• ’• t-.Vr - ..c”*". “Wounds,” in Cooper’s Surgica 
’ ‘ ^ AfTeetior.s of the Neck.” in th 

Kncye'.i-pTsl-a; "Clinical Tmcbirg.’ 
t "The Pour Aps-He, „f Surgery." f : 
k• ,s . .. y ‘ ■ '"‘ Jovrs.-.l. ,\s a tearlier Sir "ti»-s.-g 
success. He la 1 a wonderfc 
'U.V'* t' 7 */ Tear bv vear hi* arc 

*” ... . L“ V?"' nnl trerraurg land of ah~~.< 

' '' r ;' invariably kind to the 

- •> • Y~7, S ' r U-in nrayihiTr-dHr*. t:;->lc 

'a- \ .* >, , ■ *'v->A step. ir. » Lares* with 

t..- tl.. i.t pe.’” 1 J,- wa, - t'.it ar 


The late William Wood, M.D., F.R.C.P.Lond., was bom on 
Sept. 16th. 1816. His father wns medical officer in the 
79th Light Infantry; bis mother was the daughter of Sir 
John Ramsden, Bart. He entered ns medical student at 
University College Hospital in 1634. and gained the Gold 
Medal for Anatomy and other distinctions. Here he 
formed friendships, which lasted throughout his life, with 
Erichsen, Brodie, Sewell, Jenner, Paget, Sievckir.g, Quoin &c. 
Whilst at University College he worked a good deal with 
the famous Dr. Elliotson, and then went to study in Paris for 
sorae time. Whilst there the post of principal resident 
medical officer to the Bcthlem Royal Hospital became vacant, 
and Dr. Wood was elected in May, 1845. During the tenure of 
his office there he adopted the humane treatment of the 
insane which had just been initiated by Conolly. In 1652 it 
wns decided that there should bo a complete change in the 
management of the hospital. Up to this time the stall had 
consisted of two visiting physicians and the resident medical 
officer. He therefore left and became part proprietor of a 
private asylum which bad been established for some years 
at Kensington House. He resided there for a few years and 
then moved to 99, Harlcy-strcct, Cavcndisli-square, where he 
lived up till the time of his death. He soon lean me 
sole proprietor of Kensington House, carrying on at tim same 
time a large consnlticg practice. In 1661 he was elected 
visiting physician to St. Luke’s Hospital for the Iti-nne. 
a post wliicli lie held for just thirty years, and on 
his resignation lie was made consulting physician. In 
1854 he was elected a Fellow of the Royal College of Phy¬ 
sicians nr.d serves! on several committees of that l->lv. 

In 1833 he became M.D. of St, Andrews. Hi’life wn* d'-ve:/-d 
to tlie comfort and welfare of those entrusted to hi« care. He 
had always been a very active man both in mind am! body, but 
during the last twelve months his health had been failing. At 
the Isrginr.irg of this year lie Had an attack of j' r.rl*v 
and pneumonia, from wl-.leh lm never completely re- 
covcresi. Alv'.ut a month ago he went down a* "u'u.d 
to Mrriilx surrounded by hi* family, l.ojing that he 
might regain some strength, but nl-nut a fortnight ago 
lm wa« again attackr*l with. C'rge,*•!*-*. r f the t-:r■rd 
although fora time it via. h e*. 1 tig.t lie might rally again, he 
sam-al;at snd'ierlypas"dr.T.ay, wit Lost «c:Te::>g.'on I’.-i L-.r 
Aug. 26 th, at the age of marly fTenty-rit year* He was’a 
of * 1 :^ Vir.'tp't j\t*. t i' 

er'^Tci low o**tvz?* <'f {r. c. 

)J!:< r-r.-,'* r.«* l,i 7 yc< r.c:nU r cf 

<’? ?< -, firif! c\< r to r.*.r l~ tr—.;! >. 

In ir?? \ ~ cf !>c I! pj * 

< ? v*«rtr. r.r'! !:« ur rf 

M-i:c -P«r-h ’ -.nod A-*r--g.:i a of Great Rrit.-un 1 Ire- 
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L For some time lie had been a member of the 1’arlia- 
tary Committee of that Association and rendered valn- 
'ptg as-istance during the passing of the last Lunacy Bill. He 
Jo several suggestions in a pamphlet which he wrote on 
e-'Vrisanity and the Lunacy Laws, which were the result of 
his Ion i experience and which received consideration at the 
hands of the framers of the Lunacy Act of 1890. He also 
wrote a small work on the plea of insanity, with statistics of 
the probable duration of life in the insane, and has con¬ 
tributed articles to The Lancet, the Medico-Chirurgical 
Jtecierr, and other journals. He was engaged in many im¬ 
portant legal cases in which the qnestion of insanity was 
involved. The funeral took place on September 1st, at l’utney 
Cemetery. There was a very large gathering of the profession 
and friends. _ 


HENRY JOHN TYLDEN, M.A., M.D. Oxon. 

Not long ago it was our sad duty to announce the death 
of Henry John Tvldcn, M.A., M.D. Oxon., M.R.C.P. Lond., 
who succumbed to an attack of typhoid fever. The disease at 
first appeared to be of an extremely mild form; in fact, 
Dr. Tvldcn must have been ill for some considerable time 
before he liad the slightest suspicion that lie was suffering 
from typhoid fever. Even after taking to bed the worst was 
not apprehended, but suddenly, as is often the case in this 
treacherous disease, he took a turn for the worse and rapidly 
sank. Henry John Tylden was born at Stamford Rectory, 
Kent, on December 14tli, 1857. Hcwas cducatedatUppingliam 
under the late Mr. Thring. Here he obtained school scholar¬ 
ships in 1870 and 1873. When lie left in 1876 lie was captain 
of the school and held one of the school exhibitions. On pro¬ 
ceeding to Oxford he obtained the open scholarship at Exeter 
College. After a distinguished undergraduate career he 
obtained a first class both in moderations and in the final 
school. He continued in Oxford as a private tutor in history 
until 1831, when he determined to devote himself to the pro¬ 
fession of medicine, entering as a student at St. Bartholomew’s 
Hospital the following year. Here, again, lie had a most dis¬ 
tinguished career. He graduated in 1886 and was awarded 
the Brackciibnry Scholarship. Continuing liis studies in 
Vienna and in London, he was apjiointcd casualty phy¬ 
sician to St. Bartholomew’s Hospital, and in 1888 he took 
the Murchison Scholarship in Clinical Medicine and became a 
Member of the Royal College of Physicians. Later he was 
appointed assistant physician to the City of London Hospital 
for Diseases of the Chest. Having decided to devote himself 
to the study of Pathology, ho made a very careful analysis of 
the conditions met with in Pancreatic Diabetes, the results of 
which he gave to the Royal Medical and Chirurgical Society last 
winter, Continuinghispatliologicalstudics, lie turned hisatten- 
tion t<- the subject of Typhoid Fever, and determined to investi¬ 
gate whether it was possible to produce artificial insuscepti- 
bilitv to this disease cither by inoculation or other special treat¬ 
ment ; he had nlrcady made several observations, when, un¬ 
fortunately, ho himself contracted typhoid fever. He 
maintained most strenuously that he could not possibly have 
taken it from his cultures, and that he believed he had con¬ 
tracted it in the usual fasliion ; whether this was the case or 
not it. is now verv difficult to sav, but the sad fact remains that 
he was attackedj and with fatal results. Dr. Tylden was one 
of those thoronglilv trained men, who with opportunity and 
health would have been capable of doing work of the 
verv highest character ; and the last article lie wrote, on the 
“ Bearing of Pathology on the Doctrine of Transmission of 
Acquired Characters,’’’contains internal evidence of the broad 
View that he took of Ids subject and of the detailed and 
accurate character of his knowledge. AH who came in con¬ 
tact with him felt that his was a mind of no ordinary power. 
Thoroughly trained anrl well stored with the mo«t varied and 
accurate information, he rites ever ready for any emergency, 
and with a fuller training in clinical observation and 
lnl»»mtery investigation he would doubtless have given to the 
limft-sion scientific observations of the highest order. Those 
who knew him l>est entertained the highest opinion of him. 
whilst to those who had the opportunity of enjoying his 
friendship he was a man of singular honesty of purpose and 
goodnt" of disposition. Of a nervous temperament, he was 
not alwavs ready to unfold at once and to evcrylsdy. As 
with all deep students, he often widicd for quiet in which to 
think out rvhr.t he was working at. hut with those who 


enjoyed his confidence lie was always ready to discuss in the 
fullest manner possible his own difficulties and to help in 
those with which they were contending. His death will Ixj 
deeply regretted by all with whom he came in contact, either 
personally or professionally. 


ALEX. IV. MACFARLANE, M.D. Guts., F.R.C.P.Emx. 
The profession can ill spare from its ranks men of the type 
of Dr. Macfarlane, who at an early nge has so recently gone 
from amongst us. Dr. Macfarlane, some five years ngo, gave 
up an extensive but trying practice in Kilmarnock in onler to 
come to London, where he hoped to have time to recruit and 
lcasurc to devote himself to literary and scientific work. For 
some years he rapidly improved in health. Latterly, however, 
especially during the Inst two or three months after nn attack 
of influenza, he had been far from well; still, no serious 
symptoms sufficient to alarm even his professional friends had 
made tlicirappearance until a day or.two before he succumbed 
to an attack of kidney disease, which now appears to have 
been of considerable standing. The son of a Scottish minister, 
Alexander William Macfarlane was bom in Cumberland. In 
his early school days he developed n remarkable capacity for 
accurate and conscientious work, and after a short, apprentice¬ 
ship with a doctor lie decided to continue his studies. Passing 
his preliminary examination in Edinburgh and Glasgow, lie 
commenced his medical studies in Edinburgh, and aftenyarus 
continued them in Glasgow, where he took a most distin¬ 
guished position in many of his classes. His last venroi 
undergraduate study he spent at the University of Edinburgh, 
where lie took the degree of L.M., which at that time was 
a separate qualification; in 1867 he obtained the degree 
of M.B., C.M. (Gins.), graduating with distinction ; and in 
1872 lie was commended for tlic thesis which lie submitted 
to the Faculty for the M.D. degree. He immediately com¬ 
menced to practise in Polmont, and was appointed medic.d 
officer of health for Polmont and Muimyonsidc. After 
spending seven years in Polmont, where lie built up n litcnv 
tiye practice, ho went in 1874 to Kilmarnock, siicceedin. 
to Dr. Paxton’s practice. Between the years 1874 and 
1887 Dr. Macfarlane had one of the host country practices 
in Scotland; patients came from far and lirar to consult 
him ; rich and poor nliko had the greatest ffiith in 'n-s 
diagnosis and treatment ; his patients became hi 51 ™ 
friends; bnt the strain of this rapidly increasing 
added to the anxiety nnd work involved in 
ns surgeon to the Glasgow and .South-M os tera ■ L .. 
suiting physician and (later) physician to the K m arn«l- 
Hospital and Infirmary, examiner m medicine an cUmcal 
medicine nnd in public health and medical purispraOencc m 
the University of Glasgow, nnd examiner ra n wlica l ga 
cases in North Ayrshire, soon rendered it imperamc. Hat lie 
should obtain rest in some way or other. 
decided to leave for London, where, however manj of lit 
patients still continued to consult him. His rc ' V|r0 
‘Kilmarnock was looked upon hv his Kilmarnock an 
friends as being little less than n public calan .• ■ - 

writer of this notice well remember* the scene 
and presentation in his honour, at which the ~iiflicnlt to 
were so intimately mingled with regrets that it i.m ^ 
determine whether the occasion was ono I*/ "'5 j L^nal 

sorrowing, hut. from all, the expressions of regret. anrt 1* 
friendship were so spontaneous mid hearty that l ' c g i 
sent couM no. but feel that Dr. Mac-farlane: had 
medical adviser; he had beer, a trusted friend i .ml a^ 
citizen. On bis arrival in London Uierc bc 
apparently in order that bis children «#««’ c <!evotrf 

tional opportunities unattainable m Ktlmarnock. 

himself to study and to tlie arrangement of :t k m ^ 

studies be lia l made during bis early . ^ at ,lo to 

rich material that be had at bis command he vra- ^ m 
give to the profession one of the best Jfeat known at the 

the difficult subject of insomnia. He wn? « ( n 

Koval Medical and Chirurgical and the LI ‘ , “9“.„ !< . rc< . ;atul 
the’ proceedings of both of winch he took aTiv <b * ‘ ^ „ u ,. 
his papers published in the medical t ra Uar on 

wide experience nnd acute perception 
Ids medical work. Shortly before bis death I - _ 
n experiment 0 work on the action of W» ^',ra'a 

eembral rirculation. but owing to an attack of J; 
followed by considerable v.cnkr.c-* be bad to dt?co * 
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r«mrcb I>cfo:e he- bad done more than succeed in obtain- 
b rxth'd. shat would pice him accurate rests!:?, 
tcrir hi? practice had been ir.crea_?irp by leap-? and 
* vid*. and for f^a: time before 2:is dent?; it is to 
V feared thr t hi* experimental work mu? carried on at the 
err-: r tA of t!.e le:?ure and rest that were so ncees-sary fer 
; V- continuance of hi? health. He ten? a man of prcr.t efetcr- 
xir.utien nr.'l steadfastness of pnrpose, andbrintriegan original 
jr: mell-trainc-d intellect to bear on his work he rare reded 
bcn-c*' n detail was too small to attend to and no labour 
v? great for him to undertake in order that he rnittht carry 
iif writ to a successful issue. Hir patients ex re imme- 
fc’e’.T impressed with these qualities. whilst his penial 
sar-er. nr.llemished. integrity r.r.d frank outspokenness, hi? 
kit. of spirit, snhtlc wit and keen sense of httmonr 

for him the friendship r.ot only of all classes of 
("iP.xr.S ha: also of his colleagues, all of whom trill sympathise 
K.d deeply with his tridorr nr.d children—tiro sons and 
t»; d.'.-phtcrs—in the lo-s which they have sustained. 


adviser. He was for many years a member of the Army 
ar.d Mary Club. In addition to his professional attainment"? 
Dr. iA’ebb mas a highly accomplished man: he was an excellent 
mnsician, and possessed a cultivated taste in painting and 
in art generally. He married Jane, daughter of Mr. Henry 
Sewell, a companion who showed her deep devotion to hint 
dnrint: many years of sutT'-ring from the peaty diathesis, and 
who or.iy surv;red him for the short space of fonrteet: davs. 
5 :ir-Con -Mn jor Webb was buried at Plymouth rn Arp. £:h. 
Soon after hi? return from the Crimea an excellent medallion 
portrait was executed of him by Mr. C. I>. Uirch. A. 11.A.. the 
eminent sculptor, of which Severn] casts are still in the 
possession of hi? family. 


UTcbical K'rfus. 


SbT.GEOX-MAJOK STEPHEN' MASSETT AVEBS, 
M.D.Edis. 

T'p js-pret iolraveto announce that Surgeon-Major Stephen 
Ka«-:t: Webb of Kintcrbury, Newton Abbott, and 3. Kftttlev 
bark-terrace, Mannamcnd, Plymouth, died at the latter-named 
ri'l't.xr.n the tvtninp of Autr. 3rd last, at the ape of sixty- 
t'.tft. He was V-m in Haxton-spuare on Jan. 10th, 1629. 
was a s-m of IVilliam Webb. Esp., a scion of the ancient 
“f Webb of Ol.-tock Manor, Wilts, by hi? second 
daughter of Thomas Masse; t, E?-i. He was 
ytrr-r brother to the Ilcv. IVilliam AA'cbb, M.A,, the 
>f‘'-.-a;'.hh(-d nrtorof llyton, and tnK’ranc:? C. Webb. M.D.. 
Kite.}*., of \\churr.-filaee. Rcsn.-ll-stjaarc. He was educated 
»t Kmc'.-. Cohere School and at Storehouse Grammar School, 
after reading fora slsert time with a private tutor, matri- 
t'-V'-i at tlie L'r.iver-ity of London. In the year 1616 he 
Kkrwd r.< a student at University College Hospital, where 
• A " b-’came known as a. man of tare ability and 
■*»:c-..'.'.y for work ; dnrir.u hi? student life be v.m? awarded 
'- rtr Ex-dab in anatomy ar.d snrpery, the pold medal 
t tat'my ar.d physiolopy, and a sheaf of certificate? 

* t-our. In 1659 he wn? enrolled as a Member of 
r '”’Y<' 'I Sum-eons and as a J.iecntiate of the 

'.".'caries' Society. After a short fried passed as 
t'd-tai.t to the bte .Mr. Ik.-.vmar of U-:ce*t»-r he nro- 
" 2’r.'iv<.—Ity of Edinburgh. and in 1653 he 

• a? a n p;or of Medicine. In ]£M, he entered the 
v a* an nftar.t surgeon in the 36th Foot ; he was dulv 

:rpo.-,r. am! «i:r,-e .n-majtc. His first comm:-•inn 

date May 19:h. 1865. On first joining ),-« regiment. 
y x . was then state r.ed at Salf> ril Barrack*, he lu-.ii fer Id’s 
\''y ^tc.nr.J.-m.s ,i (T1 after 
d ■’* ' ‘ :i ’* n I'r. \\ il)*.] L*u! on! f to }-rrto 

J.rr.lnrXir^ Kir^ , ‘tc,n'r:. he in the 

ur ‘ r;r '^ tt-<* K'‘.v :v.\^ r !&>♦, v:r<; to 

j re 1 -* *:t *).«* 

- { ." r r ~'1 <'• e war .he v .a« ftr suit time in 

•'* rs" Hr s; ha! at nVutari. ar.d while there 1 
JC! I* ::•* V’.-i•> r.':::rWrr<] l.-fi'-.iTcrnr.t fr^r.- Sir 
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I FvOyal College or Seegeons or Englixil— 

! The followinp centleman. lur.inp passed the necessary exnrni- 
) nations, and havinp ccnformcel to the by-laws and repuhitionci 
j la? been admiitetl a Memi-er of the College :— 

I T. II. Ada rue, LS.A. Load 

j The British Pharmaceutical Sociefv is to hold 
! its annual meeting next year in Nottingham. 

Devizes Cottage iro?piTAL.---Tho funds of this 

hospital have prc>5t<d to the extent of £103 as a result of 
the recent Jubilee Oddfellows’ Ettc held in the town. 

Tun AceriTipton Town Council has resolved to 

expet.-I £723.009 in the purchase of the gas and water works 
of the town. 

Tuf. I-orGRitonorGH Peavage Disposal Scheme 
Hi" '"■' k sectioned by the I/tcal Government Moan!, and 
£20,CCO i? to bo spent or. carrying- out the project. 

The Middlesex Hospital.— At the recent nuar- 

tern-court of tins ho?; jtal it was annoanced that the new 
children’s ward i? Com; le-c and tint the £ 1 COO pre-ni<«Vbv 
the executor of the late Mrs. Holm-, to m.-.t the c ,..- 
the addition, has b-.-.n receive!. 

Hospital Sunday and Patcedav in the 

I noviNcr? —Eastbourne, Enurne.moath. Sainton, Tfimonlc-v 
and other town? at:d <ii<;rirt- have within th*’ ;'«• 
days been makir.p. with m..re or ]e<< s-ave?? 
collection? in aid of the m-.-l-ea.l cb.aritie- in theirV» ?*sT'b'e 
instinct?. It is ;’cT?ar.t to s«> the hold which •'?* I,,':’.,.. 
pmdually obtained on the mind? o' the i.-rV'c ']-Z 

IsAialfet these ifctituti-n?. t-vmt... 0.. 


Sendeeland lsnt:y>.\r.r.~ 
ceremony of o;* r.irp the t ,.«■ w- 
carried out hrtl;s Jf: a.-’::'cf I. 
of a distinct:. -he-i c- : v. ■; ) f. 
ward, to Is- ?ct are.rt i. r »J e »<«-> 
which nmy .-ri.e i !: the ), -;i-.'d. 

r>*. j^'-T-nuTU ::j r> -' 7} n 

Is? 


-D.n Monday last the- 

ruyf the infinvary w--. 
'tai e.'d,. r rvin the, -j...., 
b’yek wii'i ma.'-iu r. rer.- 
'Itlea of ir.fe-'ti 
Am then p.rtxn will |e 
!!-e adj-met Wiii 






Gi-I Tire Lancet.] 


MEDICAL NEWS.—APPOINTMENTS. 


[Sept. 10.1E?2L 


Medical Magistrate.—M r. Thomas M. Dolan, 
3>I.D., lm? l«Hm placed on the Commission oC the Peace for the 
Borough of Halifax. 


Jjpiirfmtnfs 




Swtne Fever appears to he very prevalent in 
the West Riding, and precautions against its spread are 
Being taken at Ravensthorpe. Liversedge, Priestfield and 
•other districts. 

Bequests and Donations.—T he committee of 

rthe Cheyne Hospital for Sick and Incurable Children, 
•Chelsea, have received a donation of 100 guineas to the funds 
■of the hospital from Hr. William White, of Chelsea. 

Vaccination Grants—M r. F. M. D. Swallow, 
Ti.R.C.P., L.R.C.S. Ac., of the Silkstonc District of the 
Tcnistone Union, Yorkshire, has for the third time received 
•the Government grant for efficient vaccination in his district. 
—Dr. Hugh Miller, Public Vaccinator for Birkenhead, has 
been awarded the Government grant for efficient vaccination 
in his district. 

Message of Condolence from the Queen.— 

Her Majesty has, through Dr. Reid, telegraphed a message 
■of condolence to the Rev. W. H. Macleod, son of Sir George 
Maclcod, Surpeon-in-Ordinary to the Queen in Scotland, 
•whoso death has just been announced. The message runs 
ns follows : “The Queen commands me to express to you her 
•very deep regret at your father’s death, and her sincere 
sympathy with your family in the great loss you have 
sustained.” 

Presentations.— As an acknowledgment of the 

value of the services of Mr. T. Vincent Jackson, F.R.C.S., in 
■conducting a course of instruction in ambulance work at 
Wolverhampton, the members of the Hospital Saturday 
Committee in connexion with the Wolverhampton General 
Hospital have presented that gentleman with a handsome 
•carriage clock.—The officials connected with St. Saviour’s 
Infirmary, East Dulwich, have presented the medical super¬ 
intendent, Dr. H. E. Harris, with a handsome silver tea 
service, on the occasion of his approaching marriage.— 
Hast week Dr. John Martin Savage was presented with a 
"handsome marble timepiece, in recognition of his services as 
instructor to the St. John Ambulance Class of the Kimberley 
■Colliery, near Nottingham. 

Worthing Infirmary .— The report of tire 

■commtttee of management of this charity, presented to the 
subscribers and friends at the annual meeting held last week, 
gave a favourable account of the hcncficcuPwork effected in 
•the institution during the past year. The treasurer’s account, 
though it Isas not exhibited a falling off ns compared with the 
finances of the last twelvemonth, would seem to be not 
■particularly flattering to the generosity of the town. An 
xirgent appeal is made to the benevolent to come to the aid 
■of this useful charity. 

TnE Sunderland Infirmary Isolation Block.— 

The new isolation mortuary and post-mortem block, adjoining 
•the Sunderland Infirmary, is now practically completed, and 
is to be opened by the Marchioness of I-oudondcrry on 
Monday next. The block is the gift of Miss Eorstcr of South 
Hctton, and provides facilities for the immediate isolation of 
patients in the event of an outbreak of infections disease in 
the institution. The whole of the internal arrangements 
have been carefully planned and carried out, and the now 
block will form an important and valuable addition to the 
in firman’. 

London Coroner?. — An Order in Council 
ripponrod in J.i#t nitfitV Gazette that the county of London 
jdinll Vo divided into eight districts for coroners* purpose.*, to 
lx? named respectively the Eastern Coroner’s Pi>trict. the 
North-eastern Coro*i**r’s District, the Central Coroner’s 
District, the Western Coroner’s District, the IVnsrc Coroner’s 
District, the Southern Coroner’s District, the South-western 
Coroner’s District and the South-eastern Coroner’s DL-trict. 
and the said districts shall respectively comprise the several 
pnririic* and places, nrd have the loundaries prescribed and 
tneutiwicd in that hehnlf in the schedule to the order, 
yurtl cr orders divide the county of Middlesex £t;to three 
districts, and the counties of Ken? and Hertfordshire into six 
districts each, for coroners’ juirj-eses. 


Sneer**ful cpplicav.tsfor Vacancie*, S'creta rv-f cf Public Tratitutiorj, 
o'hers po$ses*ing information ruitaMe for thU column, ere inriJd f« 
forward it to The Lancet Oflec* directed to the Sub-Editor, net latte 
than 9 o'clock on the Thursday morning cf each wek for publication fa 
the next number. — - — 


Adam*;. Dr. Campbell TL. his b»*n appointed Gorernm«nt MMlad 
Officer and Magistrate fur the Toledo District of British Hoadnrn, 


Atket. P. .T. t L.RC.P., M.R.C.S., has been appointed House Sztpm 
to St. Thomas’s Hospital. 

Banks, A., L.B.C.P., M.R.C.S., has been appointed House Surgeon t« 
St. Thomas’s Hospital. 

Beddie. Wm„ M.B., C.M, Aberd., has been reappointed Medical Office* 
to tho Fraserburgh Police. 

Biddlecombe, E. H., L.TiC.P.Lond., M.R.C.S.. has been appointed 
Honorary Physician to the Royal United Hospital, Bath, ric< 
Goodridge, resigned. 

Black ham, Robert .Tames, L.R.C.P,, LHC.S. Edin., I.F.P.S, GL\sf. ( 
L.M (Rotunda) has been appointed Assistant Medical Officer U. 
the Ton and Bwllfa Collieries, Pentre, Rhondda Valley, South 
Wales. 


Bowring, w. A.. L.R.O.P., M.U.C.R.. has b»en reappointed Resides! 
House Physician to St. Thomas’s Hospital. 

Burden, IT,. L.R.C.P., M.R C.S., has been appointed House Surged* 
to St. Thomas’s Hospital. 

Cahill, Mark Francis, hltO.P., L.R.C.S. Irel., has been appolntd 
Assistant Surgeon to tho Children’s Hospital, Dnblin. 

Clark, Francis W„ M.B.C.S., L.KC.P., D.P.H.Camb., has t*** 
appointed Temporary Assistant Medical Officer of Health to t» 
Tyne Porta, with instructions to board ctery vessel coming from i 
suspected port, and examine the passenger* and crew with a Tit* 
to prerentfng the introduction of cholera into this country. 

Craven. R. M.. F.R.C.S. F.ng., F.R.C.S.Edia, has been reappoints 
Medical Officer of Health for the Combined Districts of West not# 
land, for three yeare. 

Dalgetty, Arthur B.* M B.. C.M. Aberd,, has been appointed Medic* 
Assistant to the Dundee Royal Lunatic Asylum. 

Dalzell. A., L.R.C.P., M.TLCS., has been reappointed Clinic*. 
Assistant for Diseases of the Throat to St Thomas s Hospital. 


DORMAN. M. R. P., M.A, M.B., B.C. Cantab., lias been reappoint* 
Clinical Assistant for Diseases of the Throat to St. Tho mis 
Hospital 

ELSOM. F. J.. L.R.C.P. Edln., M.R.C.S.. has be-n reappointedJMIlJ 
Officer and Public Vuccimtor to the Whitwell and Cuckncy Dlririe* 
of the Worksop Union. 

FJSI1ER. J. H., L.R.C.P., M.R.C.S., has been appointed House SttrgKN 
to St. Thomas’s Hospital. 

FOOKS, W. P., M.A., M.B., B.C. Cantub., L.R.C.P.. M.R.G R. Hajbpj 
reappointed Non-resident House Phjslcian to St. Thomas a spl 

FltmEitlCK, n. J., L.S.A.. has been appointed Clinical Assistant fo 
Diseases of the Ear to St. Thomas's Hospital. 

GUNN, Marcus. M.A., F.R.C.R., lias ton £££55 

Ophthalmic Surgeon to the Cheyne Hospital for Sick a 
C hildren, Chelsea. . ... 

Hatdon. T. H., R.A., M.R., B C.CAntAb.,LR.aP.. iUkC.S.,^«^j 
appointed Senior Obstetric House Physician to bL 

n mo ate, w«. h„ M.R.C.S., L.?.A., 

Officer for the Southwick District of the Fareha 
Langford, deceased. 

KEN NT, O. G.. M B. at«„ his been reappointed Medical Officer t 

Waikato Hospital. Auckland. New Zealand. 

LAW, F_ P... V. A., M.B.. B.C. Cantab., has been appointed A 
House Surgeon to St. Thom.as - s Hospital. 

Lovell. C. P., M.A., M.B . B.Ch. Oxon., nf.vji of the Skin » 
has been reappointed Clinical Assistant for Diseases 
St. Thomas’s Hospital 

Mac Keitjl John. M.B., C.M. Ola*.. has been anpoffit^lMM^J”-- 
to the Third District of the Exeter Union, rice Bell, rt JP 

Mon.ci.an, T. J.. L.R.C.P., for It 

Unir., ha^ been appointed Medical Officer ox u 
Boroegh of Accrington. . _ , 

MORRIS, C. Plight, J* 1LC-D. y'nd.. M.U.C, S.,S-tnlUr 
appointed Medical Officer of Heilth to tho Btsian xw 

Banning Heath. n«r^., 

Olpman C F-. M.D.. M.H. C.S.. lias been aopejnte-1 Jlellcal O 
Health to the Godstone Rural Sanitary District. 

PaKtington W„ M.B.. C.M. Gls-c.. has leenappoiP "' 51 ^^ 

M neal.h for the Tuustall Urban Sanitary District, rice to 

Pntcr^A F-.I-R.C.P.M.RCS .hasbeen A 
[5 Diseases cf the Ear to SL Thomas < IIorpttaL 
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vn \\ I> B *!«. Urn l., I.B.C.P., M.RC.S . fcw I'fia ren r jv-»;r.;^l 

WrUdral A-ri'Us - . Iwf Dfceases cl tire stin to Ft. Xnctsass 

Utra. rtnn. M.R.C.F.. T-R-C.P..fcutmmappointed Jnnior Rcridenl 
MMluil Officer *n4 Begl«trirto tbe 1*t*\ ir/a Hospital, tic? A- It. 
Cteatl*, re^ed* 

I*u, ClUfcUS. UROSL- LB.C.P. Win.. UF.P.S Gll-P.. has been 
ifT^teW Herr-lent Medial O£oer to the Victor..! Hospital, 
USWCS. 

IW-or. Tl., TV. A., M.r... TV.C. CarAnP.. H.H.C.V., M.U.C.S., Jus been 
spprirrtej Afwi&OS He-—* Stxrpeon to£t. Tfccmtss Ife-'pmrl. 

■»rurr, F. G.. M.A.. M.B., E.C.Ciniab.. I.H.C.r.. M.R.CR, bar 
le-s irrppointed Mon-reeijcnt Iloare Phj-rician to Ft. The mas s 
Horpiml. 

Wttucr, G S„ L.H.CP . M.P-C.F.. In' been appointed Junior 
Obtvdric IIouv* Physician ;o St, Tbomaa’s Hospital. 

■amtss-PiTCtircinP. Vr„ I.H.C.P., M.H.C.S.. bar been appointed 
Resident Hcttw Pfcrjician to St. Thomas's Hospital. 

Wfcs-ir, Jons. LP-CP., I-H.C.F. P.din., has been appointed Medical 
OS.rer cl Health for nnndcrland, rice tttni', resipned. 


Dteantirs. 


f*fcrl}jerir\f?rTnaiipn rejnnlljvj Md rcrtiney rrjVrrr.rc th-jld be rr-ede 
i io iKe cdterfC«eTTvn?. 

Hat vt*i IlO'rmt, >L\ach?*ler.—-TIonoriry Physician. 

M *r.\ Ilo5nTile Tt»u WmtE>\ r«lhim-To*d. Londr.n, S.W.—Two 
s flinfeil A**tshintA wanted. The f« l’ £3 for three months’ 
<3iiw; A. K Soereinry. 

QHtirr AtrtCV, Pr^lwlfh, Arsi^ttnt Medical OfHrcr. 

4vl\ry c<iTr.ni?r<c/-* at £l<«3 y**t annum. with pro*nc:t o( Rn increase 
< £.5 at end nl fir«t rear, £23 nl end c! recntA year, and farther 
l^fKrt. FurnPhed apartment.*, board, wa«hlrg and attendance. 
Chndl.Ules must be unmarried. Applications to be made lev the 
thpcrintender.t. 

Hi, Tun Li*nrr Office, in, Stnnd, w.c.—Outdoor A«*M.ant to 
charge cf n*ary In S.K. diatrict. Salary otc? £C"0 & year, 

•»d one day allowed off per ve* k. 

Utu. Pr.oTtpnsr I>i<r 13 saiit.—M edical Officer, early in 
after election mutt rtfide within ana of the Pis- 

Wntary. 

*»*ML Hcxmat, Blrmirghsm.-The po«t ri Pathologist. Salary 
Hyy fXTjirjnsm. Hfccifon t-*ikr» r^cc on ?th October. I)ntlcs to 
"Kr.Tncr.rc forthwith. 

3»to it. Ho*nr*U PJrrsIrrham,—Hon*** PhrrlcUc. Salary £T0 per 
Unaw, with re.*Mcnfv* t t-iant *r.<t w**hfrp. Arr’ic^ti^STi mast l>c 

Oct-1**. to Howard J. IVlllft*. Hruv* OoTtmor. 
AaiKtl/ tlfxrmu Pirminsbata.—«nr?!cnl Cnrulty OfSc^r. Ssl\ry 
t“* p^r ftcnno. Hours of att^niancc 9 a.M. to l p.is Sundays 
•rtp'sCil. 

ITo«rmf« Xr*t!rchatr..s~5cr.!rr P^*M^m M^Pcal O^rcr, 

t^twoycara. ^Otjy £1.'» for the Crrt jet?. «‘lnr £10 .*• r^ar an 
V* £tl*\ with t»oard, rc»i-!frcc ir,i 'n»h!c?. 

^•khu. iMinvur.Y, JCcnh*tr.rtm. — A»M»fnnt lira*" Snrpcrn. 
A^dJ.tant* rnn«t t*c cnniffifrl an! r.rt xinhz ttrc'ntT.«hrxvr ytnr* 
W i rr. Salary r-'r nnnutr, with fcrs!«ht«l Apartru^nts, IksitiI 
lWrn lire" Ar» 1 » ishir;. 

NrRTftrnx Cnvyr.it, 3To<rmu n^I^waT-rrA!, y.~Ur—^ 
HtiitUn. AprVt-atl^r.t to be tr.vU br?^ Svj t. 5>:\h. Salarr £'.<0 
y»r arrr-r;, »l:h bair*l Ar»l fn Cf;c hospital. 

;t>o«< Corarr IlC^rJTiL,— $zre*c c. S\2%rr Zol r^r 

with brwnt. * 

*»M!:T'T Hosmn, stenth Afrira.-S-r.lrr ll-=.e Farrern. Salarr 

* ith * 

IfcriTit ton Casern—tlm-ea-Y Assistant Sr.rr--s 
efT'^ti-na c-t Kv- than lYetr.et.Uj, F-pt. c'.sl. 
f t et hr. I.rosanrt. M—r-lfleh -Cinin! A":.tar: fnr the 
1'. <*'arj, 11< p/s .tts.s, «C„ frr »ia tr.-r.tl.s. Falirp tn ts r 
as'at. .;:h rail -os, loirishel spatm-r.:*. ar l .ashler in t; , 
, 1 -T. (App’j to t*.r >!„!!-al OC.'SC, PM, llrTtoasstmt, .V.) 

.s' 1 . ‘ttrsrr Flex Amw H:«rt.:rt.-I)'.«xnar.. Falarr 
** !e per *rei : l.ero 23 tfI 2 r„ * 7 

V,, Jl J-'ftrT cv-i-srr ir.«f:r,u Gnil'Crd.-A.!.n- U -.m, 

,*•’■* *rp ttn.es.: !- r tlx trr-r.ibs ss!!h—r: Mtarr. t-t 
».'Ht-,ri. »!.!.-£»*•! lairir-intb. inss;; s t!.-n. 

“ v •'”•••« Kcsrvtav a Vs Jvr»rrs»«XT.—n-ns» Fsrse'-j !- r—. 
^S'lil! «>Hl!(«eV. Falser ft., jvt aere-n. Arpli- 
! "' '<■ e«Tt.r«i tn«r Feewtarj. tltrr.- 
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gidjjs, gtarriages nub gca%. 

BIRTHS. 

\rPUL5D —On An^. 24th, At Bnr-oUan<I\ TTclllr^Ivircach. the wile cf 
\Y. E. AniiUn-J, L.B-C.P. Lend., M It-C.S., cf a daughter. 

Built,—O n Ate- 2ith. at Addison-road, Kensirgton, the wife cf K. 

CUtlord Eruc, M.B., F.K.C.P., of a son. 

BCD DO —On Ann. 23 th, at Kec: cry-road, Stobe XeTrir^tcn, the wife* 
of Jt>?:\h Beddoir, M.R.C.S., of a daughter. 

PlDCDCR.—On An^. 2ini, at Fitrjohs*? Arcane, Itatzprtcad, the wife cf 
G. Bonsla* Pidcocb, M.P., M.R.C.P. Lose!., of a pozl 
Heckitt.—O n Sept. 4 th, at High^twt, Boston, Lincolnshire, the wife 
of Edrrxnl B. Kochi:t, L.KC.P. £dln. k of a diushtcr. 

BOGER5.—On JVph lit, at Vork-pltce, Clifton, Bri«t^h the wife of 
Bertram Milford Ueron Borers, >LB., B.CTh., cf a damthter. 

Horse.—On Au?. Slst, at Cbeyr^-rarJezyt, S.AV., the wife of Bcbert. 
Kon«, Deputy Sarjreon-Geneml LM.D., retired, of a fon, stillborn. 


M AKKI AGES. 

BH?T-BrarriC-—On Sept. 1st, at Christ Church, Borer, TTill’am Jas. 
Buocan Best, .M.K.C.S., Lx I^sd.. to Helen Ilcnrielta Mary 
fD’Ettie), eldest dannbter of the Iter. H. H. Beattie, LL.B.,. 
Chaplain to the Force*, Dorer. 

Bno* 5 v>‘—C oy.**rp.—O n Act:- Slth. at tbo Parish Church. Bowden, by 
the Vea Archdeacon Go^e, D.B., Vicv, ar.d the K»t. C. A. 1/ic.u, 
Kec*or of n**aton 3Iersey, Alfred Brown. 31.A., M.B., cf Hlshcr 
Broughton, Mancbesier, »on of the l'te NViUiara Brown, of Ledchton,. 
ta Ethel, third daushter of Edvard Coward. J.P., Ileaton llou«o, 
Uenton, Mersey, and Hentherlea, BovJon. Xo card*. 

Bnovi'S—M attiiewjv—O n Aus. 3I*t, ni St. Peter'.*, Wolrerhampton, 
Herbert Uer.ry Brown. M-l)., B.S.I/>n-l, F.U.C.S., of 2i, Museum- 
n'.rnt, Ipavjch, to Flormce M. de Xlxrr, ronn^f*: daughter of 
Charles 3littber>, of WolrerMmptca. 

Collett—X rcotis.—On Sept. S'tl. rvt s*. AncnstinVs Catholic Churchy 
TV<*yiB 0 u:h. Henry Geo. Oatrain Collet:, L-IhC.P, Bond., M.K.GS fc 
only son of the Hte Henry Collett. U.N., cf KJchmond, Suney, to 
Fracre* Maty, eldest daughter of the laic ArcbtL Dowdall Xicolls. 
E?<X., of Tullyard, Trim, co. Meath. 

COUTXL— non.— On sept. X*t, at St. BrrraUa*, Pimlico, by the 

Ilcr. C. O. BecVer, Carvtcin l*h\ryt*. Geome* Cow ell, rf Ctrcndlsh- 
place, CaresdNh-sqnarc, to Mary Margaret Elisabeth, widow of 
l)r. Hamilton Hoc, of HarrinRtoa.girdca*, and daughter of the late 
John biflrle, l>p, M.P. 

Cnoiv—MarJ?ros.—On Sept. 1st, at the Parish Church, KnowJc v 
Dar.lrl Crow^, M.B., B.Clv. Trln. Gdl., Dub., *en of Michael F« 
Crowe, J.P., MelSeld, Illtckrock, co. Dublin, to Clara, daughter cf 
John Mamton, ParkfieW, Knovle. Wsn«ich*hlrc. 

YTatu>.—O n Aug. 5lsr, at Terrirrton, St CftuentV, hr ih& 
Her. lV*t*en Ki!!e<, AsaUtant Master in lYe*tn:lr.*iter School, 
agisted hr the Bct. M. Cro*?e, Vimr, Fre<!erlc)c Oeorpe FiUf», 
M.B.C S. Eng , L.S.A., cf Coonibarnlran, New South WaJe*, son cC 
tfce late Cbri«toph*r Fa ilea, of Fitfon Had, SL German's, Norfolk, 
to Frances Mary (Be*!at, e'der d-aughter of Darld \Y.\td, of It amend 
lyxice, Terrington, St. Clemer.i's, N erf elk. 


*■-* kiatru —TVM 
y.vttrj /J V. |w» a-ryir. 


to <Vlice J.ane, only daughter of the late Kenyon Parker. 

Vl.MTR —To>:e.—0.n S<»pL Cth, at the Pari*h Church, . v bepper*cu-on» 
Tfcatue*. by the He*. A. E. Vinter, Principal of the I>erf:y Traiclrp. 
Colb*ge, brother rf the brldegrcv-m, a**t*t»*l by the Her. p, IV.’ 
Vinter, urcle of jh* hrfJegrcw-m, and by t^e I>t. C. Uttl^lale, 
Vi gap, Sydney Garratt Vinter, of Torp^in’t, I>etonp>~rT, fcnr.erlr cf 
thy Perak Goo Service, to Y sr.<Y<, yuatjK daughter of the u:<e* 
William Tucker Tom*, cf Chard, Somers?t. 

WtLLirv—Canh.—On Aug. ri*t. at SL Mark.« Church.Shefflel J.Charles 
Henry WjJJef, M.f>, Brie., of Shtrrov, Mirfh**!!. to Kl’^n Ada 
Carr, younge?*. daughter of the Ute WHUatn Carr, cf Ceykn Uwe, 
She^HL _ 

DEATHS. 

iUhftre —On Aug- rrnl, a: MiVen bnavl, K, Jovyh G Ilifr Parke- 
LEQ.C.! 1 . IrtL, 1. JLC.S , is tl* 4-ih fur. 

iUharv.—i>n Aug. LTth, at Ewell, Surrey, George Hobls^m Barui-a. 
M./b, agnl Cf. 

C»n;rmu.—On Seyt. tr.i, a* hi* ro^ilfr^. Hill Ore':. G-wf-lh 
Oi-^rUul.Jrba Churchill, M.E.C.S , ar.i J.p.frr tuur^rUtjr 
aud r: 

3!clvtawru--On Aug.tTth, %l \Vlinea. Jamea MrlVn-OJ 1.FT5L 
<H»V. 

Mor.'iiv.—On SeyL rth. at Kr.uGf r!. Jrbrj K. 3f -*gan, 3f.D. 

VV'.iiT-—On Aug. t’ri, at ll*rr>vl E v * 5 **al'* V 

I'uihe, yf IL lirr.l. F fLC**. Erg. ’ . * 

Pit.-On SeyL-sr!. Wjdter Pjc, F-tLS E , lO.e c* 4, Sttka.lfe rtrrwt 

P;,md»By, ifr<! f? * 

g*v— On Srgt. 2«*. a: hit r*» ; ?*-•**, Can-'-* *’t^e 
K.-T.'rt Jam e* IWrre. MU O I.IaA trr-,1 ~si^Y’r ?rg-G:%5.' 

Silrvi^v —On Aug. *:*», *• D"we*'-J, V. +U+' 

} mterirk H NsJrmv-u, M.lkO - . is ?*^ i-S, yri- cf Ll* 

Srarxwaa-oa S 7 *. rr«. at P ll-rr. jferU 

I r^ferf * JtrSwrt Spv* Im.an. 51 V. |/ f S , in t*-» Jitfj yea* 

^ Wo. n -t»n Atjg rth, a: T: * W dh! t»r 1 -- J! O * *4 

i w»r. v. m i*. r 1 : o,r. a;. * iu*:-y tl* 

. tf ♦ Prt rr. Brei xr ^. c^«u!;:rg l*t jil-a* t-« l.alr * It 

{ yva 1 , ar^t tr, _ 

| Sfjx — A tJU. t/ r /> eA* /***»fk-a i;' <.* T,>cU 

* #-af 
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NOTES, COJUrENTS, AND ANSWERS TO 


CORRESPONDENTS. tStrr. 10,1S?2. 


Softs, Sljorf Comments # gnsfutrs fo 
Comsuonbmfs. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
vndcr the notice of the profession, may be sent direct to this 
Office. 

All commujiications relating to the editorial business of the 
journal must be addressed “ To the Editors.” 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

TTe cannot prescribe or recommend practitioners. 

Local papers contai?ting reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale , and advertising depart¬ 
ments f/TriE Lancet to be addressed 11 To the Publisher 

TTf cannot undertake to return MSS. not used. 


Tin-lined Iron Pipe. 

Messrs. E. Walker and Co of Ileekmondwike, York?, the patentees 
of the tin-lined iron pipe, point out an amusing interpretation put 
upon our remarks in a leading article in which the substitution of 
tin or tin-lined piping for lead piping was considered. One drawback 
to the use of tin piping was, we stated, its tendency to "kink”—that 
Is, to collapse with cracking when it is bent. This remark, the 
^patentees inform us, led to the inquiry as to whether a tin pipe did 
rot,have a tendency to cause "kink cough” (whooping-cough). Wo 
also note that a contemporary represents ns to say that tin tends to 
harden the water. On the contrary, it was distinctly stated that tin 
was absolutely proof against the solvent power of water, affecting it 
in no way whatever. In fact, in this xespect tin is practically as 
inert as the noble metals gold, platinum or silver. 

A qua Pura .—Those in which silicated carbon, manganous carbon, mag¬ 
netic Iron spongy iron and Kieselguhr are used as filtering agents 
are best. Animal charcoal is an efficient filtering medium; but care 
must bo taken to secure only the perfectly pure kind, which is entirely 
free from nitrogenous matter. According to Dr. Percy Frankland, 
coke is certain In effecting the removal of germs ; it is certainly inex¬ 
pensive, and may be thrown away and replaced by fresh material 
when it becomes fouL It is difficult, however, to rid coke entirely of 
tarry matter and grit, continued washing with clean water being 
-required before this condition is .attained. Filters in which the 
■filtering medium cannot be cleansed or replaced are worse than use¬ 
less ; and it Is further indispensable that the water be also efficiently 
aerated. 

l)r. IX. II. Lloyd .—We do not think tint under the circumstances the 
letter in question sbonld be looked upon in the light of an advertise¬ 
ment. 

"THE CAPE FOR PHTHISIS.” 

To the Editors of The LANCET. 

Sins,—I have pleasure in complying with Dr. Hay Reynolds's request 
by giving him some information as to the places at the Cape most suit¬ 
able for phthisical patients. 

Dr. Reynolds has made a clerical slip in saying that he is sending his 
patient tom'nfcrat the Cape; he doubtless means to escape from an 
English winter. She will arrive jus; in time for a long summer. This 
is important, as the western side of the Cape should he avoided in 
winter, owing to its dampness. I will confine myself to indicating 
places climatically suitable. The conditions of places as to fltne«s for 
invalids are often changing owing to the amenities of hotel life not 
being constant. During tho process ol development of a country like 
the Capo there is much restlessnejs, and a man who baa established 
a comfortable hotel may become seized with a desire to grow 
rich with greater speed and move eff to the Gold Helds, leaving 
perhaps an unsatisfactory successor. Dr. Reynolds's patient 
should therefore seek advice on tills point at Capo Town 
or Port Elizabeth, and here I may say that the colonists are 
very court eons and kind. Travelling at the Cape is now easy and 
cmnfort-tble If It be confined to the railway routes, which are now , 
extensive. As dryne«s of air and soil and altitude, with its mo tiffing 
irfiaence on temperature and climate generally, n»x* the conditions j 
most favourable to the phthisical invalid, I would adri«e Dr. Reynolds’* 
patient to go wj;h as little delay as possible to a high-ljlng Inland , 
locality having a ecuple of ranges of mountains between it and the sea | 
to Intercept moisture; the beauties of such suburbs of Cape Town as 
TTycberg often tempt people to waste valuable time. The summer at 
the we*!*rn side of the Cap* Is dry as rsganls rainfall, so that an 
invalid may spend some time at Ceres, a vllLsge l¥0 ft. above sex 
level, pleasantly situated at the he vi of a very flee pass, and where, I 
trlieve. com for table accommodation may be obtained; or Maijesfonuin 


“Y, 15 r? ach< ?' in n ,pr huuw-U 1’ SCW ft. abotc , n ],, T ,| 
in the midst of a dry, arid, uninteresting country, bat on this rerr 
account very suitable. The train on its way thither passes through 
some beautiful scenery, and when it winds its way up through th- Ilex 
river mountains the scenery approaches in grandeur that of the 
St. Gothard Railway, As to a permanent place of residence, I think 
Bloemfontein or Aliwal North would yield the but results. RMli cm 
bo reached by rail from Cape Town, Port Elizabeth or East London. 
If tho traveller should elect to go on by steamer to Port Elizabeth— 
perhaps, on the whole, the best routo for a lady—then a good and very 
pleasant course to adopt would bo to go on to Orahnmstown (ITtOfh 
above sea level)—a town with 3greeable and cuhured society, a centre of 
clerical, legal and scholastic life, with pleasant environments and with 
much altogether to make colonial life enjoyable. There a sojourn mfgh 
be made; hut though I know j>oifrma»‘re.t who, driven from England 
have found a suitable home there, tho climate is scarcely dry enough 
for some invalids, the relative humidity being 72 per cent/nnd the 
rainfall about thirty inches. If found unsuitable a more to Blnenrion- 
tein or Aliwal North could be easily effected. Bloemfontein (EGOft) 
has a very dry air, the mean relative humidity being only 51 per cent, 
the mean maximum temperature for the year being 70 * F., and for the 
four warmest months S5* F. # and tho mean minimum temperature for 
the year 40 ’ F. The rainfall averages twenty-one Inches, chiefly 
falling as thunder Bhowers. Bloemfontein Is the capit il of the Orange 
Free State, and has much Improved of late years as a place of residence. 
Aliwal North (4300 ft.), on tho Orange River, has a similar climate to 
that of Bloemfontein. It bos sulphur baths in close proximity. I have 
sent patients to both these places with excellent results. It is most 
desirable to have accurate records of the condition of patients sent to 
these health resorts, and in addition toother clinical records, such as 
history, symptoms, physical signs, temperature, &c , to note whether 
tubercle bacilli are present Jn tho sputum, as there is much need of n 
collection of trustworthy facts as to the effect of these high and very 
dry inland climates on the undoubtedly phthisical. I have bad some 
patients in whom the disease advanced during a residence at 
Davos, and who improved greatly on these inland plateauxbat 
this cliraa.ic treatment is by no means uniformly auccesrinl. 
Concerning tho high day temperature, ft colonist once aptly remarked, 
though the remark savours of the Emerald Isle, that the thermometer 
has nothing to do with making the heat. He meant that tho sensation 
of heat bore no constant relation to that registered by the thermometer. 
A moderate temperature (say 75* F) with much moisture in the air is 
depressing, whilst a temperature of DO’ F. with very dry!ftlr may he 
borne with le$3 discomfort. From my experience of ibe climates of tho 
Riviera, of Italy and of the Cape I can verify this. 

I am, Sirs, yours faithfully, 

Folkestone, Sept. 5;h, 1SQ2. J. A. Ross, M.D. 


A DRAINAGE SYSTEM. f 

To the Editors of THE Lancet. 

Sirs,—A new system of drainage is about to be introduced into our 
town, and I fear tho result may not be altogether successful, as a great 
rainy of tho houses are old and the majority, both new as well as old, 
are bnilt with the least possible amount of attention to sanitary 
details. I shall therefore be greatly obliged if you can supply me with 
the following information, or tell rae where I can obtain it:—1. A list 
of towns recently drained afresh where the new system has proved a 
failure, and the causes of failure. (Dr. Buchanan’s ninth report to the 
Privy Council I have heard of.) 2. If bouses with their Internal 
arrangements In an insanitary condition he connected to the new 
system (which will Include some of the old), is there not considerable 
danger of sewage contamination through those houses? 3. Can a rural 
sanitary authority compel owners or occupiers to have their properties 
put into complete sanitary order before allowing them to connect witti 
tho new system? (Section 21 of tho Public Health Act seems to imply 
thAt thi* cannot bo done ) 4 . Can a rural sanitary authority have a *t 
of by-laws relating to the details of the sanitary arrangements or fl** 
buildings. If so, vrhero can an efficient set be obtained as .a mold. 


Aug. 27tb, 1S9L 


I am, Sirs, yours truly, 


B. N. T. 


. 1. We cannot End any mention of the subject In the Depart of the 

Medical Officer to the Local Government Board mentioned by our 
correspondent. We doubt whether any such list a’ that aakti or 
could be obtained without wading through the reports of Impc-- on| 
of towns made by the Board's officers through a *- nM ® 
years as occasion required.-?. This question f« too vsgne to adnrt. 
of a fair answer, as It neither specifies the kind of drainage .a roa y n 
use nor the new plan to be adopted. Houses drained by the wa 
cxrriago system, and either badly connected with the sewer pr r * 
leaky points and other sanitary defects, would r^e-st »f - 
dangerous to health—3. The rural sanitary authority hss^. * 
power to compel owners to put their properties Into t.ioro-^ 
sanitary repair before connexion with the sewer, erden a 
can be proved to exist. The rural sanitary authority cm on y •• • «. 
that the ronnex»v« with ths t'lrsrli made to thrirsatlri.ict.on — . * 

power of making by-law* respecting new buildings I* by ^ect *n . 
cf the Public Health Act (IS75) conferred cm th* vr»«n , 

authority alone; but byS'-ctlon 1C of the Dvul Gotc*h—c^.^( xr - 
and Wales) Act of Is^S the County Council li gi*<s Hi* tx me pswer j 
of making by-laws in relation to thrir county, cr to any 'Po¬ 
part thereof, ai the council cf a borough.—E d. I* 





NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENT 


Trn: Ci.tr. Covyyr Lrra&sr Bett.f„' 510 s act. 
m Urc zrxWrt fn>=i S?utb Africa a letter addressed to us by 
H Cirtrri-hi Jl«d cn the above subject. This ccrnmuaicatlon Is 
^ / c /~, p-jhlUb it In fall Bat car correspondent concludes 

p»»* r by giving a summary cf its contents, which, we think, burly 
ml muiev* the chief points dealt with by him in his letter. This is 


PUBLIC VACCINATION AND SMALL-PON. 

To the Ediiert cf Tee LiMrrr. 

cjn 5 i _,* r rc P r “ of year remark 1 ' on thi* matter in Tfrn T*kyerr c? 

Acg. firth, p. 4>‘, and in corroboration cf the same. I will give ar> 
incident that happened only yesterday to myself, vMIst acting in my 
capacity of public Taccicator. 

Amorgst my coses that came up to be examined was a baby of about 
four months old, who«e arm had Uken in only two places. I brid the 


[t the Colonial Government os to the probable extent to which a. n d get it done for one shilling by a doctor who weald only do it in two 
*.’ 7?057 cxl*ts in the territory is by no means reliable, (r) That places." I am informed that i: is the practice of some to do only one 
*,tVr* shrill be proW-Ied Jccal detention bon«es—Robin Island playe, and that is called successful vaccination and certified as such, 
K-*-- np.rfxcnnxblv far from where many sufferers lire—in the mothers thinking that by mtirr tbrir shilling or half-crown they 


1 That fpvcixl previrien will hare to be made for the removal of f.uhion. The statistics of the smull-p'm hospitals distinctly prove that* 
ti*-'** ctsev by roid and mil, Inrolrir^^reit prf-cinjion*, and pro- the successful termination of a case is in direct proportion to the 
for disposal a! contaminated dressings Ac. cr disinfecting cuml*r of marks a patient can show. I shonld be very sorry to cen- 
i^llance* provided, before such matter can be disposed of through demn the whole profession; but that this does take place occasionally 
£.« carriare wlrdow or door. If all this and much more cannot be the above incident shows, and goes far to prove the truth of Mr. Hordern 
f-ne, then abandon this cue asylum scheme and provide area re mails. I am. Sirs, y curs very truly, 

UrtrtUo*. The co«t of this proposal would, if anything, be lew Aug. fifith, 1^2. A Ptruc VacCINato?- 


«.* cirri are wlrdow or door. If all this and much more cannot be 
I-re, then abandon this cue asylum scheme and provide area 
urarttlos. The co<*. of this proposal would, if anythin?, be lew 
than that at present before ua. Certainly, much bodily suffering 
»-fUlI be avoided, the danger to the public health reduced to a 
uinhuom, and the parting between the sufferers and their relatives 
tr friends shorn o! its bitterest pangs- Lastly, would it not be 


maiks. I am. Sir?, yours very truly, 

Aug. ccth, ISM. A Pi:rue Vaccinator. 

THE DEATH CERTI FIC A T|E. 

To the Editors of The Lancet. 

Sins,—A letter in TnK Lancet of Aug. fiTth criticises the wording c T 


experience in the*e matters. average medical man would be much tempted to save the relatives the- 

•ih regard to the print upon which Dr. Cartwright Reed asks us to annoyance of r„n in'psest, especially as he could trnthfclly Gil np the 
* 7 rv «v an opinion, we have only to say that we do not imagine it to certificate. This might sometimes give an opportunity for the concent- 
frpw-IMe that the Government of Cape Colony would permit aov »«»* of crime, to prevent which Is the object of death certificates, 
to be treated as a leper, within the meaning of tbeir Act, until rnrilcnl ar danger would be avoided if the forms read; -Hast raw 

cm Utica cf dl*cx«e ha /1 been examined and reported upon by lf £,. XE2 ’ *’" Ir5 * ie2 ‘ **• 


t<n be treated as a leper, within the meaning of tbeir Act, until 
fcs cm Utlcn cf dl*c\«e ha/1 been examined and reported upon by 
*~re than cue efficient medical authority. 

fc'i—Tfc« matter depends on the wording of the agreement cr 
fc'.riw defir.bg the partnership, on which a solicitor*® advice should 
V taker.. 

Iw vdltjwm’ ** IH«ea«ts of the Nervous System,** voL L 
* Lvfurnl (Hull) Is thanked. 

leprosv in British Columbia. 

To the ElUcrt tf Tiie Iancet. 

* ~S—I tr.clA<e you a clipping from the Vzilj TTcrfd cl this town, 
•H Aug. Hth* iVth.aps It taayl»» of laierwt to your readers, ar.d 
•f *cemnt for the rcxr 7 v- %r anee of leprosy in England. This Is cot 
% ?r!y n*e which h\i detebpsl among the Chinee reddent- In this 
»ry; ar.l as in ptekbg th<-car.r.e<l salmon Chinese labour Is em- 

mrirriy, an! th«* fi«?i Is brought In direct contact with any 
•a* they may lute, d w net a clanger cxivt of rprradbg contagion • 
. I am, Sirs, yours truly, 

unrmttr, EriihhCclsmbla, Aug. ltth, 3*02. J. r. IVr.Lt?, M.B. 

’UrtArJt, ItC—TywSbg,a resident cf C?rinatowrt, was fourd this 
suffering fr m Irprr-'y. Hr ^ay« he wrrkcd In a Eraser river 
last je\r, and had the dbeave them HU forehead and Jaws 
v^t-vi-T-d with tour, i whitbh «*eUirgs, which keep the Irrpint ef 
r»«T they are preyed. The />ieur from the 

w* w »»* veryeffe***ire. He has ether *ympterrv cf the dU**x*e. T?;e 
3 V ! »i:;!:nrilic» InfsnrM r:f j; ii 

,«s.l (- ,.*• ti it. lurry I»V»aJ U.-ArtVo trrr.'.tV.<>r to-c.-no»” 
*'«» rsrilftr.rr.5. nr l *itl j-rot^'.’y | r .v\ to n ru.mi 

’■-o.I-ttlryr'i’ithcCMsrMinO-.ir.tte.p.." 

* X I. llirrit (ratr.mJjX—^Vr r T'i!-: !; r, *! ctirtos:, r.o: m?y 


-■ -» - ?.:tj ti nil.fr lc^mr-l t;;\art!.-r«l»r br th» po 

•T- S 1!! * >* *7 **t trp ir.! c.r-rr r.-.r^r !,o: i: ! 

'i- 1 ’.'—1’^'. tr r ’n tf watrr, yf.JrJ; ciro-tTrr 
*!?, J. « » T.t t __ 


Cornrt.-ytciTi 055 cot Eotinrd la car j-rereat Irrae will receive itteaUca 
In car Belt. 

Co«MCNtc.enoys, Lrrmi'.ic., here been rec«!re<l frora—Mr«a. Alien 
anti Son, Maryleboae; Mr. AitebNon, Wall'ead-on-Tere; Mr. lttloaarl 
Ac^actil.Tarlrtock; Mr. Ashby-Brll'in, SbeCieltl; Me-*?.. Arracar 
s.r.tlCc.. Ixtatloa; Mr. AbNott, Kxeier; Dr. Baber, Yrtb; T>r. ?rOcev 
Bor.tor, IlcrU; Mr. A. Brown, S.itrerUntl; Me»«rr. Earaojne ,n l 
Co., Icntlcn; Mr. Biifoal, Biaekaell, llert* ; Mf«a. l!:>;Vp cr 1 
Poa«,Lnr.lon; Dr. Brock, Lor,,loa; Mr. Brobn, IyrnJta; Mr. A. G. 
Beteraia, trrrArm ; Mr. Ecarke, co. Ti,-perary; Mr. T. B. Broer.r. 
1/radna; Mr. Ebicknood, Jjr-Am ; Mr. Eranthwiute. Toieker.hxa; ; 
Mr. Byrne, lyrr. lon ; Dr. Crtkr, BeTcrler; Mee-re. Carke, Boa cr.i> 
PH*t. Leaden: Mr. J. O. CimrWl, Eelf-vt; M<*»rr. Crme'ey *rj 
Co.,l/)r.doa; Mr.Oyke.T^adoa; Mr.O.irke.I/jr-l'n; Mc-*ai.c.-.ntca 
ar.d Co., Lon lra: Mr. I a t r. hrr<, Liverxocl : Dr. Cberteri*. Glee. 
po»; Mr. Cooke, Woreester; Mr. Ccrter, M»«l.\re; Mr. T. Cooke 
lor. loa; Mr. CjJeir, M\r.cb-.—.«r; M. Darc.n l, P.erl« ; Me—*«. Bv-rr 
and Pea, Dablln; Dr. .lot. Kda:aa le. London ; Dr. H. B l;nr., 
Becdlaa; Mr. G. P. l'v«iodsnr«..js, S:a'.!;irr,y‘.<n ; Mr. P. Harry 
l'er.*lrk, I.'r. l- rt; Mr. Goalm. IVUkerl !?e ; Mr. Grahiia. V.'r'.r er- 
hvnr-.'-n: Mr. noraibre-.k, U ti !»a ; Dr. .B H. lint, Satr ; Mr. V.’. 
llcr.-.irrd a,N.!',.; Mr. H'jr,'.'., Mxr,-be*ter; Meetre.UTrykln*oa 
cal Co., I/rad-at: Mr. Herd!-- OxJ-ad rtK-rt; Mr. A. XV. He«rM, 
I>-ndoa; Dr.G.B.nxle,tonlr*a; Dr.J. H-rrobe!!, Lon lea; MaCl-ar 
lied*—,Lnnd-‘a, Mr.Xrade.Jrrrey; M*.Joner,Melloatte; Mr J#-.. 

Mxce;e*i:e!5:Mr.lkB.KRo«!e-.Lr-a:. a; Dr. Kerr, r.xn'Cl'.T fa \ ’ 

Pir T. I/ra?ta~re, . K exm;e; Dr. IV. J. Ii-.t’e, Brxnh; M<-.-r, Lee'. 
Bn-r., I'hilide'rUx: Mr. \V. I.xjtra. Arlwery; Mr-r>. lee sr S 
NSrbtirarle, Uveryvei; Mr. Lew'.., Brlr.b"!; Meirrr. Moabor, . 
Co.. Ion lea; Mr. J. A. Mxr>-.ea. lend n; Me-rrr. Mitrl rl! r- 1 
C<V # Lct. icti j Mr. JJvjfia, Msr.-t^v* * ^ , 

Co , Lr~r. 1 rn; Dr. Milton. Cairo ; Dr. MiX.elL'Vpol* iVl; ; Mr V.rr 
Mi:»>. ErrxdtB-jer : Mr. Mirlv-n. G!imro- r Mr A v v,.',r 



CIS Tnn Lakcrt,] NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


Druyyirt,London; Drowry, Buxton; Delta, London; Femun, London: 
.Gawity Paper Co., New York; Genuine, London; Liquor Carnis 
, Co., London; L. M., Stuffs; L. I, A., London; Medicos Lewes; Rex 
, ot * * » V* London; It. D. R. S., London ; Secretary, University 
[ pollczjs, Duotlee; Secretary, General Hospital, Birmingham : Super- 
intendent. County Asylum, Prcstwicb; The Biltor Co., London; 
X. -X. L., London; Yost Type writing Co., London. 

Lettehs, tach with mclontre, nre also acknowledged from—Messrs. Allen 
and Hanburys, London; Mr. Anowstnith, Bristol; Mr. Bell, Leyton- 
stono; Mr. Brown, Barmouth; Messrs. Boake, Roberts and Co.; 
Dr. Bower, Bedford; MissBullen, Duraley; Mr. Black, Newcastle- 
•on-Tync; Mr. BtrcUali, Lirerpool; Dr. Barr, Llrerpool; Dr. Huge, 
Victoria, Australia; Dr. Balmford, Morccamha; Mr. Bissett, G!as- 
■sow; sir. Brydgcs, Cheltenham; Mr. Bcrthler, Brighton ; Mr. Beale, 
Battersea; Mr. Clearer, Somerset; Messrs. Carondlsh, Edonborongli 
and Co., London; Dr. Carrnthers, Leith; Mr. Coltman, Leicester; 
Mr. Deane, Cheshire; Mr. Dodd, Shanklin; Dr. Davies, Lancaster 
Cate; Miss Douglas, Piccadilly; Dr. Dickinson, Stafford; Mr. Dnnn, 
Camforth; Sir. Dobbs, Bolton; Sir. Edwards, Woodstock ; Sir. Fisko, 


[Sept. 10, 


METEOROLOGICAL READING 

(Taken daily at S.tO a.m. by Slnrardt lMtnimcr.li.) 

Tiif. Lancet Office, Sept. s;h. 
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Maidstone; Mr. Fawcett, Scarborough; Mr. Gwynne, LlanlJecbld • Wonaay, September 12. 

Sir. Gilyanl, Bradford; Sir. Greenish, London; Sir. Gayer, London; S wSstor Mdw Ind Kat^v r ^t , ?? ,, J' B0r i? L, “ ,,OnTB " 
Dr, Green well, Finchley; Mr. Hale, Chesterfield; Dr. Hart, Llan- Botal London Ophthalmic HOsriTAl^MooRnE^.—Opera? 
<Iadno ; Dr. Hall, Walsall; Mr. Hughes, Hereford ; Mr. Heatlr. Tre- daily at 10 a.k. ' 4 

k. Tt_<1 ro . . .. — . _ _ . tlnri T WPCTVfVcrPB Otmvnir.n. TT*.,_ « .> - 


bants ; Mr. Hammett, Taunton; Mr. King, London; Sir. Kirby. Ben ^ rAL . WK ™ r * v STER OrnriiALSnc HOSriTAL—Operations, L90; 
Rbydding; Dr. Kelly, Leicester; Messrs. Kegan Paul and Co., London; cheSe/T Hospital pon WounN.—Operations 2.80 r M • Thursday 
Dr. Slorgan, Glynn oath; Mr. McConaghy, Birkenhead; Dr. Morton, Hospital Foil Women, Soho-sqoare.— Operations ,"'2 pk. u 
S heffield; Mr. Slouilin, London; Mr. Mosse, London; Mr. Mackay, Thursday at the same hour. ' 1 

Brecnockshtre; Sir. McCarthy. Kcmpsey; Dr. Montgomery. BilsaU Metropolitan Free Hospitai —Operations, ! r.K. 


Brecnockshtre; Mr. McCarthy, Kcmpsey; Dr. Slontgomery, BilsaU METROPOLITAN FhEEIlosriTAL.—Operations, S r.K. 

4 "TV**’ , 

Dr. O Hanlan, Bishop Auckland; Sir. Parry, Bangor; Dr. Powell, each day In the week at the same hour. 

Eastbourne; Mr. Ralph, Leicester; Sir. Rains, Sratlock Bridge; Sir. UwrpEnsiTr Colleoe Hospital.— Ear and Throat Department, 0 
Scott,, Dublin; Sir. Stevens, Soaford; Sir. Scatton, Bath; Mr. Thin, Thursday,B A. 1 I. TncEday, September J 3 . I 

Edinburgh; Sir. Tomp’eton, Kilmarnock; Sirs. Turner, Finsbury. Krao'B Colleoe Hospital.— Operations, 2 r.M.; Fridays and Satnl 


park; Sir. Twylord, Hanley; Sir. Turner, Aylesbury; Sir. Taylor, at tbo same hour. 

Rotherham; Sir. Thylor, jun., Preston; Sir. Thomas, FennyStrat- 0tn ri l nosmAL.-Operations, LSO P.N., and on Fridays t the same 
ford; Mr UbsdeU, South Devon; Mr. Wood, Uttoxeter; Dr. Ward, g T . ^’S’flHdSy, 

Oxford; Mr. Molahe-Davidson, West Ham; Messrs. Whlttrorth and Sr. Mark's Hospital— Operations, 2 p.m. 

Stuart, Manchester; Dr. Warrington, Cheshire; Miss Williams, North Cancer Hospital, Brohptqn.—O perations, 2 r.K.; Saturday, 2 3 
Wales; Sir. Whitwell, Thaxtcd; Sir. Watson, Glasgow; Dr. Wallace, WnsTHiNSTEn nosriTAL.-Oporstipns, 2 r >i. , 

Fatrtngdon; Mr.Wtmd^an,Bridgwater; Dr.Westwood,Nottingham; Sg^ASS»lwSSSSt53^S£fl^r!^^''o»»*dlto^ mJ 
A. B. C., London ; Arthurus, London ; Anglo-Swiss Condensed MUk 2.so r.K. Skin Department. Monday and Thnrsday, O.SO 

Co.,London; A. G., London; Ajax, London; A. J., London; Aahwood Throat Department, Tuesdays and Frid ays, 1.80 r.K. El/ 

House, KIngswinford; Boz, London; B. A. L., London; Bamoood therapouties, same day, 2 p.ji. > 

Honso Hospital, Gloucester; C. W., Skiptonin-Cravcn; C., South Wednesday, Soptomhor 1L 


o ui/dtiAAL.—ujrenuium, i.dvr.n. wiuuivauDns, 

2.S0 P.M. Sldn Department, Monday and Thnrsday, B.SO 
Throat Department, Tuesdays and Fridays, 1.80 IMS. £1/ 
theraponties, same day, 2 P.JI. > 

Wednesday, Boptombor 14. 


Wimbledon; C. H., Binnlneham; Cantab., Brockloy; Collego of National OnTiiordmic Hospital.— Operations, 10 a.m. 

1 ' DT ’ ° MtnTlI tselsv UnaniTlT nr.n~.llan. 1 yfl n <> . L'n»..r.Un 


Preceptors Bloomsbury; Devon London; Dextra, London; K.A.T., o£ra«£n,. Sr - K ‘ l 

London; L., Liverpool; Fominfno, London; Fenam, London; Golf, cnAhiNO-caess Hospital. —Operations, gr.JL, and on Thnrsday 
London ; G. T., London; Gcmmlna, London; Historicas, Bradford ; Friday at tbo naroo hour. f 

Hygieno, London; Leo. I,omlon; Larynx, London; Landlord, Green- Bt. Thomas's Hospital— Operations, 1.80 r.K.; Saturday, samo ho 
lanes; Loo. Derby; L. A- M., London ; Matron, Tunbridge Wells Eyo 

Kosnltal. Medina. TA*J„i Matfeo. Tam Ion r Medicos. Mere. ST. PETER'S HOSPrtAL, COVENT-OAnDEN.-OperatlOTUl, 2 r.lC 


Hospital; Medicos. Leicester; Matico. London; Medicos, Mere, 
Wilts ; MedJctw, Kennington-pnrk ; Medicos, London ; Nucleus, 


ox. Jrtix.it 3 uwnuii, v/u* ldi-uahdu.— ujnmiuutu, - «• , 

Samaritan Free Hospital for Women and Children.— typerat 
2.80 p.m. \ 

Great Northern Central Hospital.—O perations, 2 r.K* \ • 


District Hospital for Women ; The Stationery Store, Hove; Theta, 
London; The Mount, Loughborough; Urbanus, London; Veritas, 
Isondon ; Vlndex, London ; W. M. F., London; W., London; X. V., ! 
Lancaster, Va.\ Y. X. f Barnsley; Zamper, London. 

Newspapers.— Christian World, Fife Herald, GalignanCt Messenger, La 
Liberty, Abergavenny Chronic!?, Weekly Fret Press, Transvaal Time* 
and Observer, Orrr/and China Mail, Tasmanian Fncs, Fezhill 
Chronicle, West Wilts Herald, Windsor and Eton Frpretf, Local 
Ooryrnm^nt Journal, Folkestone Express. Times of India, Liverpool 
Echo, Perthshire Courier, Food, Prink, and Drttfft, J^eeds Mercvri /, 

' A herd are Times, Orillia Packet, Pioneer Mail, Lristol Mercury, Ac., 
have been received. 


SUBSCRIPTION. 

Post Free to any part op tiie United Kingdom. 

One Year.£112 C1 Six Months —— £0 1C 

To the Continent, Colonies, United 
States, India, China, and all Places 
abroad Year 1 H 


Sarjrical Visits on Wednesday and Saturday at &.15 a.m, 

Thursday, September 15. * 

ST. Georoe's Hospital.—O perations, 1 r.M. Surpica] Confrultat 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday. l.JJ 
Uniyersitt College Hospital—O perations, 2 r.M.; Lar and tu 
D eportment, 9 a.m. September 26. 

Rotal Sotrrn London OrnTiiALinc Hospital—O perations, 2 r.i 
Saturday, September 17. 

Uniyersitt College Hospital.— Operatfona, 2 p.k.; and Stiff 
partmont, 9.15 a.m. 


advertising. 

Book* and Publications (seven lines and under) - 
Official and General Announcements .. .. - 

Trade and Miscellaneous Adrer'.l-ementi - -• 


Front page 
Quarter Page 
Hxlf A P.tgo 
An F.ntiro Page 


^£060 

^060 


Every additional Line 0 0 6 


*.* In consequence of the new postal arrangements, the Annual Rub- ThVlmbUsber ctoho; holl i bloaelf' •’‘cooleVt 

ncrlptlon for India. China, and all foreign countries will now ho reduced moni.als Ac. sent to the office in reply lo advertls.reents , c p 
to £1 l«r. Ed., instead of £1 ICt. 10d. as formeriy. should be lorwardeiu _ i. i, rcn’nn 

I iPost Office Orders and Cheques should beaddres'e-' t«[TJ>® Publisher, ^loS* to receive at Rost Offices letters addresot* 

Tat; La-NCET Office, <23. Strand, London, and crossed "Loudon and the Postal BcgnUtions to receive at a os. uura ie^ ( 
Westminster Bank, St. James’s-squaro." Initials only. _ 

An original and novel feature of •< T„r. Rs.acrr Gcne^l Advertiser- Is a ^lH Indexl^dTertisem-nt, on page, 2 and <, which not' 

a ready means of Ending any notice, bnt Is In Itsell an ndditiernl advertbement. Wednesday, accompanied by a rcml'.'X 

AdtertlsemenU Ito ensure Insertion tbo samo week) should be drlivered nt thedp. Jc« not]isterjtnan n■ em i sy, acco.„pa 
Answers are now receives! at this Office, by snccisl arrt.ngommt, to Advertisements ‘PTJ'™? AdTertfaemcnt* or Sabscripilca* shtw-V 

Terms;foeSerial Insertions maybe obtainc-i of the IhibUshcr, to whom all letters reLat.r. h to A(lTertacn.enjs or ..aoanp 

’TOTXsNart. vrtr. b?obtained at all Mcwsrst W. H. Smith and Son's Railway Bookstalls tbronghout the United Kingdom. Advcrtlsem 

tls? si by thesrrofrlnll Other Acirertlyi ng Agents _ i>rn «n__ 

— ~ -Agen^.fot litt Adre^c^at^wvt^3^[{it»rt?F.%iiER, Canaarto Partx 





